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LETTERS TO THE EDITOR 


Conditions of Student Protest 
TO THE EDITOR: 


Freedman and Freedman in their opin- 
ion entitled “Responding to Student Pro- 
test” in the October 1968 issue of the 
JOURNAL have pointed up the conditions 
of which student protests are only a symp- 
tom. They have gone beyond limited con- 
sideration of the internal psychology of the 
student and placed the mechanism of the 
psychology of protest within the frame- 
work of the culture and social structure in 
which it lives. 

They have pointed up: (1) that student 
protest is an expression of despair in an 
atmosphere of “not being listened to,” (2) 
that students are taught to appreciate a 
democratic society, but this same society 
has not implemented opportunities for 
democratic action, (3) that this failure 
leads to blaming students for the ensuing 
trouble (a common defensive mechanism), 
(4) that, therefore, there is insufficient seri- 
ous effort made to overcome the failure 
through collaborative work between stu- 
dent and university leaders. Yet such col- 
laborative effort is of necessity, 

The Freedman article, in contradistinc- 
tion to the one by Levitt and Rubenstein 
[July 1968 JOURNAL], points up: (1) that 
Considering student protest as a “children’s 
crusade" is an avoidance of the real issues, 
(2) that it conveys an attitude of disre- 
Spect for student opinion, which then is 
covered by professional psychologic termi- 
nology, (3) that such disrespect breeds 
further alienation between university and 
student. 

I would like to add one thought about 
the question “why is the protest aimed at 
the university?” One rationally makes one’s 
protest where one lives, The university has 
possibly the largest concentration of youths 
who are likely to give critical thought to 
the direction and development of our so- 
cial ways, A major if not the major portion 
of their lives is involved in and affected by 
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the university, its rules and its structure. 

The student, therefore, perceives the issues 

most clearly as expressed in university life 

and is most likely to focus his action upon 
it. 

Leonard Gold, M.D. 

New York, N.Y. 


What's In It for Children? 
TO THE EDITOR: 


It has been said that the child is father 
to the man. If so, it would follow that our 
attempts to produce a great society for man 
would have a better chance of success if 
we marshalled our efforts initially around 
children. Contrary to this logic, however, 
it would seem that our American society 
has been determined to either prove this 
adage wrong or masochistically do it the 
hard way. , 

A review of the progress that our nation 
has made in the direction of producing a 
great society, at least until recently, would 
reveal the validity of my belief that we 
certainly have been doing it the hard way. 

At the time of our decision to provide 
needed legislation for enabling the for- 
merly dependent and neglected child to 
remain with his mother, an act so neces- 
sary for constructive growth and develop- 
ment of children, did we really not know 
that most of these mothers needed as much 
mothering as did their children? Knowing 
this, and I believe we did, did we provide 
the necessary support for her to have some 
chance of succeedine in her role as mother? 
Did we provide help to her, as we are now 
contemplating, in the form of increased so- 
cial services, child development centers, 
child care workers, more comprehensive 
health services, educational services? Should 
we have been surprised at the outcome— 
children neglected, abused, in poor health: 
understimulated or overstimulated, an 
children hopeless about their future? 

(continued on page 150) 
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OPINION 


Disadvantages of “The Disadvantaged Child" 


t is time for the psychiatric community 

to take a closer look at “the disadvan- 
taged child." This concept may have 
outlived its usefulness. During the past 
decade it served a positive function in 
focusing attention on the potentially 
noxious effects of environmental depri- 
vation on the psychological and educa- 
tional development of children. But the 
term "disadvantaged child" has come to 
be applied as an all-purpose label blur- 
ring the issues it was intended to 
sharpen. 

To avoid being misunderstood, let 
me emphasize my high regard for the 
many excellent studies that have been 
reported on this subject in recent years. 
These studies have reflected a vital 
awareness that the conditions of life in 
economically blighted areas generate 


EDITOR'S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 
Association. Each represents the view- 


point of its writer on a controversial is- 
sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 


special problems for the children who} 
live in them. Professional workers in the 
fields of mental health and education 
have become increasingly concerned 
about fulfilling their responsibilities to 
these children. 

But our efforts will be hampered if 
we fail to guard against certain pitfalls. 
One of these is the tendency to recom- 
mend interventions before determining 
the exact nature of the problem. In 
order to change the course of events 
constructively for children brought up 
in slums, ghettos, and other poverty- 
burdened areas, we must be clear about 
the meaning of “disadvantaged.” 

The trouble is that the term is so often 
used in a global way. When we speak of 
“the disadvantaged child” we tend to 
assume a homogeneous group embrac- 
ing all lower-class youngsters. This lack 
of differentiation produces not a diag- 
Nostic tool but a stereotype. To be sure, 
there is a sense in which all children in 
the lower socioeconomic group are in- 
deed handicapped. The penalties of 
poverty are not illusory. Among lower- 
class families the incidence of malnutri- 
tion, prematurity, and brain damage 1S 
higher than among economically priv- 
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ileged families. Nevertheless, it would 
be a mistake to neglect the wide range 
of variations within the impoverished 
group even in respect to such matters as 
diet. 

Outside of economic categories, we 
are on uncertain ground. We have as 
yet little information about the psycho- 
logical impact of poverty on different 
children. There is not a uniform “mark 
of oppression.” As Robert Coles has 
vividly shown in Children of Crisis, the 
so-called disadvantaged youngster may 
show strengths that are beclouded by 
the stereotype. It is well known that 
some children raised under conditions 
that are presumed to produce cognitive 
deficiencies, motivational impairment, 
and defective self-images do achieve 
success in academic functioning and 
cope in a competent fashion with the 
challenges in their lives. 

The children in the “disadvantaged” 
group represent many different cultural 
backgrounds. They exhibit a host of 
medical, neurological, perceptual, intel- 
lectual, and psychological characteris- 
tics that vary widely. It is therefore 
essential that in gathering descriptive 
behavioral data we distinguish between 
capacities that reflect neurological deficit 
from those that reflect class identity; we 
must separate perceptual ability from 
attentional habits that are culturally de- 
termined; we need to identify the differ- 
ence between intellectual capacity and 
verbal patterns characteristic of a group. 

The stereotype, no matter how be- 
nevolently intended, ignores the rich di- 
versity of individuals within a group. 
And psychiatric measures, when they 
are needed, cannot be usefully planned 
if they are directed toward a stereotype. 
To assess any individual child it is es- 
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sential to know both the group charac- 
teristics and the variations within the 
group. 

Unfortunately, however, there is a 
lack of systematic criteria for categoriz- 
ing group behavioral norms for children 
brought up in specific socioeconomic 
and cultural settings. In psychiatry, the 
uncritical application of white middle- 
class norms to lower-class children of 
Negro, Puerto Rican, and other cultural 
backgrounds has often resulted in sig- 
nificant errors of diagnosis and therapy. 
In the field of education, it is clearly 
important for the teacher to distinguish 
those behavioral deviations that repre- 
sent functional adaptive responses to 
the disadvantaged child’s life experi- 
ences from. those which represent idio- 
syncratic maladaptive patterns of psy- 
chopathology. 

Thus, there is an urgent need for a 
body of studies that will concretely ex- 
amine the behavioral characteristics of 
lower-class children. Such studies must 
take a number of considerations into 
account: 

1. Marked differences in family struc- 
ture, parental practices and attitudes, 
and ethnic background may exert signifi- 
cantly different influences on psycho- 
logical development. 

2. Behavioral functioning may be in- 
fluenced by levels of general health, neu- 
rological intactness, and perceptual and 
intellectual functioning. 

3. Individual differences in tempera- 
mental characteristics and behavioral 
style may influence the child’s social 
development. f 

4. The typical behavior exhibited by 
a lower-class child may vary signifi- 
cantly with the nature of the environ- 
mental situation or demand. For exam- 


6 AMERICAN JOURNAL OF ORTHOPSYCHIATRY 


ple, the child may behave one way in 
the familiar intragroup situation and 
quite differently in an alien, threatening 
environment. 

5. Patterns of emotional expressive- 
ness, language usage, and style of social 
functioning may be different in various 
cultural groups. 

One cannot overemphasize the im- 
portance of cultural evaluation in psy- 
chiatric diagnosis and treatment. Some 
15 years ago I noted that “an evaluation 
of the healthy or morbid psychological 
aspects of an individual can be made 
only in terms of what is appropriate and 
effective functioning within the specific 
cultural milieu.” * This is as true today 
as it was in 1953. 

Today, however, it has become more 
imperative than ever to challenge the 
tendency of a dominant group to impose 


* S. Chess, K. B. Clark, and A. Thomas. “The 
Importance of Cultural Evaluation in Psychi- 
atric Diagnosis and Treatment,” Psychiatric 
Quarterly, January 1953. 


its preferred style on other groups. Some | 


persons of good will make the mistake 
of refusing to accept the fact of differ- | 
ences, as if all differences must be cate- 
gorized as higher or lower on a scale of | 
absolute worthiness. Nevertheless, there 
are differences in children's behavior 
originating in genetic endowment, tem- 
peramental qualities, cultural back- 
ground, socioeconomic status, and in- 
dividual experience. 

For proper carrying out of psychiatric | 
responsibility it is necessary to be fa- 
miliar with these differences, not only) 
among groups but also among individ- 
uals within groups. Failure to take such 
differences into account leads to unwise 
and ineffective interventions. Because 
the concept of “the disadvantaged child” 
masks a wide range of attributes and 
levels of functioning, its value is to be 
questioned. 


Stella Chess, M.D. 
former member, Editorial Board 
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A Tract for the Times: 
SOME SOCIOBIOLOGIC ASPECTS OF 
SCIENCE, RACE, AND RACISM 


Benjamin Pasamanick, M.D. 


Associate Commissioner, New York State Department of Mental Hygiene 
New York, New York 


Despite 75 years of research on Negro intelligence, the question of racial 
difference will not die. This paper reviews the confused and confusing issues 


involved. 


s the lukewarm skirmish against 
Ames gives promise of turning into 
a hot war of rebellion for justice and 
equality, the fifth estate—science—rides 
precipitously into the fray, frequently 
to add confusion and to protect and 
give comfort to the establishment. 

I would like to take as the thesis for 
my tract, the 1967 meeting of the Na- 
tional Academy of Sciences, where the 
smoldering question (implicit or ex- 
plicit) of Negro inferiority exploded 
anew. This time the protagonists were 
Shockley, the Nobel Prize winner for 
transistor work; Kennedy .of Florida 
State, sponsored by Harlow; and, finally, 
the Academy itself. 


The tired questions at issue again 
were: Are Negroes genetically inferior? 
Would an improved environment really 
improve their social functioning? Are 
scientists inhibited from investigating 
these problems? Etc. Etc. What was 
offered was a new, definitive test, which 
on further scrutiny turned out to be 
neither new nor definitive. 

Kennedy * mentioned very briefly the 
75 years of massive studies on Negro 
intelligence, stating that if there could 
be individual differences in some char- 
acteristics, there could be race differ- 
ences in intelligence. He pointed to a 
20% IQ difference between Negroes 
and whites in the Southeastern states, 


This paper was Dr. Pasamanick's presidential address to the American Psychopathological 
Association, delivered at its annual meeting in New York on February 16, 1968. 
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narrowed to 10% by so-called preschool 
“cultural enrichment” programs. The 
fact that Negro infants in those states 
were indistinguishable from white infants 
for the first two years, he said, “chal- 
lenges the hypothesis of Pasamanick 
that one of the major effects of cultural 
deprivation and its poor prenatal nutri- 
tional and medical care is the production 
of sickly, underweight, and often pre- 
mature infants who begin life at an in- 
ferior level of ‘intelligence.’” But he 
then went on to state that infant tests 
do not predict school-age test perfor- 
mance anyway. 

The test suggested by Kennedy in- 
volved placing illegitimately pregnant 
Negro girls in maternity homes with 
good prenatal care and diet and then 
placing their offspring in middle-class 
Negro homes—using as controls lower- 
` class Negro and white infants left in 
their biological environment. 

But he asked the obvious question 
himself—Why do such a study “when 
intelligence tests themselves may not be 
the most sensitive instrument by which 
to study the effect of genetics on per- 
formance"? Part of his reply was a plea 
"simply to open the field of inquiry such 
that honest investigators may make care- 
ful study of racial differences in the 
hope that unique racial factors may be 
found which might well go undiscovered 
by default and thus to keep the concept 
of racial differences in intelligence as 
an open question.” He did stress that 
as far as he knew “there is no convinc- 
ing evidence that there are any racial 
differences in intellectual abilities that 
are based upon genetic factors,” 

Some months later a letter 3 com- 
menting on Kennedy’s paper appeared 
in Science pointing out that, “Some of 
the effects of a poor prenatal environ- 
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ment may not show themselves clearly 
until relatively complex intellectual tasks 
are presented later in the child’s life.” 
The writer pointed to our data indicat- 
ing “that lower socioeconomic status is) | 
associated with dietary deficiencies dur- 
ing pregnancy, lack of adequate medical 
care during pregnancy and delivery, pre- 
maturity, greater maternal and infant 
mortality" and a higher incidence off | 
maternal complications in nonwhite 
mothers attributable to their socioeco- 
nomic status. Further, that nutrition dur- 
ing pregnancy was associated with in- 
tellectual performance in offspring and 
that the mother's nutritional history and 
other aspects of her health history even 
prior to the conception of the child may. 
influence the status of the child. The 
final point made was that the “attribut- 
ing to heredity any IQ differences (re- 
maining) on the basis of such studies 
(as Kennedy’s) could hardly be justi- 
fied, (i) because not all of the known 
relevant environmental variables would 
have been controlled, and (ii) because 
knowledge of the releyant environmental 
variables cannot be assumed to be com- 
plete.” 

To this Kennedy replied 5 “that when 
*«. mothers are given adequate prenatal 
care, even as late as the second trimester 
of pregnancy, the findings of Pasamanick 
do not hold. That is, if the mothers are 
Biven a vitamin and dietary supplement 
and adequate prenatal care, the Negro 
children, far from being born at a physi- 
cal disadvantage, are born instead in 
what appears to be a superior position, 
as far as the general measures of intel- 
lectual and physical health are con- 
cerned. Although Pasamanick's study 
does indeed call attention to the neces- 
sity of controlling the prenatal environ- 
ment, his findings are not consistent 
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with those of almost any well-baby clinic 
with reports on Negro children born 
with hospital prenatal care. His findings 
evidently result from a combination of 
factors related to extreme poverty in a 
large city slum with very poor prenatal 
care.” 

Kennedy then proposed that “mothers 
could be eliminated [from his study] if 
they showed any evidence that massive 
deprivation had occurred during the 
first trimester.” He did not, however, 
reply to the issue of preconceptional 
malnutrition and disease related to socio- 
economic variables, which has indeed 
been heavily implicated in reproductive 
casualty by Baird in Aberdeen. 

Kennedy did acknowledge that “the 
study might not be definitive, particu- 
larly if significant differences between 
the experimental and control groups 
were obtained, . . . given the use of the 
null hypothesis.” 


B^ continuing with the next epi- 
sode in the narrative, I would like to 
clarify as briefly as possible some of the 
confused and confusing issues raised in 
the foregoing and to discuss some bio- 
logic factors involved. 

Kennedy stated that in the Southeast 
Negro infants during their first two 
years progress behaviorall at rates no 
different from those seen in whites. It 
is amusing to note that we were the 
first to demonstrate this more than two 
decades ago on what was probably a 
representative, if small New Haven 
sample. The New Haven findings were 
replicated twice on much larger and 
more obviously representative samples 
in Baltimore and Columbus. 

These are not irrelevant measure- 
ments, unpredictive of school-age func- 
tioning as Kennedy says. On the con- 
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trary, we and others have demonstrated 
repeatedly that the prediction of per- 
formance on standard intelligence tests 
given children seven years after testing 
them as infants is at least as good as 
the prediction of performance on the 
same tests given children seven years 
apart within their school-age period. 
This is only further proof that the pat- 
terns of behavioral development during 
infancy contain all the precursor in- 
gredients of later behavior, and that any 
deficiencies in conduction time, percep- 
tion, central nervous system integration, 
motor output, etc. can be discovered 
in infancy. Indeed, we have shown the 
prediction of such defects to be even 
better than the prediction of intellectual 
performance.? 

It is true that we have found a greater 
incidence of severe damage in Negro 
infants related to perinatal events, but 
this has been insufficient, during in- 
fancy, to influence the mean quotients 
of our Negro samples. As a consequence, 
again contrary to Kennedy, we have 
never placed any great weight upon pre- 
natal damage as a cause of Negro group 
intellectual dysfunction during the school 
years. We had some evidence on the 
basis of retrospective studies that pre- 
natal damage disorganized all aspects 
of behavioral functioning, including cog- 
nition, but it wasn't until our recent 
analysis of longitudinal data that we 
were prepared to elucidate the seem- 
ingly paradoxical findings that prenatal 
damage results in no differences in mean 
quotients during infancy and yet should 
be considered as one of the variables 
involved in school-age differences. 

First, I should point out that damaged 
children were a not inconsiderable frac- 
tion of our total. Approximately one 
eighth of the infants exhibited objective, 
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reliable indices of brain damage. We 
now know these indices to be valid, for 
seven years later we found 90% of 
these same children, no matter what 
their race or economic status, to differ- 
entiate clearly on a battery of tests of 
perceptual, integrational, and motor 
items. But what we had not fully an- 
ticipated was how socioeconomic status, 
again irrespective of race, would differ- 
entially affect these injured children. 
The group as a whole fell from its early 
promise of intellectual potential, but it 
was the children in middle and lower 
socioeconomic thirds of the group who 
contributed most to the decline and, as 
might have been anticipated, largely the 
children in the lower third who fell most 
precipitously. 

Let us examine a bit more closely the 
probable course of events leading to this 
decline and fall. The common explana- 
tion offered for the poor showing of 
lower-class children is lack of stimula- 
tion, for which the paradigm is the ani- 
mal isolation experiments. While this 
might hold for children in the old orphan 
asylums, nothing could be less descrip- 
tive of the slum child's environment, 
living as he does in crowded quarters 
and constantly bombarded by sensory 
stimuli of all modalities—blaring radios 
and television sets, extremes of heat and 
cold, surrounded by active adults and 
children frequently in disorganized and 
confusing array—difficult even for the 
intact child or adult to integrate or in- 
hibit. The injured child with impaired 
inhibitory, attentional, and integrative 
Capacities responds with aphasias, au- 
tism, and extremes of psychomotor ex- 
citation, making it difficult, if not im- 
possible, to mature successfully. We 
have demonstrated, in addition, that he 
contributes to the further disorganiza- 
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tion of his own environment and is sub- 
ject to repeated illnesses and hospitali- 
zations, so that it is not surprising that 
we end with a schoolchild with a low 
IQ, demoralized by constant failure and 
a distinct handicap to his ghetto school- 
mates. 

I do not want to overemphasize the | 
contribution brain damage makes to the 
decline of the group mean IQ but rather 
to indicate its cost to group functioning 
and what the needs are for individual- 
ized care. But I will return to it after 
discussing another biologic variable 


which we can now begin to place in a T 


more precise context, 

In our first longitudinal New Haven 
study we found that a number of com- 
monly implicated social and demo- 
graphic variables had played no role 
in influencing infant development. Physi- 
cal growth was the only variable found 
to be significantly related to perfor- 
mance. Those infants below the median 
on height and weight curves, even by 


40 weeks of age, were already signifi- 
cantly lower in intellectual potential 
than those above. Nevertheless, the 
group as a whole had growth curves 
similar to the best white rates, and at 
school age had IQs equal to whites. 
(It is true that those living in segregated 
areas and attending segregated schools 
were lower than the others.) We felt 
justified in assuming the probability of 
a causal relationship between nutritional 
intake before and after birth, in turn 
related to full employment and ration- 
ing during the war years, with conse- 
quent satisfactory behavioral progress. 

Once again, in Baltimore we con- 
firmed precisely the same relationship 
of physical growth to performance in 
the Negro group. But two, probably 
not unrelated, differences from the New 
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Hayen findings struck us: first, that the 
Negro weight curves, even for full-term 
children, were significantly lower than 
white curves; second, that by three years 
of age the Negroes were also falling be- 
hind intellectually. A third, most telling 
finding, was the discovery that the white 
children did not have this relationship 
of low physical growth curves to low 
performance. 

We can now, with support from other 
studies, begin to offer a simple explana- 
tion for these seemingly disparate find- 
ings. Amongst the whites, at least in 
Baltimore, physical growth patterns ap- 
pear to be largely reflections of inherited 
physique rather than related to nutri- 
tional intake; in large measure, and as 
a group, whites are above that threshold 
where dietary differences during child- 
hood play a significant role. The Ne- 
groes, on the other hand, perched pre- 
cariously on the low rungs of the 
economic ladder, are significantly lower 
than whites in physical growth, and those 
sufficiently below the threshold exhibit 
the intellectual consequences of nutri- 
tional deprivation, primarily of protein 
and vitamins. (One can only imagine 
the devastation occurring in grossly 
undernourished populations abroad.) 

We can also, at this time, begin to 
outline the probable biochemical and 
physiologic mechanisms involved. It 
seems clear that either RNA and/or 
protein synthesis in the neuron is in- 
volved in long-term memory and learn- 
ing and consequently in behavioral and 
intellectual functioning. Chronic or in- 
termittent malnutrition could affect this 
synthesis and thereby have recurrent or 
permanent effects leading to disorgani- 
zation or delay in the complex of re- 
ciprocal interweaving of developmental 


patterns which we term intellectual 
maturation. These effects would be 
greatest during fetal life, leading to 
measurable neurologic impairment, with 
lesser interference during childhood, 
impairing only intellectual growth in 
most cases. 

We can now begin to fit these two 
biologic variables of brain damage and 
malnutrition into the highly interrelated 
complex of biologic factors (there are 
other variables such as infection, im- 
munologic responses, toxic substances, 
etc.) and in turn into the matrix of 
biopsychosocial factors which cause 
racial differences in intelligence. And 
the biologic variables are probably not 
the weightiest contributors to malfunc- 
tion. All we need and can do is list some 
of the others: the powerlessness, the 
recurrent blasted hopes, the shame, the 
fear, the anger, the dirt, the noise, the 
poor health care, disease, strife, frustra- 
tion, hunger, idleness, hard work, dis- 
organization, lack of stimulation and 
dystimulation, and on, and on, and on. 

And in how much dysfunction does 
this seemingly endless spiral result? In 
Baltimore, where one of the worst 
ghettos in the country exists, at six years 
of age the Negro children are only 10% 
behind the whites (and this on a test, 
the Stanford-Binet, that is strongly bi- 
ased in its contents against lower-class 
children). (This is in stark contrast to 
the 20% Kennedy reports in Southeast 
U. S., indicating that, bad as conditions 
are in the cities, they are still worse 
in the South, particularly in the rural 
areas.) Even further, when the Negroes 
as a whole are compared to the lower 
socioeconomic half of the Baltimore 
whites, they are only 5% behind and, 
were it possible to equate the socio- 
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economic conditions, there is no doubt 
there would be no significant differences 
at all. 

In the face of what these children 
must contend with, day in and day out, 
and the significant but relatively small 
differences which become smaller or 
disappear with even minor improvement 
in their lot, how can one speak of innate 
racial inferiority? I can only stand in 
awe of man's stamina and his resilience 
in response to the continuous onslaught 
upon his functioning. I state hesitantly 
and, probably with some bias, that I 
believe whites could do as well under 
the same circumstances. 

I would maintain that the successive 
approximations made to ultimate knowl- 
edge of group differences in intellectual 
functioning make Negro innate inferior- 
ity exceedingly implausible and that at 
this time we know enough of what must 
be done to erase this infamy. (It is of no 
little interest that in that long, sad docu- 
ment, the 1968 President's State of the 
Union message, proposing some crumbs 
of health care, the heaviest emphasis was 
on maternal and child health.) 

What we can say quite clearly at this 
time is that, when a sample of Negroes 
approaches sociocultural comparability 
to a white sample (and I must add that, 
because of centuries of discrimination, 
even under the best of circumstances no 
precise comparability is currently pos- 
sible), the Negroes become comparable 
to the whites in all important aspects— 
infant and maternal mortality, physical 
growth, morbidity, and intellectual per- 
formance. However, the common reply 
to this observation is that these samples 
are biased, containing only individuals 
at the upper end of the curve of capacity. 
Such circular polemics lead inevitably 
to the conclusion that unless and until 
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the Negro achieves full social and eco- 
nomic equality in our society, the de- 
finitive test of his capacity is not possi- 
ble. The challenge to those eager and 
determined inquirers into scientific truth 
then becomes one of turning all the 
strength of their efforts and determina- 
tion into achieving the type of society in. 
which the definitive test is possible. It 
is at this point that the crucial decision 
arises and must be made. Until they. 
accept this challenge we must doubt 
their intentions and, indeed, their sci- | 
entific and social integrity. 

But I greatly fear that the most com- 
mon response is that Negroes, because 
of their capacities, could not reach social 
and economic equality even if given 
the opportunity. This is, of course, to 
prejudge the outcome, and becomes the 
basis for the self-fulfilling prejudice with 
which we have been contending. The 
more ingenious reply is that it would 
take too long, be too difficult. All the 
more reason to hasten and devote all 
our energies to the task, instead of di- 
verting them largely or wholly to trivial 
investigations of racial differences which 
lead us back into a meaningless circle 
of inconclusiveness. 


| n the light of this analysis, Shockley's ” 
call for public debate on Carleton 
Putnam’s racist ideas becomes, indeed, 
shocking. As for his hoary argument, 
as old as Galton, that the mean IQ of 
the population is declining because the 
genetically inferior families have more 
children, it can be dismissed along with 
a whole farrago of nonsense, as it was 
by the entire genetics department at his 
university who termed it “pseudoscien- 
tific” and falling “between mischief and 
malice". Studies made in Britain over 
decades have indicated that, rather than 
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declining, IOs have risen as have physi- 
cal growth curves. The British, with far 
less wealth and productive capacity than 
we, have achieved a lower infant mor- 
tality, lower prematurity and complica- 
tions of pregnancy rates, and a rising 
intellectual potential merely by a more 
equitable distribution of their goods and 
an approach to a better system of social 
services. 

Why do we keep harping on the sub- 
ject? Why do we respond automatically 
to every prod into the festering gangrene? 
Certainly we have little hope of convinc- 
ing the prejudiced or changing the 
racist. 

Donald Campbell? in his essay on 
stereotypy points out that, "In southern 
legislatures in the last 100 years, the 
alleged intellectual inferiority of Ne- 
groes has played an important role. 
Removing the belief that Negroes are 
inferior would not, however, remove 
the hostility, although it would change 
the content of the stereotype. Had the 
World War I test results showing north- 
ern Negroes to be more intelligent than 
southern whites been effectively pub- 
licized in the South, opportunistic hos- 
tility could certainly have created an 
image of the northern Negro carpetbag- 
ger whose opprobrious traits included 
shrewdness, trickiness and egg-headed 
intellectuality. Remedial education in 
race relations focused on denying or 
disproving stereotypes implicitly accepts 
the prejudiced ingroupers’ causal con- 
ception rather than the social scientists" 
and is undermined where actual group 
differences are found." 

I do not wholly agree with this last, 
but why take the risk? Let me take my 
cue from the next scene in our tragic 
comedy. 

In November 1967 Science, reporting 
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on William Shockley's call for research 
on the effects of heredity and environ- 
ment on intelligence, indicated that his 
call had been uncomfortable for the. 
National Academy of Sciences, adding 
up “to a loaded question that might be 
destructively exploited by racists if the 
Academy even ratified it as the right 
question".!* And, in reaction, the Acad- 
emy's president presented its Council's 
response in a long statement prepared 
with the assistance of several eminent 
genticists.* 

The statement began with the nature 
of certain questions being asked, went 
on to the difficulties involved in such 
investigations, and then said on one 
hand this and on the other hand that. 
But amongst its conclusions, which were 
also hedged, it stated: 

. we question the social urgency of a 
greatly enhanced program to measure the 


heritability of complex intellectual and emo- 
tional factors. 


Likewise, we question the social urgency of a 
crash program to measure genetic differences 
in intellectual and emotional traits between 
racial groups. In the first place, if the traits 
are at all complex, the results of such re- 
search are almost certain to be inconclusive. 
In the second place, it is not clear that major 
social decisions depend on such information.* 

Wars, past and present, have stimu- 
lated research which has proved of bene- 
fit to mankind but which cannot, under 
any circumstances, justify the waging 
of war. Similarly the centuries-old war 
against injustice and inequality has 
taught us much about life processes and 
human functioning, certainly enough to 
end most of this strife. The social 
urgency is to do that which must be 
done to end the strife, not to ascertain 
what should be done. And we all know 
how great is the urgency. 

To call, at this time, for more research 
on racial differences in intelligence is 
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an exercise in futility and callousness. 
It is analagous to calling in the midst of 
a slum fire for research on the relation- 
ship of racial differences in pigmentation 
to resistance to burns. We are on the 
verge of a holocaust and the research 
has been done. 

The concern which drove the National 
Academy to issue its statement is a very 
real one. The /ron Mountain mentality 
of brutal repression of demands for a 
decent life has been endemic in Ameri- 
can society since its inception, and is 
spreading as one of the reactions to our 
present crisis. We must not ignore it or 
its concomitant desperate search for 
scapegoats. The Indian, the Negro, the 
alien have served in the past, and racism 
has been its base. 

It is sickening to recall that one of 
the items in the indictment of the Jews 
drawn up in Mein Kampf was that of 
their defense of racial and ethnic groups 
and their opposition to the Nazi doctrine 
of the simian character of the Negro. 
This doctrine has served its purpose 
well in justifying slavery and second- 
class citizenship for the Negro. 

Science in its comments upon Shock- 
ley hints at another rationalization, “Or 
will genetic inheritance produce such 
a low social capacity index that most 
will perform at frustratingly low social 
levels?” 11 Mechanization and new meth- 
ods have made the Negro superfluous 
in the rural South, condemning him to 
slow starvation or refugee status in the 
North. Is there now a suggestion that 
automation and urban life which require 
skilled labor and high social capacity 
indices have made the Negro superfluous 
in our society, calling for “apartheid” 
or even “a final solution” of the Negro 
problem? 


Might it be these implications which 
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the Academy Council had in mind, re- 


calling our genocidal efforts upon the | 


American Indian and the more recent 
cry to bomb a small country "into the 


Stone Age," when it issued its statement? | 


We recoil in horror—and in this re- 
action lies our hope. We are in a crisis 
—urban, national, global. We, as a so- 
ciety, have striven frantically for control 
over all animate and inanimate matter 
in this world, the moon, the planets, and 
the stars with a system of values based 
upon self-interest, dead-ending with 
power as an ultimate good. We have 
evaded the self-confrontation necessary 
to reorder our values to achieve a true 
community and a just society. We can 
evade it no longer and, uncomfortable 
as it may be, it is good that it is so. 

John Gardner, voicing the concern 
of all humane people, has said that there 
are two overriding, immediate items on 
the agenda of American society—a de- 
cent, equal place for the Negro, and 
peace. The two are, of course, totally 
interdependent. The wherewithal for the 
jobs, housing, education, health care, 
and other ingredients of a dignified 
existence can only come from those 
tremendous resources now allocated to 
destruction. 

Half of the 160 billions of dollars the 
world pours into war and preparation 
for war is expended by our country. This 
is in violent contrast to the 7 billions 
from all nations going towards aid to 
the poverty-ridden countries, for which 
our contribution continues to fall, now 
ranking us fifth in proportion to our 
production. What a world this could be 
if we reversed these expenditures. 

This jeremiad, I know, is only one 
of many now coming at you from all 
quarters and indicating the universal 
Shock of recognition of our problem. 
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They are the inevitable first reactions 
upon which we must build together a 
reordering of our values and realloca- 
tion of our resources. To remain quiet 
is to lapse into the cynicism or apathy 
which can follow upon the darkness 
confronting us. Gunnar Myrdal, who 
described the American dilemma of in- 
consistencies within the American dream, 
returned last year after two decades to 
offer his final warning against stupid 
optimism. We must operate from the 
most realistic view of things as they are 
and then go forward, because blind re- 
treat is no longer possible. 
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Man is a multiple amphibian, living in a number of environments. Three of 
these are the social, the political, and the cultural. This paper points up our 
need to rebuild community in the social sphere, to revitalize democracy in the 
political sphere, to update our culture through relevant art. 


n the midst of the specialized papers 
| in this journal, I propose to stand back 
and take a look at the global problems 
that confront us; problems we face not 
primarily as professionals but as human 
beings. I will touch on three: a social 
problem, a political problem, and a cul- 
tural problem. 


A SOCIAL PROBLEM 

The gravest social problem of our 
time, more serious than race, more in- 
tractable than poverty, is the dissolution 
of community. (I except war, classifying 
it as a political rather than a social prob- 
lem.) 

By improving transport, technology 
has "annihilated space" and increased 


man's mobility enormously. With V- 
TOL (Vertical Takeoff Or Landing) 
and supersonic flight, it is already theo- 
retically feasible to commute anywhere 
on the planet—to live in Chicago, say; 1 
and work in New Delhi. 

Such mobility has all but dissolved the 
primary groups in which man used to 
live. By *primary group" I mean one that 
envelops individual lives completely, 
both longitudinally—from womb to 
tomb—and laterally, subsuming within 
it all segments of the individual’s life: 
work, play, worship, education, friend- 
ship, love, whatever, The extent to which 
Americans have broken out of primary 
groups longitudinally is evidenced by the 
fact that the average American now 
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moves five times in the course of his life 
—not across the street, but across state 
lines—and will change kinds of work 
thrice. Concomitantly he has broken out 
of the primary community laterally by 
living removed from his work, schools, 
and churches and developing thereby 
separate associates for his various inter- 
ests. 

The consequence is that individuals 
today are not perceived and responded 
to as whole persons. Visualize a human 
life as a stone column. Each foot of the 
column’s height represents a year. If we 
cut a cross section from the column we 
find pie-cut markings depicting the vari- 
ous aspects of the individual’s life: work, 
play, family, worship, learning, and so 
on. In primary communities men were 
approached and known as complete col- 
umns, Today only parts of them come 
through to others: a pie wedge several 
feet high out of an actual 50 or 60 
feet of rounded column. 

Another way to put the point is to say 
that people encounter one another today 
not as whole persons but in one or an- 
other of their roles, “role” here meaning 
behavior in which what counts is what 
is done rather than who does it. Within 
roles, persons are interchangeable: any 
number of persons could fill the role of 
a mail carrier or a checkout girl without 
it affecting the role in the least. Don 
Marquis once remarked that no number 
of five-year plans adds up to the millen- 
nium. We can paraphrase this and say 
that no number of roles adds up to a 
complete person. The more we live our 
lives through roles, the more our self- 
hood idles. If we ever come to the point 
where we live only our roles, we shall 
have no selfhood at all. This prospect is 
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more than theoretical. When Quentin in 
Arthur Miller’s play After the Fall cries 
out “I can’t find myself!” it’s no wonder. 
Like many in our time he has no self- 
hood to find. 

This breakup of the primary commu- 
nity within which men encountered one 
another as whole persons, this splaying 
out of life into multifarious and loosely 
related roles wherein only segments of 
persons connect, accounts for much of 
the emptiness we feel today. I think of 
something a friend of mine, Leroy Rou- 
ner, said after six years of teaching in 
India. He had gone there schooled in the 
existentialist view that man’s basic con- 
dition is angst, or anxiety. The longer he 
lived in India, however, the more remote 
and contrived this moody existentialist 
view began to sound until at length Rou- 
ner concluded that at best it describes 
Western, industrialized man, not man in 
general. The Indians around Rouner 
were living under conditions European 
existentialists would have found intoler- 
able. The conditions obviously occa- 
sioned a great deal of suffering, but of 
that specific kind of suffering we identify 
as angst the Indians seemed to know 
nothing. For whenever disaster hit— 
crops failed, disease struck, a child died 
—the community, usually the caste, 
would close in to shore up the stricken 
with empathy and support. Because “for 
the most part men have a ‘native place’ 
where they belong and are known, where 
hope is enhanced by encouragement and 
despair eased by the knowledge that one 
does not stand alone. . . . India seems to 
produce few genuinely lost souls.” * 

With us lost souls abound, the chief 
reason being our shift from communal 
to fractionated, splayed existence. The 


* LeRoy Rouner, “The Place of Provincialism in Theology,” Christianity and Crisis, Feb. 7, 
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American family shows this shift so 
clearly that to look at the family is to see 
the shift in microcosm. The family has 
always been the heart of the community. 
Today it has become temporally shorter 
and spatially less compact, more decen- 
tralized. It is temporally shorter in two 
ways. It is shorter in the obvious sense of 
not holding together as long— Virginia 
Satir has proposed that with divorce 
rates running as they are, it would ac- 
cord better with reality if marriage vows 
were reduced to a five-year contract. But 
families are also shorter because geo- 
graphical separation has loosened ties to 
grandparents, leaving families bridging 
only two generations where formerly 
they bridged three. These looser grips 
on time are paralleled by the family's 
looser grip on space. With work, educa- 
tion, recreation, and worship removed 
from the home, the family has moved 
from fused existence toward becoming a 
point of intersection for orbits and epi- 
cycles, That this loosening of the family's 
hold has intensified many social prob- 
lems seems clear. A recent report credits 
the absence of serious drug problems in 
France to the fact that “the French fam- 
ily unit, while undoubtedly looser than 
it was 10 or 15 years ago, remains com- 
paratively strong. The overwhelming per- 
centage of young, unmarried people still 
live at home, or if they don't, visit their 
parents at least several times a week." 

In citing the change from communal 
to splayed existence as the basic social 
change in our time I Say nothing new, 
but the change is so important that we 
need to keep reminding ourselves of it 
and trying to understand, ever more 
deeply, how it affects our lives. I have 
mentioned the emptiness and rootless- 
ness it occasions; others have noted its 
connection with crime— which rose again 
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last year: 22% in cities over half-million, 
16% in suburbs, 12% in rural areas. To 
these consequences I shall add only one 
other: the way community disintegration 
sharpens competition. The United States 
is, I believe, the most competitive so- 
ciety to have appeared in human history: 
see the recent graphic treatment in Nor- 
man Podhoretz’s Making It. Konrad 
Lorenz in On Aggression considers this 
competitiveness with its managerial dis- 
eases, high blood pressure, renal atrophy, 
gastric ulcers, and torturing neuroses the 
most stupid product of intra-specific se- 
lection short of the wing of the Argus 
cock pheasant which, to please the hen, 
has enlarged to the point where the bird 
can scarcely fly and is threatened with 
extinction. 

Why has our society become so dan- 
gerously competitive? Chiefly because it 
has ceased to be communal. It is in man's 
nature to want a place in the sun—this 
is a cross-cultural invariant. But in which 
sun? Much turns on the answer. When 
men lived in communities, there were as 
many suns as there were communities 
and, there being more suns, there were 
more places in it. But more important 
than this quantitative difference is the 
qualitative difference. Because in com- 
munities people were known as "whole 
persons,” this could be a (if not the) 
standard of success—how well the per- 
son lived his life generally. In such com- 
munities good guys didn't finish last, not 
in the community's esteem. If in our so- 
ciety they often do finish last, it is be- 
cause our society provides no forum 
wherein persons are regarded as wholes. 
Consequently their place in the sun must 
be secured through some part of them- 
selves, some specific talent, skill, of 
acquisition: intelligence, beauty, artistic 
Promise, power, wealth, something. To 
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lay the matter out propositionally, the 
fact that man’s basic social setting has 
become impersonal affects competition 
in three ways: 

1. It increases it. Whereas formerly 
recognition was conferred on the indi- 
vidual by the community which was, 
practically speaking, his entire world 
and of which he was an integral, fully 
known and accepted member, today the 
individual must achieve recognition if he 
is to have any. Society requires of him, 
as a basic test of masculinity (and in- 
creasingly femininity), proof of perfor- 
mance. 

2. This performance must relate to 
an aspect of the individual's life rather 
than to its entirety; it must be in some 
specific field. In communal life where 
persons were known as wholes, they 
could be assessed as wholes. Where they 
are known in fractions this is not possi- 
ble. Rewards go not to whole men, com- 
plete men, but to specific talents they 
evince. 

3. These specific talents must have 
high and wide-ranging visibility. If a 
mathematician lived only among mathe- 
maticians, the fact that his colleagues 
recognized him to be brilliant in this 
area would be enough. But he doesn't 
so live. He lives with his family and in 
his suburban block, neither of which are 
overly impressed by mathematical prow- 
ess. The mathematician must have tokens 
of achievement that are accepted by all 
his groups. A handsome salary will do, 
or his picture frequently in the paper. 

To paint the picture thus entails no 
romantic view of the past. Communal 
life must have presented many problems, 
more perhaps than does ours. Privacy 
must have been almost nonexistent, 
beyond which you couldn't escape from 
your mother-in-law if you needed to or 
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stake out a new life if you spoiled your 
first. But these were their problems; our 
responsibility is to ours. (1) Only loosely 
rooted in community, we feel more at 
sea, more empty, than have most men 
in the past. (2) We incline more to vio- 
lence both because there are fewer peo- 
ple we care about whom such acts would 
disappoint and also because this is one 
way we can still make our lives count, 
and we would rather have them count 
for something (even destruction) than 
for nothing. (3) We are more driven to 
succeed in specific, conspicuous ways. 

What the root problem calls for in the 
way of concrete measures I'm not sure. 
Community psychiatry and encounter 
groups look like promising leads, but 
nothing turns on this perception. My 
point is the general one: somehow com- 
munity must re-form around us, and as 
the drift of technology is against its do- 
ing so automatically, we are going to 
have to work at the job more than we 
have thus far. For in some sense Martin 
Buber is right: “Man will not persist in 
existence if he does not persist in it as a 
genuine We.” 


A POLITICAL PROBLEM 

It was technology which, by improv- 
ing transportation, disrupted community, 
and technology is likewise responsible 
for the political problem I wish to iden- 
tify. 

Technology compounds power and 
the wealth that undergirds it, and (left 
to its own devices) it concentrates them. 

Begin with wealth. It took all of hu- 
man history up to the middle of this 
century to develop an economy—ours— 
capable of growing at 2% % per annum. 
Such a growth rate, if sustained, would 
enable children to be roughly twice as 
wealthy as their parents. 
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Only 18 years separate us from 1950, 
and already one economy (the West 
German) has achieved a GNP * growth 
rate of 742% and another (the Japa- 
nese) a rate of 8%. Growth rates of this 
order would enable children to be six 
times as rich as their parents and 36 
times as rich as their grandparents. 

I cite these figures to point up the fact 
that after capital-accumulation reaches 
“take-off” momentum it increases geo- 
metrically, not just arithmetically. This 
places nations that take off early at an 
enormous advantage: they leave other 
nations not just behind but increasingly 
behind. The gap between them and less 
developed nations widens. The conse- 
quence is that if things are left to their 
natural course the world is going to be- 
come in the remainder of our century 
even more unbalanced in wealth and 
power than it is already. As the popula- 
tion explosion is centering in the have- 
not nations, the have nations will repre- 
Sent a decreasing proportion of the 
world's population. while possessing an 
increasing proportion of the world's 
wealth and power. Pointing as this does 
towards a world composed of islands of 
affluence off a mainland of misery with 
a global race war a real possibility,** 
the situation is neither healthy nor just. 

Correlative with the fact that tech- 
nology compounds wealth and power is 
the fact that—again, left to its own 
devices—it concentrates these. When 
power meant brawn it was fairly evenly 
distributed; each human being counted 
roughly for one. Even when power meant 
brawn plus clubs, men possessed rela- 
tively equal portions. But the day when 


* Gross National Product, 


** Cf. Ronald Segal, The Race War (New York 


+ For details see, e.g., Noam Chomsky's 
York Review of Books, Feb. 23, p hast 
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the Bastille could be stormed with pitch 
forks is over. Today no revolution can 
hope to succeed unless it subverts the 
military and captures the media of com 
munication. 

The hope, of course, is that in demog 
racies revolutions are not necessary b 
cause political structures keep power iil: 
the hands of the electorate. But Vietnam 
has made us wonder if our political cha 
nels insure either that truth gets down 
to us or that power rises up from 
Doubt that truth gets down to us is sum: 
marized in the phrase “the credibility 
gap" + and in the fact that—to cite 
single instance—after 20 years the basic 
official formulation of our nation’s “con 
tainment doctrine" still remains classi 
fied. Doubt about Washington's respon 
siveness to our wills arises from ouf 
inability to alter the Administration's 
Vietnam policy which seems locked om 
course. The Administration promulgates 
a full-scale war without asking Congress 
to declare it. It escalates this war in the 
face of crescendoing editorial, church, 
and university opposition. Citizens bom 
bard the Administration with telegrams 
and paid newspaper advertisements.) 
They hold the largest peace demonstra- 
tions since the Civil War. They engage 
in civil disobedience, burning their draft 
cards, burning flags, refusing to pay por] 
tions of their income taxes. They mount? 
Vietnam Summers and teach-ins. And 
who, in Washington, listens? 

Let me be precise: I am not saying 
the American people have lost control. 
I say only that I am not sure they have 
not or will not. No one is charging & 
conspiracy to take power away from US: 


: The Viking Press, 1967). 
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But many have begun to wonder whether 
with the mammoth complexity of issues 
and bureaucracy our democratic struc- 
tures have grown too arthritic, too flat- 
footed to counter the political interests 
of an administration, the power interests 
of the military, and the economic inter- 
ests of industry—a coalition initially 
intimated by Eisenhower and currently 
monitored by Galbraith. It is easy to give 
an abstract answer to what the situation 
requires: it requires that we rejuvenate 
our democracy, dilating its channels of 
communication and toning up its re- 
sponsiveness to the people’s will lest the 
drift towards power concentration pro- 
ceed unchecked. To pour concrete con- 
tent into this abstract formula is not 
easy, but is worth every effort. The 
United States isn’t a simple place to live 
today, but it is an interesting and im- 
portant place. For here, it seems, is 
where history is going to discover: 
—whether man can transcend his racial 
divisions. 
—whether he can soften his national 
divisions. 
—whether he can live in cities the size 
of ours, 
—whether he can redress the world’s 
imbalance of wealth and power. 


A CULTURAL PROBLEM 

Politics so dominates the news that it 
often misleads us into thinking it domi- 
nates life. It doesn’t. Private life, which 
the Russian essayist Rosanov character- 
ized as “picking your nose and looking 
at the sunset” but which includes inter- 
personal satisfactions as much as the 
physical and aesthetic ones Rosanov 
cites—private life counts for more 
in the happiness of most men than do 
ideologies and affairs of state. “Can I 
honestly enough confess,” wrote Mon- 
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taigne, “with how very trifling a sacrifice 
of my tranquility and peace of mind I 
have lived almost half my life while my 
country was in ruins." Dr. Johnson con- 
curs: *How small of all that human 
hearts endure, the parts which kings or 
laws can cause or cure. . . . Public af- 
fairs vex no man and the news of a lost 
battle never causes any man to eat his 
dinner the worse." Carl Jung's auto- 
biography doesn't even mention World 
War II. 

I cite these facts and views to remind 
us that even in a nuclear world not all 
our important problems are political 
ones. Having opened with a social prob- 
lem and centered in one that is political, 
I conclude with one that is cultural. 

Let me move into it as follows: 

Life begins as a bundle of needs. I 
really know of no more precise definition 
of an infant than this: a bundle of needs. 
Our job in life is to see that these needs 
get satisfied. The mischief is that we 
don’t know what our needs are; if we 
did half the battle would be won. We 
don’t know in any precise sense. what 
our needs are, but we do know that they 
are of two general kinds. On the one 
hand are practical or physical needs; on 
the other our passional or emotional 
needs, We need to eat and we need to 
feel; we need to eat well and to feel well. 

Being human, we have in addition to 
these needs, minds. These minds can 
help us to fulfill both our practical and 
our passional needs; they can help us to 
eat better and to feel better. The mind 
working to help fulfill our practical needs 
is technology. When early man figured 
out how to build his first bear trap to 
improve his food supply he started a 
line of endeavor that has continued right 
down to combines, spinning machines 
and antibiotics. Meanwhile the mind 
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working to fulfill our passional needs 
produces art, philosophy and religion. 
The arts—I use this word broadly to in- 
clude not only poetry, painting, music, 
theater, and the dance but also theology 
and aspects of philosophy—enable us to 
fulfill our passional needs by providing 
forms through which our feelings achieve 
formed resolution. In becoming thus re- 
solved, our feelings get simultaneously 
clarified, deepened, and expressed, 

The man in the street can no more be 
his own artist, seer and prophet than he 
can be his own scientist; he needs help 
in both directions. The creations of our 
Isaiahs, Michaelangelos, Dantes, and 
Beethovens, together with those of in- 
numerable unnamed myth-makers and 
Songsters, coalesce over the centuries 
into cultures. But this brings us to the 
cultural problem of our time. Social 
change has proceeded at such a pace— 
some estimate that life has changed more 
in this century than in all the centuries 
since civilization was founded up to this 
one—that our culture has fallen behind. 
Its forms don't connect with our feelings 
as they once did. The power has gone 
out of them. This leaves us with a mass 
of inchoate feelings churning around in- 
side us with nowhere to g0; no channel 

‘through which to find expression in 
formed resolution. The Consequence is 
frustration, like Sensing an ocean of love 
latent within oneself with no one around 
to focus it on and express it to. So 
baby, burn,” 
“Rage, 
light.” 


“Burn, 
in Watts, California, and 
Tage against the dying of the 
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The cultural need of our time is for 
geniuses capable of creating cultural 
forms that speak convincingly to today’s 
feelings. We don’t recognize this need 
The necessity of using our minds to meet 
our practical needs, the necessity of tech 
nology we understand; but either 
don't recognize that our passional n 
are as important as our physical needs 
or we don’t see that the mind can hel 
satisfy them. So we appropriate upward 
of $2 billions for the National Science 
Foundation and National Institutes of 
Health and $11.2 million for the Na 
tional Endowment for the Arts and Hi 
manities—a way of saying we think oul 
practical needs are 200 times as impo! 
tant, or as amenable to treatment, as ouf 
passional needs. 

When Renaissance Florence wanted 
artists it got them. 

Aldous Huxley used to characterize) 
man as a multiple amphibian: he lives in) 
and oscillates between, a number of en) 
vironments. The three I have scanned] 
are the political, the social, and the cull 
tural. Respecting each, our time calls fot 
choices. In this striking moment in hi: 
tory, this nuclear world in which we live, 
we need to revitalize democracy in thé 
political sphere, rebuild community in 
the social sphere, and call forth from 
our midst (by recognizing our need fof 
them) artists who can update our cult 
by creating new and compelling aesthetic 
forms. 


The three notes should be struck as 4 
chord. 
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users and nonusers of a college psychiatric service. It describes, as well, tech- 
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environment in stressing, shaping, or retarding the intellectual and emotional 


development of its students. 


Te paper reports one part of a larger 
study on the adaptation of students 
to the process of higher education.** 
The 893 students in the MIT class of 
1965 were followed through their four 
undergraduate years, and approximately 
100 demographic and psychological 
variables were collected about each stu- 
dent. Specific paths, such as course 
changes and changes in living group, 
were determined for each student and 
for various groups of students. The 
movement of the class through the eight 
terms was considered as a stochastic 


process (first order Markov chain), and 
the resulting conditional probabilities of 
specific moves were calculated. The con- 
ditional probability of the use of other 
formal helping resources by students on 
the several paths were also worked out. 

Two hundred and nine students were 
seen in the psychiatric service at least 
once during the four years, This repre- 
sents 23.4% of the entering class, and 
when corrected for attrition it repre- 
sents 30% of the students on the 
campus in their senior year. This paper 
considers certain similarities and differ- 
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working to fulfill our passional needs 
produces art, philosophy and religion. 
The arts—I use this word broadly to in- 
clude not only poetry, painting, music, 
theater, and the dance but also theology 
and aspects of philosophy—enable us to 
fulfill our passional needs by providing 
forms through which our feelings achieve 
formed resolution. In becoming thus re- 
solved, our feelings get simultaneously 
clarified, deepened, and expressed. 

The man in the street can no more be 
his own artist, seer and prophet than he 
can be his own scientist; he needs help 
in both directions. The creations of our 
Isaiahs, Michaelangelos, Dantes, and 
Beethovens, together with those of in- 
numerable unnamed myth-makers and 
songsters, coalesce over the centuries 
into cultures. But this brings us to the 
cultural problem of our time. Social 
change has proceeded at such a pace— 
some estimate that life has changed more 
in this century than in all the centuries 
since civilization was founded up to this 
one—that our culture has fallen behind. 
Its forms don't connect with our feelings 
as they once did. The power has gone 
out of them. This leaves us with a mass 
of inchoate feelings churning around in- 
Side us with nowhere to go; no channel 

through which to find expression in 
formed resolution. The consequence is 
frustration, like sensing an ocean of love 
latent within oneself with no one around 
to focus it on and express it to. So “Burn, 
baby, burn," in Watts, California, and 
"Rage, rage against the dying of the 
light." 
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The cultural need of our time is for 
geniuses capable of creating cultural 
forms that speak convincingly to today's 
feelings. We don't recognize this need. 
The necessity of using our minds to meet 
our practical needs, the necessity of tech- 
nology we understand; but either we 
don't recognize that our passional needs 
are as important as our physical needs 
or we don't see that the mind can help 
satisfy them. So we appropriate upwards 
of $2 billions for the National Science 
Foundation and National Institutes of 
Health and $11.2 million for the Na- 
tional Endowment for the Arts and Hu- 
manities—a way of saying we think our 
practical needs are 200 times as impor- 
tant, or as amenable to treatment, as our 
passional needs. 

When Renaissance Florence wanted 
artists it got them. 

Aldous Huxley used to characterize 
man as a multiple amphibian: he lives in, 
and oscillates between, a number of en- 
vironments. The three I have scanned 
are the political, the social, and the cul- 
tural. Respecting each, our time calls for 
choices. In this striking moment in his- 
tory, this nuclear world in which we live, 
we need to revitalize democracy in the 
political sphere, rebuild community in 
the social sphere, and call forth from 
our midst (by recognizing our need for 
them) artists who can update our culture 
by creating new and compelling aesthetic 
forms. 


The three notes should be struck as a 
chord. 
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T paper reports one part of a larger 
study on the adaptation of students 
to the process of higher education.*7 
The 893 students in the MIT class of 
1965 were followed through their four 
undergraduate years, and approximately 
100 demographic and psychological 
variables were collected about each stu- 
dent. Specific paths, such as course 
changes and changes in living group, 
were determined for each student and 
for various groups of students. The 
movement of the class through the eight 
terms was considered as a stochastic 


process (first order Markov chain), and 
the resulting conditional probabilities of 
specific moves were calculated. The con- 
ditional probability of the use of other 
formal helping resources by students on 
the several paths were also worked out. 

Two hundred and nine students were 
seen in the psychiatric service at least 
once during the four years. This repre- 
sents 23.4% of the entering class, and 
when corrected for attrition it repre- 
sents 30% of the students on the 
campus in their senior year. This paper 
considers certain similarities and differ- 
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ences between students who use a col- 
lege psychiatric service—users—and 
those who do not—nonusers. In inter- 
preting the data, the nature of the edu- 
cational environment and its meaning to 
students is given primary consideration. 


GENERAL BACKGROUND 

For the past seven years we have 
been evolving a broadly based social 
psychological inquiry into many differ- 
ent aspects of life at MIT. The research 
has three primary purposes: First, we 
hope to develop a detailed understand- 
ing of the process of educating scientists, 
engineers, and scientifically informed 
liberal arts students. Second, we also 
hope to extend our general understand- 
ing of personality development in late 
adolescence. Third, we aim toward an 
integration of the concepts generated 
by the research into a coherent descrip- 
tion of the educational scene as a useful 
basis for institutional planning. Our 
methods have ranged from studies of 
individual students to surveys of groups; 
from examination of intellectual devel- 
opment to analysis of institutional struc- 
ture and change. In short, the emotional 
_and intellectual lives of the students 
and faculty are being examined within 
the educational environment in which 
they work and live. — 

The student who is unable to function 
in an academic environment because of 
depression, anger, or alienation immedi- 
ately poses a number of questions. When 
is he to be thought of as sick? If he is 
considered ill, the physician’s diagnosis 
_of the student's condition usually carries 
with it an assumption about its cause 
and, beyond that, determines his pre- 
scription for therapy. Should the physi- 
cian see the student's illness as the 
result of some external agent—like an 
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infectious disease model—he will almost 
certainly evaluate the influence of the 
environment in a very different way than 
if he attributes the student's illness to 
a moral weakness. The relationship of 
presenting symptoms to specific pres- 
sures or events on campus has been, 
for us, the initial question—rather than 
asking whether this is illness. Such a 
study of the student's experience tells 
us as much about the environment as 
about the student. This strategy has put 
us in a position to begin to evaluate the 
relative importance of a wider range of 
factors than otherwise might have been 
considered. 

On the basis of our larger study we 
found that the educational environment 
extended the capacity of some students 
to adapt to a range of stimuli while it 
appeared to lock others into reliance 
upon one narrow skill. In the process 
of achieving mastery over a given edu- 
cational task, students' cognitive and 
adaptive styles at times became so fixed 
that their ability to cope with altered cir- 
cumstances appeared to be limited. 
Severe restriction in adaptive potential 
may then be the price that is paid for a 
parochial and temporary success in edu- 
cation. For example, the student may 
maintain his high grade-point average by 
closing off many activities and feelings 
which he considers extraneous to his im- 
mediate educational task, that is, pass- 
ing the next examination. This may be a 
kind of ecological trap for the student in 
today's education, and indeed for insti- 
tutions of higher education.” 

We have begun to ask ourselves: Does 
the educational institution ask the stu- 
dent to limit seriously his adaptive 
potential in order to give him an A? 
Does that which the institution asks of 
its students run counter to the develop- 
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mental tasks of adolescence? Can the 
student do well in school and still de- 
velop, for example, the ability to take 
informed intellectual risks? Is the instru- 
mentally motivated student sick? And 
we have learned to appreciate the possi- 
bility that his narrow mode of adaptation 
—the blinders that he has put on— 
may well protect him from uncertainty, 
alienation, or a sense of helplessness, 
and thus, from the signs and symptoms 
of more active conflict which is more 
easily recognized as sickness. 

It is necessary for the psychiatrist to 
be aware of such complex influences on 
the individual. These influences provide 
a research challenge, since not nearly 
enough is known as yet about the social- 
psychological effects of educational in- 
stitutions upon its members. As clin- 
icians we know that knowledge of the 
educational community is crucial to 
assessing a student’s capacity to perceive 
and to develop realistic strategies for 
coping with his particular environment. 


THE SETTING AND THE STRATEGY 
EMPLOYED IN THE STUDY 


The psychiatric service of the medical 
department of MIT is not limited to 
undergraduate or graduate students. It 
is available, at least for consultation, to 
all members of the entire MIT com- 
munity, For the past five years, approxi- 
mately 900 individuals each year, or 
about 5% of the 18,000 in the MIT 
community, have sought our services. 
In any one year, slightly more than two- 
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thirds of this number were seen for 
the first time. During this period, ap- 
proximately 10% of the undergraduates 
consulted the psychiatric service during 
each year, 5% of the graduate students, 
5% of the faculty, staff, and employees, 
and approximately 1% of their de- 
pendents. Our experience is that the 
students’ trust in the service is enhanced 
by their knowledge that all members 
of the community make use of this 
service. They do not see it, as is fre- 
quently the case, as a dispensary or as 
a special service limited to students.* 
Comparisons of the students from 
the class of 1965 who consulted the 
psychiatric service with those who did 
not were based on frequency distribu- 
tions of selected demographic and psy- 
chological variables. Demographic vari- 
ables included data about socioeconomic 
status, family status, secondary school, 
and academic performance at MIT— 
including the academic path that the 
student followed. Changes in the stu- 
dent’s living group while at MIT were 
also known. There were two major 
bases for our psychological inferences. 
One came from the Omnibus Personal- 
ity Inventory that was developed by 
McConnell and Heist? at the Center for 
Study of Higher Education, Berkeley. 
This inventory, an instrument of 575 
items, was given on a voluntary basis 
to 91% of the freshmen who entered 
MIT in September of 1961. Seven hun- 
dred and twelve (81%) * of these stu- 
dents completed enough items to be in- 


* The test was administered during the first week of the academic year. We have gone to con- 
siderable pains to evaluate the representativeness of the results of this sample both for the class 
as a whole and for user and nonuser subgroups. With the singular exception of the fact that by 
the second term, the number of withdrawn or disqualified students among those who had not 
taken the test as freshmen was significantly higher than among those who did (these differences 
disappear by the fourth term), we could discern no significant differences between those who did 
and those who did not take the test, For an extensive discussion of this and other aspects of our 


experience with the test see Reference 1. 
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cluded in the analysis. The other basis 
for our inferences was a random strati- 
fied sample of 54 students who were 
interviewed four times during their four 
years at MIT. These were 12-hour 
semistructured interviews, the majority 
conducted by the senior author. 


RESULTS 

For purposes of discussion, we have 
summarized our findings under three 
headings: first, the demographic differ- 
ences between the users and the non- 
users; second, the findings on the Omni- 
bus Personality Inventory; and third, a 
discussion of the inferences drawn from 
the patterns of use of helping resources 
as correlated with grade level, with liv- 
ing groups, and with academic paths 
that were followed. 

We found no statistically significant 
difference in the mean Scholastic Apti- 
tude Test scores between the user group 
and the nonuser group. 

Like Scheff we found that, as a 
group, students who consult the psychi- 
atric service during their four years on 
campus are more likely to come from 
the higher socioeconomic levels. Thirty- 
five percent of the fathers of users had 
attained professional status while only 
31% of the fathers of nonusers had 
done so (p<.002). The fathers of the 
users had more formal education (60% 
had graduated from college) than non- 
users. Only 52% of the latter group 
completed college (p<.001). The same 
was true when mother’s education was 
examined: 36% of mothers of nonusers 
and 39% of mothers of users had gradu- 
ated from college (p<.002). 

Users most often came from two- 
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children families in which there was a 
brother, while nonusers were more 
likely to have several siblings of both 
sexes. This has led us to speculate that 
male students who do not have sisters 
may have had intensely competitive ex- 
periences with their brothers that in later 
adolescence left them more vulnerable 
to complicated transference phenomena 
under the pressures of MIT’s predom- 
inantly male environment. 

Users had a higher percentage of 
mothers known to have died prior to a 
student’s admission to MIT (3.3%) 
than did nonusers (1.6% ). This differ- 
ence suggests a trend which did not, 
however, achieve statistical significance. 
Nor was the death of the father prior 
to the student’s admission significantly 
associated with his becoming a user— 
5.3% fathers of users were known to 
be dead as against 4.5% fathers of non- 
users. On the other hand, a broken home 
before the student’s admissions was 
found to be associated with an increase 
in the probability of becoming a user. 
Specifically, the percentage of student 
users whose parents had divorced or 
separated prior to the student's admis- 
sion to MIT was 6%. This was the 
case among only 3% of the parents 
of nonusers (p<.01). 

Among the 712 students who took 
the Omnibus Personality Inventory, 
users differed from nonusers in a num- 
ber of interesting respects. Five of the 
scales * showed significantly higher 
scores for the users than for the non- 
users (see TABLE 1—p<0.01). These 
scales were: Aestheticism, Complexity, 
Autonomy, Religious Liberalism, and 
Impulse Expression. Thinking Intro- 


t For a listing of items comprising each scale, see Reference 2. For a discussion of the sense in 
which these scales have been understood by our group, see Reference 1, pp. 1-15. 
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Table | 
MEAN FRESHMAN OPI SCORES FOR STUDENTS WHO VISITED THE PSYCHIATRIC SERVICE 
AND FOR STUDENTS WHO DID NOT VISIT THE SERVICE, CLASS OF 1965 
USERS NONUSERS 
SCALE (n=163) (n=558) 
Mean S.D. Mean S.D. F 

Thinking Introversion (TI) 56.1 9.33 54.2 9.00 EETIES 
Theoretical Orientation (TO) 60.8 8.53 59.7 8.28 2.023 
Aestheticism (ES) 50.9 9.10 47.9 9.24 13.187 b 
Complexity (CO) 58.6 971 554 10.28 12.109 b 
Autonomy (AU) 55.6 8.47 52.9 8.97 11.915b 
Religious Liberalism (RL) 54.0 10.70 51.2 10.92 7.923b 
Social Introversion (SI) 51.9 11.67 53.2 10.59 1.665 
Impulse Expression (IE) 54.8 10.69 51.8 10.35 10.203 b 
Schizoid Functioning (SF) 51.8 10.84 49.8 10,32 42432 
Lack of Anxiety (LA) 48.7 [RTI 51.4 10.51 8.664b 


^ Significant at the .05 level. 
b Significant at the .0! level. 


version and Schizoid Functioning were 
only slightly higher for the users than 
the nonusers (p« 0.05). 

The scores on the Lack of Anxiety 
scale were lower for the users than for 
the nonusers, (p« 0.01). When the score 
on this scale was low, we inferred a 
greater conscious acknowledgement of 
anxiety. Thus, those students who ac- 
knowledge their anxiety at the time of 
admission to MIT were more likely to 
consult the psychiatric service sometime 
during their four years than the students 
who did not acknowledge anxiety (as 
inferred from a high LA score). As one 
might expect, students who became psy- 
chiatric service users during their fresh- 
man year had a lower mean Lack of 
Anxiety score at the time of admission 
than did the population of students who 
did not become users. 

The following study was more infor- 
mative than comparisons of mean scores 
for large groups: Two extreme popula- 
tions were chosen using scores on the 
Lack of Anxiety scale that were more 
than one-half sigma above or below the 
MIT mean. There were a larger number 


of users in the more anxious population, 
No differences between users and non- 
users were found when similar pro- 
cedures were carried out using Theo- 
retical Orientation or Social Introversion 
Scales. 

Our OPI data showed no apparent 
differences between the users and those 
who did not become users when we 
evaluated it in terms of inferred neu- 
rotic character type. In other words, we 
could find no convincing evidence from 
the Omnibus Personality Inventory that 
à neurotic character structure was an 
important determinant of a student be- 
coming a user. The absence of important 
differences between the groups of users 
and nonusers on Social Introversion and 
Schizoid Functioning scales is consistent 
with this inference. Examination of the 
protocols of the interview sample also 
dramatically support our assertion. 

Users appeared to share values, atti- 
tudes, and perhaps a worldview which 
differed from nonusers even as early as 
entrance to college. To the extent that 
this was so, the students who became 
users may have perceived their environ- 
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ment and the events of their first and 
subsequent years through a different 
frame from that of their nonuser class- 
mates. The Thinking Introversion, Aes- 
theticism, and Religious Liberalism 
scales were consistent with this particu- 
lar mode of perception, while Impulse 
Expression, Autonomy, Complexity, and 
Lack of Anxiety scales may be related 
to the individual’s reaction to new stim- 
uli, to dissonance, and to risk-taking. 
The OPI findings, while perhaps differ- 
entiating the two groups, are consistent 
with our inference that most users are 
relatively normal students who are 
undergoing stress. (The similarities be- 
tween the two groups may be seen more 
clearly in FIGURE 1, which recapitulates 
in bar graph form the data in TABLE 1.) 

Though cautious about drawing in- 
ferences about large groups from the 
results of personality evaluation via in- 
ventory tests, certain generalizations are 
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in order. Freshmen, as users of psychi- 
atric facilities, were more conscious of 
their anxieties than were nonusers, and 
it is important to note that they had 
qualities that MIT values highly: an 
appreciation of a broad range of intel- 
lectual interests, tolerance for ambiguity, 
autonomy, and a relative lack of stereo- 
typical responses. Indeed, if the per- 
formance on these various scales ade- 
quately mirrors the way in which they 
live, it may well be that their conscious- 
ness of anxiety is related to their recep- 
tivity to stimuli, to dissonance, and to 
risk-taking. 

Turning more directly to a considera- 
tion of the environment, we have force- 
ful evidence that the nature, intensity, 
and location of educational and other 
stresses strongly affect patterns of the 
use of psychiatrists by students. We have 
reported elsewhere some of our evidence 
that the stresses also affect the student's 
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movement along his path in college and 
his academic survival in a given 
course.» * We have begun to identify 
some of the strains which students de- 
velop in response to the academic or 
Social stress within their environment 
that then lead some to seek consulta- 
tions and help. Two kinds of data illus- 
trate the way we have located the time 
and place of stress as a factor that in- 
fluences the need for psychiatric con- 
sultations. 

First, we compared the term-by-term 
percentage of use of the psychiatric ser- 
vice and other helping resources avail- 
able to students of the class of '65 be- 
tween September 1961 and June of 
1965. Separate rates of use were cal- 
culated among students majoring in each 
of 15 different academic disciplines and 
also among students living in each of 10 
identifiable living groups. Here we were 
looking at essentially epidemiological 
data and asking ourselves whether the 
findings could tell us something about 
the intensity and time of occurrence of 
stress along a student's chosen path. The 
use patterns over time were then 
charted. FIGURE 2 illustrates patterns of 
consultation among students who se- 
lected a major course of study and 
stayed with it throughout their under- 
graduate careers. 

These examples reveal graphically 
that the courses have different rates of 
student use of psychiatric and other 
helping facilities and that the peak in 
use of such consultation occurs in dif- 
ferent semesters in a number of courses. 

The potential usefulness of this ap- 
Proach is suggested by the following 
additional preliminary findings. The 
Peak period of use of the psychiatric 
Service by students in one of the larger 
Science courses occurred during the stu- 
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dents first term as majors in the course. 
For another large science department, 
the period of greatest use came in the 
first term of their senior year. We inter- 
pret differences such as these as con- 
sistent with an hypothesis that these two 
departments presented their students 
with significantly different stresses at 
different points in time. 

One living group made consistent use 
of the medical outpatient department 
over the four-year period but made rela- 
tively little use of the psychiatric service. 
Another living group of approximately 
the same size and with similar student 
characteristics used the psychiatric ser- 
vice as its major, formal, helping re- 
source. This observation, strengthened 
by our interview data and knowledge of 
the types of problems which the students 
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in the first group were bringing to the 
medical department, suggested to us that 
the definition of a problem as relevant 
for psychiatric consultation was related 
to shared notions in the living group 
about the “causes” of such experiences 
as anxiety or depression and about the 
appropriateness of discussion and in- 
trospection for the solution of such 
problems. 

In a related study we found that about 
75% of the 40 students living on one 
floor in a dormitory came into the psy- 
chiatric service in one semester. The 
student rate of use for the rest of the 
dormitory did not show any appreciable 
rise during this same period. As we 
studied the events in detail, retrospec- 
tively, it appeared most likely that in 
this part of the dormitory the usual in- 
formal social supports upon which stu- 
dents ordinarily rely had broken down. 
We found that a sense of helplessness 
and anomie had developed among the 
students which eventually resulted in 
their increased use of the service. 

Second, approaching the same issue 
using another research strategy, James 
Taylor made an attempt, under our aus- 
pices, to capture the dynamic interplay 
between conditions of residence, aca- 
demic performance, personality type, 
and the use of various “helping re- 
sources.” 8 For our purposes here, we 
will focus on one particular resource— 
the psychiatric service. 

Data from the class under study were 
organized as follows: Three students’ 
residence houses were selected for study 
on the basis of the percentages of stu- 
dents who moved out of and moved into 
the houses. 

Students who remained in one house 
throughout eight terms were compared 
with students who made their first change 
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of residence out of that house and those 
who made their first residence change 
into the house. Movers-out were thus the 
same as movers-in when they were 
grouped according to different referents. 
Academic performance as measured by 
term ratings, personality changes as 
measured by test-retest scores on the 
Omnibus Personality Inventory, and the 
use of the helping resources as measured 
by the frequency of visits to the medical 
department, the infirmary, the dean of 
student affairs, and the psychiatric ser- 
vice were evaluated. Analytic techniques 
consisted of the t-test, analysis of vari- 
ance, and Kendall's coefficient of con- 
cordance. Where residence changes oc- 
curred, the time of change was used as 
the principal referent for the analysis of 
the flow of events. 

The main conclusions in the study 
were: 

1. In general—that is, for all houses 
—movers-out show significantly lower 
academic performance and higher use 
of counseling resources than those who 
remained or movers-in. Grades tended 
to drop before the residence change and 
to improve afterward. 

2. In the house with the greatest turn- 
over, movers-in had lower grades than 
did movers-out. Of all three residence 
groups, occupants of that house used all 
of the helping resources least. Yet those 
who stayed or moved in contributed to 
the highest mean levels of Anxiety, Im- 
pulse Expression, Schizoid Functioning, 
and Social Introversion of all three stu- 
dent groups. 

3. The house with the middle range 
of turnover lost students with very low 
grades and attracted students who were 
performing better academically. Occu- 
pants of the house tended on personality 
assessment to be highly socially oriented 
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and, interestingly enough, tended to use 
all helping resources more than those in 
either of the other houses. On the Omni- 
bus Personality Inventory, students in 
that house displayed the lowest mean 
Social Introversion score and the high- 
est Aestheticism scores. It was the only 
house in which the mean anxiety scores 
dropped between freshman and senior 
years and the students there showed the 
largest drop of all houses on the mean 
Schizoid Functioning scale. 

4. The house with the least turnover 
tended to attract students with very high 
grades and to lose students with lower 
grades. Its residents showed few symp- 
toms and exhibited high academic per- 
formance. Whereas on the Omnibus 
Personality Inventory measurement its 
occupants initially showed the lowest 
level of Anxiety, Impulse Expression, 
and Schizoid Functioning, it tended to 
attract students who were higher on the 
Anxiety scale and Schizoid Functioning 
than those who originally lived there. 

In our view the academic performance 
of these students is best seen as a con- 
sequence of, rather than as a cause of, 
change in living groups. To the extent 
that students experienced stress in their 
living arrangements, this appeared to be 
reflected in the falling grades. And the 
patterns which emerged suggest that the 
helping resources, where they are used, 
play an instrumental role in improved 
academic performance and probably 
contribute to more appropriate residence 
selection. 

When students were divided into those 
who remained, those who moved, and 
those who withdrew from school en- 
tirely, important differences in the use 
of the psychiatric service also emerged. 
For example, in several courses psychi- 
atric consultation appeared to be cor- 
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related with a drop in grades, while in 
other courses such a correlation did not 
obtain. Students who consulted the psy- 
chiatric service prior to a move from 
one course to another were far more 
likely to remain at MIT after the course 
change than were those who consulted 
the psychiatric service in the term fol- 
lowing the course move. Students in the 
latter group were likely to withdraw in 
subsequent terms. 

When we separated users into two 
groups of those who had one visit and 
those who had more than one visit, it 
became evident that the probability of 
remaining at MIT and being a user was 
considerably higher in the fifth through 
the eighth terms if there had been more 
than one visit. For students who stayed 
at the Institute for four years, the prob- 
ability of consulting the psychiatric serv- 
ice was greatest during their seventh 
term. 

We next compared the students' use 
of the psychiatric service with their con- 
comitant use of other formal helping re- 
sources. The probability of being a user 
and having a medical visit was greater in 
all eight terms than being a user and not 
having a medical visit. In general, in the 
seventh semester the probability of being 
a user and having a medical visit was 
two times the probability of using only 
the psychiatric service. 

This same pattern was found when we 
examined infirmary visits, Again, there 
was a marked increase in the seventh 
semester. Finally, the probability of a 
student using both the dean's office and 
the psychiatric service was 6 to 10 times 
higher than using the service without 
seeing the dean. And once more, we find 
the highest contingent probability of be- 
ing a user with a contact with a dean 
during the seventh semester, 
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Organization of our information in this 
way has helped us locate stress points in 
the educational process. These data, for 
example, suggest that it would be wise to 
undertake a more careful investigation 
of just what is occurring in the lives of 
students at MIT during the seventh 
semester which generated this increased 
use pattern. Currently we can say that 
these findings appear to point to an 
adaptive crisis in the students rather than 
to the sudden emergence of neurosis. 
Many users with serious neurotic diffi- 
culties—especially when the neuroses 
limited the students ability to learn— 
have left the Institute by the end of their 
sophomore year. A new group appeared 
to make use of the psychiatric service in 
the last two years of their college careers. 
Information such as this suggests to us 
that these students were responding 
more to dissonance and stress within 
their environment rather than primarily 
to intrapsychic conflict. 

Lastly, by examining the use of the 
psychiatric service by both the class of 
1963 and the class of 1965, several 
broad groups of students were identified: 
(1) Students who make one visit. These 
students had a higher proportion of ad- 
ministrative referrals from such groups 
as the dean’s office, the committee on 
academic performance, and occasionally 
the discipline committee or medical de- 
partment, (2) Those students who made 
two or more visits, largely self-referred, 
and who represented about 65% of the 
case load. (3) Students who used the 
psychiatric service on an emergency ba- 
sis, typically with severe depression, 
feelings of panic, suicidal feelings, a 
vague sense of terror, and those with in- 
cipient psychosis—such students made 
up approximately 10% of the total num- 
ber of students who consulted the psy- 
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chiatric service. (4) Those students, 
largely but not exclusively from the third 
group, who were hospitalized. This group 
made up 1% of the total. (5) Those stu- 
dents who were initially seen in the psy- 
chiatric service and were then referred 
for long-term psychotherapy. They con- 
stituted approximately 10% of the total 
number of students who had consulta- 
tions. 

In order to cast the issues raised by 
the comparison of the user/nonuser 
groups in human terms, here are brief 
histories of two students; 


The first student was referred to the psychiatric 
service by his faculty advisor. A junior in one 
of the major fields of MIT, he was doing 
mediocre work. A central academic task in 
his major subject required, among other things, 
that he pass frequent one-hour quizzes which 
were designed to test his ability to manipulate 
specific formulae. His advisor suggested that 
he change his major in view of his poor grades. 
The student was unhappy about this sugges- 
tion. After an extended discussion, his advisor 
suggested that the student might benefit from 
consultation with one of the psychiatrists. 
The student, though skeptical, came in, 


In consultation it developed that he had spent 
a great deal of time proving all of the for- 
mulae to himself and working out new, differ- 
ent ways of solving problems for his own 
satisfaction. He had seen it as “a point of 
honor” not to study for exams, His mastery 
of the specific academic tasks in his subject 
had been perceived, in a psychological sense, 
as the equivalent to surrendering his personal 
liberty. He had managed to provoke most of 
his professors by his constant, though silent, 
challenge. This attitude had been present 
throughout his adolescence. Further, he had 
tumultuous battles on occasion with almost* 
all of the authority figures in his past, par- 
ticularly with his father. 


As the psychiatrist listened to the his- 
tory unfold, he was struck with the pos- 
sibility that this young man’s questioning 
as much as he did, his acceptance of so 
little as given, could have led him to 
achieve an unusually broad and deep un- 
derstanding of his specialty. It appeared 
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at least possible that beyond his rebel- 
lion, he might have been preparing him- 
self for a useful, productive, possibly 
creative, scientific career in later life. In 
order to clarify this issue, the student 
was asked to return to his advisor and 
this time discuss his knowledge of the 
field. The advisor confirmed that the 
student had indeed a level of sophistica- 
tion usually expected of first- or second- 
year graduate students. The therapeutic 
task was then structured to help the stu- 
dent see those aspects of his behavior 
which were self-defeating and face and 
deal with the irrational element in his 
rebellion without turning him into a con- 
forming carbon copy of his peers. 

Let us now contrast the student who 
had used the psychiatric service with a 
student who we came to know through 
his participation in the Student Adapta- 
tion Study but who never became a user 
of the psychiatric service. 


This student, a sophomore, had done well in 
high school without the expenditure of effort. 
During his freshman year at MIT he had his 
first experience of failing a quiz—of not un- 
derstanding immediately and easily all that 
went on in his classes. One of the implicit 
tasks for freshmen is to master the technique 
of selective negligence, to organize time and 
set priorities on what will be done or not done, 
This student, overwhelmed by demands on 
his time, reacted by gradual withdrawal from 
what he saw as “the scene of battle.” 


From his account of his childhood given in 
the sophomore interview, it appeared that in 
his early years he had had a conviction that he 
could not influence his parents’ relationship 
to him. His language suggested that he saw 
his father as a superman who could only be 
influenced by magic. His father, and indeed 
the whole family’s ethos, did not appear to 
allow for acknowledgement of failure or per- 
sonal distress. For example, during his adol- 
escence the family had been faced with a 
severe economic crisis which his father first 
denied and then apparently explained to his 
son in magical terms. Whether the student’s 
memory on this point is accurate is open to 
question. The important issue is that this was 
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his perception of the event. Faced with an 
academic crisis in late adolescence, the student 
still was using, it appeared, magical explana- 
tions to explain his inability to function. 


Weight-lifting and other rough physical pur- 
suits were replaced in this young man’s adol- 
escence by his consuming preoccupation with 
developing a potent and unbeatable intellect. 
He spoke of wanting a “strong mind” the way 
that other young men want large biceps. 
Throughout his interview, there was consider- 
able evidence to support an inference that the 
student identified with the strong aggressor 
and needed to see himself as a superboy. Be- 
hind these defenses lay considerable anxiety 
about his weakness—his terror of defeat. He 
gave several instances of sudden, unexpected 
impotence which broke through his counter- 
phobic defenses. In his freshman year, for 
example, the student had gone into an exam- 
ination and recalled observing the fright on 
the faces of his classmates. He was surprised 
when half an hour later he froze, his memory 
failed, and he flunked the exam. Science and 
engineering seemed to serve as this student’s 
touchstone to his own private brand of super- 
masculinity. His encounter with MIT took on 
many of the qualities of a magical initiation 
rite. As his academic difficulties mounted, he 
explained his increasing failure as due to 
memory loss, and reacted by putting his books 
under his pillow. He appeared to be trying to 
use his scientific education magically to 
strengthen his mind. During this period, he 
actually appeared threatened by the obvious 
anti-magic bias in the content of his subjects. 


This young man had considerable la- 
tent ability as inferred from his SAT 
scores. His cognitive processes, however, 
were caught up in a pervasive neurosis. ' 
Thinking, learning, grade-getting, had all 
assumed a special defensive significance 
for him which crippled his ability to see 
the relevant academic tasks. The more 
he felt threatened, the more he attempted 
to manipulate his environment by a mag- 
ical propitiation. Such desperate efforts 
failed to maintain his self-esteem. The 
first year's educational task of reducing 
the environment to knowable parameters 
—of learning to selectively neglect—be- 
came a major blow to this defensive 
stance. He withdrew from MIT in the 
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fourth semester on the verge of failure, 
having neither felt the need for, nor to 
our knowledge having been advised to 
consult, the psychiatric service, At the 
end of the research interview, we urged 
this student to explore his academic 
problems further with a member of the 
staff, but he did not come in. 


DISCUSSION 

We have found that distinctive use 
patterns significantly differentiate one 
student group from another. Socioeco- 
nomic status of the parents, as reflected 
in father’s occupation and the education 
of both, is a factor which influences who 
will use the psychiatric service. Other 
prior events in his biography, such as 
parental divorce, also influences the stu- 
dent’s decision. 

Beyond this, the psychiatric service 
appears to be perceived and thus can be 
used as something more than simply a 
facility for the treatment of mental ill- 
ness. Nor does the psychiatric service 
function as an administrative device for 
“cooling out” failing students or other 
institutional rejects. Rather, it appears to 
function more like a clearinghouse where 
individuals with vaguely defined, often 
contradictory social perceptions can find 
an informed neutral arena where time is 
made available for examination and 
clarification of the issues. 

Students develop a variety of strate- 
gies to deal with the almost inevitable 
dissonance between their past, their pres- 
ent, and their hoped for future. We found 
that certain Strategies, certain solutions 
used by students, had a much higher sur- 
vival value in one academic field than in 
another. For example, students must 
learn to selectively neglect certain activi- 
ties and to assign strict priorities to the 
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subjects they study if they are to maxi- 
mize their academic standing. The insti- 
tution as much as the student sets the 
odds on the strategies which help him to 
survive in the immediate present and the 
coping patterns that will lead to academic 
success. Those strategies which help him 
to survive in the immediate present do 
not automatically serve the student well 
in mastering his field or in developing his 
intellect. It is precisely this that chal- 
lenges us to consider the consequences of 
our curriculum for the development of 
excited, imaginative, and concerned stu- 
dents. It is this consideration which has 
taken us out of the consulting room and 
into the classroom and living groups as 
participant-observers. 

One of the dangers of a precipitous 
psychiatric diagnosis is that it may set 
the student apart and allow the institu- 
tion as well as the psychiatrist to focus 
too exclusively on those factors within 
the student that are associated with his 
distress, An investigation of the encoun- 
ter between the student and his environ- 
ment lessens this risk. From the study of 
such encounters the institution can begin 
to build up a sophisticated, although 
complex, picture of what it takes for stu- 


dents to survive and what is involved in 
failure. 
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THE DEVELOPMENT OF 
MATERNAL RESPONSIVENESS IN THE RAT 
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Maternal responsiveness in the rat develops gradually during pregnancy and 
parturition, and in the postpartum period of maternal care. Virgins can be 
shown to have a basic level of maternal responsiveness, which is raised during 
pregnancy and again at parturition. After parturition the young maintain the 
mother’s maternal responsiveness, but there are indications that as they grow 
older they cause a decline in her responsiveness. Maternal responsiveness is 
shown to be based upon substance(s) carried in the blood of the postparturient 
mother. Transferring blood plasma from a new mother to a virgin causes the 
latter to become maternal towards young within 48 hours, where normally it 
requires two to three times this period of exposure to young. 
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subhuman primates and among hu- 
mans.?. 10,15, 29,33 There is little doubt 
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among mammals has attracted the in- 
terest of psychologists, ethologists, psy- 
chiatrists, and anthropologists. These 
studies have thus far been largely de- 
scriptive, focusing on the mother-young 
relationships as introductory to the anal- 
ysis of maternal behavior as part of the 
reproductive cycle and the life of the 
mother herself. 

The study of maternal behavior in the 
rat and other smal mammals (e.g. 
mouse, hamster, rabbit, dog, and cat) 
has gone somewhat further in the analy- 
sis of both the psychophysiological basis 
of maternal responsiveness and the stim- 
uli from the young which govern the 
mother's behavior. Theoretical and ex- 
perimental problems met in the course 
of further analysis of maternal behavior 
in these species are likely to be met also 
when studies on higher mammals, partic- 
ularly the primates, are undertaken. For 
this reason it is appropriate to address 
this article to a group that otherwise 
would not be particularly interested in 
the study of maternal behavior in the 
rat. 

Our research on the maternal behav- 
ior in the rat has ranged over the entire 
period of the reproductive cycle from 
conception (and even earlier) to wean- 
ing of the young. From this perspective, 
covering nearly two months, for the first 
22 days of which the female is pregnant 
and the remaining 28 days she takes care 
of her young, we have developed certain 
conceptions about the onset of maternal 
behavior at parturition, its maintenance 
during the three to four weeks that fol- 
low, and its decline at the weaning of the 
young. In the following we shall present 
the evolution of these conceptions and 
the experimental evidence upon which 
they are based, 

Our approach to maternal behavior in 
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the rat has been a developmental analy- 
sis rather than an analysis in terms of the 
concepts innate and learned. A similar 
approach to reproduction and parental 
care among several species of birds by 
Lehrman !* 19 and Hinde™ and their 
co-workers has been highly successful in 
revealing the developmental processes 
underlying successive phases of the re- 
productive cycle. These processes in- 
volve hormone secretions and their mo- 
tivational as well as other effects on 
reproductive behavior, the appearance of 
characteristic behavior patterns at vari- 
ous phases of the cycle in relation to the 
mate, nest, eggs, and young, and the ef- 
fects of stimuli from these sources al- 
tering and advancing the reproductive 
behavior of the female, 

Viewed developmentally, maternal be- 
havior in the rat appears about midway 
between conception and weaning of the 
young; the mother passes through the 
three main phases we have indicated 
above. There is no reason to believe that 
the psychophysiological basis of mater- 
nal behavior and factors which influence 
its development are the same during the 
different phases. Each phase requires 
analysis in terms which are appropriate 
to events of that phase, and the separate 
phases need to be related to one another 
in a developmental sequence. The aim of 
this article is to attempt a preliminary 
analysis and integration of this sort for 
the rat. 

Mammals as a whole have achieved 
an organization of maternal behavior 
which is both characteristic of the class 
and markedly different and more ad- 
vanced than exists in any other class of 
animal.*? To the extent that maternal be- 
havior in the rat shares in features of 
maternal behavior common to all mam- 
mals, an analysis is relevant for the study 
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of human maternal behavior. But mater- 
nal behavior has also evolved among the 
mammals and to that extent analysis of 
maternal behavior in the rat cannot be 
said to provide the entire basis for un- 
derstanding human maternal behavior. 


MATERNAL BEHAVIOR 
AFTER PARTURITION 

Maternal Behavior Cycle. Maternal 
behavior normally appears during a spe- 
cified period of the reproductive cycle, 
the 3- to 4-week period that follows par- 
turition. Its appearance at this time, in 
association with lactation, known to be 
under hormonal control, suggests that it 
too is based upon a special hormonal 
condition postpartum. Maternal behav- 
ior in the rat can be divided into the 
three phases shown in FIGURE 1 (upper 
graph). The earliest phase extends from 
the 1st to the 3rd postpartum day and is 
the initiation phase; nursing, retrieving, 
licking, and nestbuilding the principal 
components of maternal behavior are 
initiated and practiced with vigor and 
intensity during this phase. During this 
and the next phase ( maintenance—from 
the 4th to the 13th or 14th day) the fe- 
male initiates all feeding by approaching 
the young in the nest, licking them, and 
crouching over them. The 3rd phase of 
the maternal behavior Cycle begins 
around the 15th or 16th day and extends 
until the 21st-28th day and is the phase 
during which maternal behavior declines. 
Maternal behavior declines in a regular 
order: nestbuilding declines first, fol- 
lowed by retrieving several days later, 
and then nursing, which may continue at 
a reduced level until the 28th day. 

Behavioral Synchrony Between the 
Mother and Her Young. The phases of 
the female’s maternal behavior cycle are 
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synchronized with stages in the physical 
and behavioral development of the young 
(FIGURE 1, lower graph). The initiation 
of maternal behavior during parturition 
coincides with the delivery of the young. 
The newborn and placenta possess at- 
tractive stimuli which elicit maternal be- 
havior from the female. Newly born 
young with placentas presented to imme- 
diately postparturient females and even 
females in their 10th day postpartum are 
more attractive than cleaned pups with- 
out placentas and they survive until 
weaning in a significantly greater number 
of instances.’ Some feature of the new- 
born (e.g., movement) appears to in- 
hibit the mother, after she has eaten the 
placenta, from eating the pup. Among 
mice," living pups have an immediate 
effect upon the mother, stimulating her 
subsequent maternal behavior, while 
dead pups depress her subsequent ma- 
ternal responsiveness to live pups. Newly 
born pups are also capable of reviving 
the maternal behavior of mothers in 
their 3rd week postpartum.2®: 43 Stimula- 
tion from the young and placentas 
around parturition therefore play an im- 
portant role in the initiation of maternal 
behavior. 

After delivery also, newborn are capa- 
ble of stimulating the initiation of mater- 
nal behavior in mothers that have been 
prevented from contact with pups dur- 
ing parturition by Caesarean-section de- 
livery.15. 24, 43 

The character of maternal behavior in 
the early phase is dependent upon the 
behavioral immaturity of the pups. Care 
of the young is initiated almost entirely 
by the mother and any interference with 
her maternal behavior, as for example 
by the effects of crowding in a rat col- 
ony,° * results in the death of the young 
before the 3rd or 4th day. 
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Figure | 
MATERNAL BEHAVIOR OF MOTHERS REARING THEIR OWN LITTERS 
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Summary of observations of maternal behavior (upper graph) and pup development (lower graph) of 
5 litters of laboratory rats during the 4-week litter period. Maternal nestbuilding, retrieving, and nursing 
behavior are shown in relation to changes in the physical and behavioral characteristics of the pups. 
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During the maintenance phase the 
mother’s behavior is stabilized and the 
pups gradually improve in crawling and 
in suckling. The beginning of the decline 
of maternal behavior in the third phase 
coincides with a period of rapid pup de- 
velopment. Fur gradually covers their 
entire body, and they show improvement 
in locomotion, progressing from walking 
to running and climbing. At around the 
16th day they begin to feed and drink by 
themselves, thus initiating the process of 
weaning. These developments coincide 
with eye-opening and the beginning of 
hearing. Social interactions among the 
young and between the mother and the 
litter also become more varied, involv- 
ing grooming and play activity. 

The decline of maternal behavior is 
therefore associated with the growth of 
independence of the young from the 
mother's care. Behavioral responses de- 
velop in the young which undoubtedly 
alter the mother's perception of them in 
such a way that she no longer responds 
to them as previously. 

Maternal Responsiveness During the 
Cycle. It cannot be determined simply 
by observing the mother with her litter 
whether changes in her behavior during 
the cycle are based upon motivational 
changes (ie., maternal responsiveness) 
or are simply changes reflecting new re- 
sponses to the changing characteristics 
of her young. Maternal responsiveness 
might remain high throughout the cycle 
but with the disappearance of the stim- 
uli which elicit maternal behavior this 
behavior might decline as the cycle pro- 
gressed. To study this problem we used 
constant-age pups (5 to 10 days of age) 
to elicit maternal behavior. Mothers 
rearing their own litters were tested each 
day from parturition until the end of the 
4th week; the results of this study are 
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shown in FIGURE 2. At about the same 
time that nursing, retrieving, and nest- 
building declined in the litter situation 
with pups that were in their 3rd-4th 
week they also declined in tests with the 
5- to 10-day-old pups. Since these pups 
still provided adequate stimuli to elicit 
maternal behavior, although the mothers’ 
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Cycle of maternal responsiveness in the female rat 
rearing her own young from the Ist to the 28th day 
after parturition. Graph shows the percentage of 
the group of mothers (n—9) that nursed and re- 
trieved standard test young (5 to 10 days of age) 
and built nests each day. 


own pups no longer did, the mothers’ 
must have become unresponsive to these 
stimuli. We concluded that motivational 
changes are involved in the cycle of 
change in maternal behavior. 

Maternal Responsiveness in Relation 
to the Pups. Having established that the 
maternal behavior cycle is based upon 
changes in female’s maternal responsive- 
ness, the question arose: What causes 
the changes in the female’s maternal re- 
sponsiveness during the cycle? In view 
of the behavioral synchrony that exists 
between mother and young, we have 
thus far studied the role of the young. 
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In our first study we removed the young 
permanently during parturition: six 
mothers were observed during parturi- 
tion and the fetuses were removed im- 
mediately after they had been cleaned 
and the placentas had been eaten. An- 
other group of mothers were allowed to 
give birth normally and to keep their 
young. At the end of the first week post- 
partum, both groups of mothers were 
tested for maternal behavior using stand- 
ard test young (5 to 10 days old). 
Almost all the mothers without young 
were completely unresponsive to the 
pups on the first test. Only 1 out of 6 of 


Figure 3 


POSTPARTURITION WANING 
OF MATERNAL BEHAVIOR 


d LEGEND 
without yg with yg. 
A Y $—:—9 ning | 9—:—9 
3 =| \ $------9 retrieving O-----@ 
HESS Wo 9———9 nestouilding ©@——@ 
S [i a 
5 

go JE i 
R 4017 
x SLM 
E a * N 
w a x 
4 ^ 
$ * 
ul 
qa 

20 

UN. 
o = 
2 3 4 5 


DAYS AFTER PARTURITION 


Postpartum waning of maternal responsiveness in 
mothers whose young were removed at parturition. 
Percentages of mothers who showed retrieving and 
nursing in tests with 5- to 10-day-old pups and 
built nests are shown for one group that was given 
pups on the beginning of the 3rd day and another 
that was given pups on the beginning of the 5th 
day after parturition. Mothers who kept their pups 
are shown for comparison. 


4l 


these mothers nursed and retrieved the 
pups, while 4 out of 6 of the mothers 
with young nursed the pups and all re- 
trieved them. Nestbuilding was also re- 
duced in the mothers without young: 
only 50% built nests as against 100% 
of the mothers with young. In subse- 
quent weeks the mothers with the young 
all showed the normal cycle of maternal 
behavior whereas the mothers without 
young remained unresponsive to the test 
pups. This study showed that maternal 
responsiveness was dependent upon 
stimulation received from the young; in 
the absence of this stimulation maternal 
responsiveness waned and was absent at 
the end of one week. 

In order to discover the rate at which 
maternal responsiveness waned when 
stimulation from pups was absent, two 
additional groups of females were ob- 
served during parturition and the pups 
were again removed as soon as they had 
been cleaned and the placentas eaten. 
One group of mothers remained without 
young for 2 days and at the beginning of 
the 3rd day they were presented with 5 
test pups and tested for their maternal 
responsiveness. Mothers of the second 
group were treated similarly except that 
they were presented with pups for the 
first time at the beginning of the Sth day. 
After 2 days without young only 20% 
to 35% of the mothers (n—9) nursed 
and retrieved the pups and only 50% of 
the group built nests (FIGURE 3). Nurs- 
ing and retrieving could not be elicited 
in one-hour tests from any of the moth- 
ers that had been without young for 4 
days and only 40% of them built nests. 

After the tests were completed the 
pups were left with the mothers. With 
continuous exposure to pups it was pos- 
sible to elicit maternal behavior from 
about 60% of both groups, but after a 
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short time (3 to 5 days) maternal re- 
sponsiveness declined again (FIGURE 4). 
Failure of lactation was partially respon- 
sible for this decline since without feed- 
ing the young gradually weakened and 
became poor stimuli. Moreover, shortly 
after the period without young many of 
the mothers initiated estrous cycling, 
which is normally not resumed until 3 
weeks after parturition. It was clear how- 
ever that as a result of the short period of 
2 to 4 days without young immediately 
following parturition, the mothers were 
prevented from effectively rearing new 
litters. 

The question arose whether a 4-day 
period without young begun sometime 
after parturition would have the same 
effect on maternal responsiveness. Pups 
were therefore removed from mothers 
beginning on the 4th, 10th, and 15th 
days postpartum and were kept away for 
4 days. At the end of this period a litter 
of 5 test pups (5 to 10 days of age) was 
given to each mother, and her immediate 
and subsequent responses to the pups 
(which the mothers were allowed to 
rear) were observed. The results of one 
of these groups (ie., mothers without 
young from the 10th to the 14th day 
postpartum is shown in FIGURE 4: a pe- 
riod of 4 days without young had a much 
less drastic effect on maternal respon- 
Siveness after maternal behavior had 
been in progress for 9 days than the same 
period without young starting at parturi- 
tion. After the intial tests these mothers 
resumed their former high level of ma- 
ternal behavior and in all instances the 
young were reared until they were 
weaned. Similar results were found with 
mothers whose young were removed on 
the 4th and 15th days postpartum. Re- 
moval of the young has a much more 
drastic effect immediately after parturi- 
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Maternal responsiveness of mothers after 4 days 
without young starting at parturition (upper 
graph, n=8) and at the 10th day after parturition 
(lower graph, n=6). Percentages of mothers who 
showed retrieving and nursing in tests with 5- to 
l0-day-old pups and built when young were re- 
turned. 


tion than after maternal behavior has 
been initiated and stabilized. After the 
mother has reared her litter even for 3 
days she is able to withstand the effects 
of removing the pups and eventually she 
is able to regain her original high level 
of maternal responsiveness. 

Our studies have not yet touched on 
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the problem of why maternal behavior 
declines. Presumably the decline of ma- 
ternal behavior results from the gradual 
disappearance in the pups of the stimuli 
which evoke maternal responses. By re- 
moving pups from the mother we can 
simulate this aspect of the normal litter 
situation. The decline in maternal be- 
havior under these experimental con- 
ditions can then be compared to the 
decline which occurs under normal cir- 
cumstances. Two groups of mothers were 
studied: in one group their litters were 
removed following the 9th day of ma- 
ternal care; in the 2nd group, following 
the 14th day. In the first group maternal 
behavior declined over the next week 
and by the 15th and 16th day fewer 
mothers showed nestbuilding and re- 
trieving than among the mothers whose 
litters remained with them. Nursing re- 
mained about the same in both groups 
of mothers, declining at about the nor- 
mal time. By contrast the decline of 
maternal behavior in mothers whose lit- 
ters were removed on the 15th day, at a 
time when maternal behavior normally 
declines, was slowed compared to moth- 
ers who were still with their young. A 
greater percentage of the mothers with- 
out young retrieved and nursed test pups 
on the 18th to 21st days than the moth- 
ers who still had young. These findings 
suggest that after the 14th day pups ac- 
tively reduce the mothers’ maternal re- 
sponsiveness, It is likely therefore that as 
the young become older they play a 
role in the decline of maternal respon- 
siveness which contrasts with their role 
in initiating and maintaining it during 
earlier phases of the cycle. 

We have carried out several experi- 
ments in an attempt to test the hypothe- 
sis that at a certain age (i.e., in the 3rd 
week) the young actively reduce the 
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mother’s maternal responsiveness. By 
giving mothers who were in their 3rd or 
4th postpartum day, litters consisting of 
pups that were older than their own pups 
(i.e, 8 or 15-16 days older) in ex- 
change for their own litters we expected 
to induce an early decline in maternal 
responsiveness. Following the exchange 
of pups mothers were tested daily with 
the standard age test young. The decline 
of nestbuilding was slightly premature 
(by 2 days) in mothers given pups 8 
days older than their own and occurred 
even earlier (4 days earlier) in mothers 
given pups 15-16 days older than their 
own. However, in both groups the effect 
of the young on the maternal responsive- 
ness of the mother was not proportionate 
to the ages of the foster young. Retriev- 
ing declined somewhat prematurely (by 
about 5 days) in mothers given pups 
15-16 days older in place of their own 
litters, but again the decline occurred 
somewhat later than would have been 
expected on the basis of the pups’ ages. 
It is apparent that the time which has 
elapsed since parturition also plays an 
important role in determining when ma- 
ternal responsiveness declines; usually 
this is synchronized with the changing 
effects of the young on maternal respon- 
siveness of the mother. Although these 
results are not conclusive they do indi- 
cate that older pups play some role in 
the decline of maternal responsiveness. 

In summary we have shown that the 
maternal responsiveness of the postpar- 
tum female undergoes a cycle during the 
3 to 4 week period of maternal behavior. 
The cycle of maternal behavior in the 
litter situation is a product of the mater- 
nal responsiveness of the mother which 
changes during the cycle in response to 
developmental changes in the young. 
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Stimulation from the litter early in the 
cycle is necessary for the initiation of 
maternal behavior and later for its main- 
tenance. Rapid waning of the initial level 
of maternal responsiveness occurs if 
pups are removed immediately after par- 
turition; it occurs at a somewhat slower 
rate if they are removed later in the 
cycle. There is some indication that the 
young also play an active role in the 
waning of maternal responsiveness in 
the declining phase of the cycle. 


DEVELOPMENT OF 
MATERNAL RESPONSIVENESS 
DURING PREGNANCY 


It is evident that the female is ready 
to be responsive to pups immediately 
upon delivery during parturition. We 
have therefore turned our attention to 
the development of maternal responsive- 
ness prepartum in order to understand 
the background of the postpartum ma- 

` ternal behavior cycle. 

Maternal Responsiveness of Virgins. 
Among any group of female rats a cer- 
tain proportion are responsive to pups 
immediately upon their first contact with 
them. These females, called “spontane- 
ous retrievers,” make up about 20% to 
30% of the population. Nestbuilding, 
crouching over and licking the young 
may also occur "spontaneously." Until 
recently it was felt that these females 
represented a special group that was able 
to exhibit maternal behavior without the 
proper hormonal stimulation. Wiesner 
and Sheard *? attempted to induce ma- 
ternal behavior in estrous-cycling fe- 
males that were not immediately respon- 
sive to pups by exposing them to young 
pups continuously for about 4 days. 
They found that retrieving and nest- 
building could be evoked in about 30% 
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of the females, but at the termination of 
their study the larger proportion of fe- 
males had not become maternal. We 
have been more successful in a recent 
study in which two procedural changes 
were made. Wiesner and Sheard had al- 
lowed the stimulus pups to deteriorate as 
effective stimuli through lack of feeding; 
we removed pups every 24 hours and 
replaced them with fresh pups that had 
recently been fed. We were able, there- 
fore, to extend the period of continuous 
exposure to pups to 15 days.?* As a re- 
sult we found that nearly all females 
could be induced to show the full com- 
plement of maternal behavior (TABLE 
1). The latencies for the onset of the 
various items of maternal behavior 
ranged from 4.9 to 5.8 days of continu- 
ous exposure to pups. With extended 
testing during continuous exposure to 
pups it could be shown therefore that 
there was a basic level of maternal re- 
sponsiveness present in all females even 
before the first pregnancy. Cosnier and 
Couturier * have reported a similar find- 
ing using 4 hours of daily exposure to 
young pups. 

We became interested in whether the 
maternal behavior shown by virgin fe- 
males was based upon the secretion of 
ovarian or pituitary hormones as is sus- 
pected with regard to the maternal be- 
havior of the postparturient female.?: 2° 
21, 34, 37 Furthermore we were interested 
in whether males could also be induced 
to show maternal behavior and if re- 
moval of the gonads would have any 
effect. 

Groups of ovariectomized and hypo- 
physectomized females and intact and 
castrated males were exposed to young 
pups according to the procedure that was 
so effective with the intact females, Ma- 
ternal behavior appeared in nearly all 
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Table ! 

PERCENTAGE OF ANIMALS DISPLAYING FOUR ITEMS OF MATERNAL BEHAVIOR 
GROUP Retrieve Crouch Lick Build Nest 
Females 
Intact (n—14) 93 100 100 100a 
Ovariectomized (n—12) 92 83 100 92 
Hypophysectomized (n=11) 100 100 100 100 

Males 
Intact (n—13) 77 77 85 46 
Castrated (n—12) 83 75 83 67 


a Observations made inadvertently on only 10 of the 14 in this group. 


the ovariectomized and hypophysectom- 
ized females and in a majority of the 
intact and castrated males (TABLE 1). 
Except for nestbuilding the percentages 
of males of both groups that displayed the 
various items of maternal behavior were 
not significantly different from the per- 
centages of females of the three groups 
that displayed maternal behavior. Fur- 
thermore the duration of exposure to 
pups which was required to evoke re- 
trieving and crouching was quite similar 
among all the groups of males and fe- 
males. Cosnier and Couturier 7 have also 
shown that removing the ovary does not 
interfere with the induction of maternal 
behavior by exposure to pups. This study 
showed therefore that the basic maternal 
responsiveness of the virgin male and 
female rat is not dependent upon the 
ovary nor upon the secretions of the 
pituitary gland, which are responsible 
for the release of secretions from the 
remaining endocrine glands. Maternal 
behavior elicited from the nulliparous 
females and from males therefore is of 
non-hormonal origin and is similar in 
. both sexes. 

2. Maternal Responsiveness of Preg- 
nant Females: "Pregnancy Effect." As 


we have found, it requires an average of 
more than 4% days of continuous con- 
tact with pups for the estrous-cycling fe- 
male to become maternal. At the end of 
pregnancy, however, some 22 days later, 
the female is immediately responsive to 
her pups when they are delivered. We 
can therefore assume that important 
changes occur in the prospective mother 
during pregnancy which have the effect 
of increasing her maternal responsive- 
ness. We have attempted to trace these 
changes by testing females for maternal 
behavior from the 12th day of pregnancy 
onward for one-hour periods on alter- 
nate days. The pregnant females were 
given tests of nursing, retrieving, and 
nestbuilding using the 5- to 10-day-old 
pups. Results of the retrieving tests, 
shown in FIGURE 5, are representative of 
the results for the other items of mater- 
nal behavior and indicate that maternal 
behavior cannot be elicited from preg- 
nant females in brief tests (one hour) 
even as late as the 22nd day of preg- 
nancy, just prior to parturition. These 
results correspond to those of other in- 
vestigators, 1°. 4 who also have found 
that pregnant females do not readily 
show maternal behavior. 
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Maternal responsiveness in females during preg- 
nancy. Percentages of females showing retrieving 
in tests with 5- to 10-day-old pups under three 
conditions: |-hour exposure to pups on alternate 
days (n=17), continuous exposure to pups start- 
ing on the llth day (n=10) and the I7th day 
(n=8) of pregnancy. The curves show cumulati 


Percentages of the group showing onset of re- 
trieving. 


Our success in eliciting maternal be- 
havior from estrous-cycling females sug- 
gested, however, that the use of a pro- 
longed period of continuous exposure to 
pups might evoke maternal behavior, 
thus revealing the maternal responsive- 
ness of pregnant females. The results for 
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retrieving, shown in FIGURE 5, obtained 
from two groups of pregnant females 
that were given pups on the 11th and 
17th days of pregnancy,* respectively, 
and exposed to them continuously, with 
a daily exchange of the pups for fresh 
pups, confirmed our expectations. Re- 
trieving was eventually elicited from all 
of the pregnant females of both groups, 
starting 4 days after they were given 
pups in the 11-day pregnant females, 
and 2 days after receiving pups in the 
17-day pregnant animals.** Results sim- 
ilar to these were found for nursing and 
nestbuilding in both groups. 

It was by comparing the latencies for 
the onset of maternal behavior of the 
pregnant females to those of the non- 
pregnant ones of our earlier study that 
we formulated the concept of a pregnant 
effect on maternal responsiveness, When 
the latencies for the onset of retrieving 
of the pregnant females are compared to 
those of the nonpregnant, estrous-cycling 
females, we find that the average latency 
of the 11-day pregnant females (6.33 
1.89 days) is not yet significantly 
shorter, while that of the 17-day preg- 
nant females (3.63--0.99 days) is al- 
ready significantly shorter (p<.05). We 
obtained our first indication therefore 
that there is an increase in maternal re- 
sponsiveness (i.e., shortening of the la- 
tency for the onset of maternal behav- 
ior) during pregnancy. 


* These females were intended as control 
nated on the 10th and 16th days and were also 
nancy." Therefore, when the two pregnant gro 
to as 11- and 17-day pregnant, but when they 
referred to as 10- and 16-day pregnant. 

** Comparing the 10- and 16-day 
performance of the 10-day pregn 
Pregnant females exposed to p 
whereas pregnant females that 
in about 55% of the cases. 


groups for females that had their pregnancies termi- 

given young on the 11th and 17th days of "preg- 
ups are being discussed alone they will be referred 
are being compared with other groups they will be 


pregnant groups on the 17th day (FIGURE 5) shows that the 
ant females was due to the previous period of exposure to pups. 
ups for the first time on the 17th day do not show retrieving 
have been exposed to pups for 5 days previously show retrieving 
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Effect of Terminating Pregnancy on 
Maternal Responsiveness: “Termination 
of Pregnancy Effect.” In the study de- 
scribed above, pregnancies were not ter- 
minated as a result of the exposure to 
test pups and display of maternal behav- 
ior. Daily vaginal smears indicated that 
pregnancy continued undisturbed, and 
parturitions were normal in all instances. 
Following parturition maternal behavior 
appeared normal although, for reasons 
that are not relevant to our present dis- 
cussion, many of the newborn died. Dr. 
Dale F. Lott and I reasoned that mater- 
nal behavior might appear more readily 
if the pregnancies were terminated by 
hysterectomy or Caesarean-section. It 
has already been reported that females 
show maternal behavior within a few 
hours after exposure to young following 
Caesarean-delivery as early as the 19th 
day of pregnancy," ?* 45 

Our plan was to perform operations to 
terminate pregnancy at progressively 
later times during pregnancy, followed 
by our usual tests of maternal behavior, 
using 5- to 10-day-old pups that re- 
mained with the females continuously. 
We found that under these conditions the 
latencies for the onset of retrieving grad- 
ually declined as the operation was per- 
formed after increasing durations of 
pregnancy.” The first significant decline 
in latency for the onset of retrieving oc- 
curred in the 10-day group of operated 
females and a further significant decline 
in the latency for retrieving occurred 

` when operations were performed on the 
l6th-to-19th day of pregnancy (TABLE 
2). A little more than 24 hours of ex- 
posure to pups (48 hours after the oper- 
ation) was all that was necessary to elicit 
maternal behavior (i.e., retrieving) from 
females that had already gone through 


47 


16-to-19 days of pregnancy before its 
termination. 


Table 2 


LATENCIES FOR THE ONSET OF RETRIEVING 
AFTER HYSTERECTOMY OR CAESAREAN- 
SECTION DELIVERY AT VARIOUS 
TIMES DURING PREGNANCY 


Onset of Retrieving 


Day of Mean Latency 
Operation N in Days SD 
19 8 2.25 0.28 
16 16 2.31 0.67 
13 9 3.67 1.35 
10 1 4.18 2.01 
8 8 6.37 1.05 
Nonpregnant 15 6.78 2.80 


a Latencies are given from day of operation. 
Pups were presented starting 24 hours later. 


Our results are to be viewed in con- 
junction with a recent study by Moltz, 
Robbins, and Parks ?* which reports that 
following Caesarean-section delivery per- 
formed just prior to parturition (i.e., 
22nd day of pregnancy) only a few 
hours of exposure to pups are required 
for the appearance of maternal behavior. 
The shortening of the latency for the on- 
set of retrieving (and other items of 
maternal behavior) after experimental 
termination of pregnancy therefore con- 
tinues after the 19th day, resulting in 
only a brief delay in the appearance of 
maternal care on the 22nd day. 

In the 16-day pregnant group, termi- 
nating pregnancy shortened the latency 
for the onset of retrieving—a latency 
that was already significantly reduced by 
the pregnancy effect (TABLE 3). This 
additional increase in maternal respon- 
siveness we have labeled the pregnancy 
termination effect; it appears as a result 
of the operation ending pregnancy (as 
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well, of course, with subsequent stimula- 
tion by pups). 

When does the pregnancy termination 
effect first appear during pregnancy? 
The 10-day pregnant females are the 
first to show an increase in maternal re- 
sponsiveness due to the termination of 
pregnancy (TABLE 2). The latency of 
the 8-day pregnant females, after they 
were hysterectomized, was equal to that 
of the nonpregnant females, so evidently 
the operation had no effect upon their 
maternal responsiveness. The 10-day 
group while pregnant had the same la- 
tency as the nonpregnant females (as 
well as the 8-day pregnant, operated fe- 
males) but after hysterectomy there was 
a significant reduction in the latency for 
the onset of retrieving (TABLE 3). 

Summarizing, we can distinguish three 
sources contributing to the appearance 
of maternal behavior postpartum. In the 
estrous-cycling female there is a basic 
level of maternal responsiveness which 
is nonhormonal in origin. During the 
first 10 days of pregnancy there is no 
Significant change, but in the following 
week and a half maternal responsiveness 
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gradually increases and the pregnant fe- 
male more readily become maternal to- 
wards pups to which she is exposed con- 
tinuously. Normally pregnancy is not 
terminated before parturition, but if it is 
experimentally terminated then an addi- 
tional effect on maternal responsiveness 
is revealed as early as the 10th day of 
pregnancy. Maternal responsiveness in- 
creases after hysterectomy at this early 
point in pregnancy. 

What is the basis for the increase in 
maternal responsiveness after pregnancy 
is terminated by hysterectomy (or Cae- 
sarean-section delivery). Ovarian hor- 
mones (estrogen and progesterone) 
normally play an important role in ter- 
minating pregnancy; the mother under- 
goes an estrous cycle (postpartum es- 
trus) a few hours after parturition.“ 
Activation of the ovary by experimental 
termination of pregnancy might be the 
basis for the increase in maternal re- 
sponsiveness. 

To investigate this, two groups of 
pregnant females (10-day and 16-day 
Pregnant) were hysterectomized and 
simultaneously their ovaries were re- 
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Table 3 


LATENCIES FOR THE ONSET OF RETRI 
EXPOSED TO PUPS 


EVING OF 10- AND 16-DAY PREGNANT FEMALES 
AFTER VARIOUS TREATMENTS 


(mean latency in days from the lOth or 16th day of pregnancy) 


GROUP TREATMENT p 
Hysterectomy + p value? 
Pregnant Ovariectomy Hysterectomya (3)—(4) 
10-day pregnant 7.33£1.89 5.42:-3.02 34.183-2.01 <.05 
16-day pregnant €4.63--0.99 14.574-2.02 42.3] +£0.67 <.005 
Pvalueb <.005 =.05 <.005 
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moved. They were given test pups 24 
hours after the operation and latencies 
for the onset of the various items of ma- 
ternal behavior were observed while they 
were exposed to pups continuously. In 
both groups the increase in maternal re- 
sponsiveness (i.e., shortening of laten- 
cies for the onset of retrieving) which 
followed hysterectomy alone failed to 
appear (TABLE 3). The latencies of both 
groups were similar to those of 10- and 
16-day pregnant females and were sig- 
nificantly longer than those of females 
that were only hysterectomized on the 
10th or 16th day of pregnancy. 

These findings, although obtained 
from 10- and 16-day pregnant females, 
are related to those of Jost 1? and Moltz 
and Wiener,?? who studied the effects of 
ovariectomy performed on the 19th to 
21st day of pregnancy. Maternal behav- 
ior was observed by them following par- 
turition or Caesarean-section delivery. 
These investigators found that 5096 of 
the mothers failed to initiate maternal 
behavior and their litters died or were 
cannibalized. It will be recalled that we 
found that maternal behavior was de- 
layed by ovariectomizing 10- and 16- 
day pregnant females that were already 
hysterectomized but that it eventually 
appeared. We would expect therefore 
that females even further along in preg- 
nancy at the time of the Caesarean de- 
livery (or parturition) would be more 
responsive to pups than our females, 
though there might still be a delay in the 
appearance of maternal behavior be- 
cause of the ovariectomy. Unfortunately 
the mothers in these two studies were not 
provided with new litters after the orig- 
inal ones died so that we cannot deter- 
mine whether maternal behavior would 
have appeared eventually. Nevertheless 
it is reassuring that in analyzing the fac- 
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tors which affect maternal responsive- 
ness earlier in pregnancy we find that our 
results are in basic agreement with those 
derived from* studies of the maternal 
responsiveness of mothers around par- 
turition. 


HUMORAL BASIS OF 
MATERNAL RESPONSIVENESS 


1. Direct Evidence of a Humoral Ba- 
sis for Maternal Responsiveness After 
Parturition. Several recent attempts to 
induce maternal behavior in the rat by 
means of various hormones (estrogen, 
progesterone, and prolactin) injected di- 
rectly into virgin or experienced females 
have not yielded results that would 
increase our understanding of the hor- 
monal basis of this behavior. 2°? In- 
jected hormones (prolactin and oxyto- 
tocin) have failed also to maintain 
maternal behavior in mothers that have 
become maternal after parturition or 
have been made maternal by Caesarean- 
section delivery of their fetuses several 
days before normal parturition (Rosen- 
blatt, unpublished), There remains the 
conviction, nevertheless, that maternal 
behavior in the rat is based upon hor- 
mones and this is supported by the suc- 
cess in inducing nestbuilding in the 
mouse with progesterone !?: 14 and in the 
hamster with estrogen and progres- 
terone.?* 3? Some success has been re- 
ported in inducing maternal nestbuilding 
in rabbits using a combination of 
hormones [stilbestrol, progesterone, and 
prolactin].** 

We felt therefore that the problem 
Should be approached in a different man- 
ner with procedures that remain close to 
the natural conditions under which ma- 
ternal behavior normally appears at and 
shortly after parturition.“ By removing 
blood from  postparturient mothers 
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known to have become maternal within 
the past 48 hours and injecting the blood 
plasma into virgins, we hoped to estab- 
lish that this plasma carries substances 
capable of inducing maternal behavior in 
virgins. 

Blood was removed from mothers 
and the plasma was injected into the 
virgins (in the femoral vein). Shortly 
afterwards (one hour) the virgins were 
given pups and were tested for maternal 
behavior. The pups remained with the 
virgins and were exchanged for fresh 
ones daily. As control groups we used a 
group of virgins that were injected with 
blood plasma taken from females in the 
proestrus phase of the vaginal estrous 
cycle and another group of virgins that 
received blood from females that were 
in the diestrus phase of the vaginal es- 
trous cycle. The recipient females were 
in the same phase of the estrous cycle as 
the donors. A further control group con- 
sisted of virgins injected with saline 
solution. 

Maternal blood plasma proved highly 
effective in reducing the latency for the 
onset of retrieving (and the other items 
of maternal behavior) while plasma 
taken from females in various phases of 
the estrous cycle and saline solution had 
no significant effect on the latency for 
the onset for retrieving among virgins 
(TABLE 4). It is remarkable that a single 
injection of about 3% cc. of blood 
plasma taken from a maternal female 
could have such a rapid and marked ef- 
fect on the maternal responsiveness of 
the virgins, causing them to become ma- 
ternal towards young after an average of 
only 48 hours of exposure. It is our be- 
lief that the continuous interchange of 
blood between a maternal female and a 
virgin would significantly reduce the la- 
tency for the appearance of retrieving in 
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Table 4 


MEAN LATENCIES (DAYS) 
FOR THE ONSET OF RETRIEVING 


GROUP | N Mean SE 
Maternal plasma 8 2.25 0.97 
Proestrus plasma 8 4.62 1.21 
Diestrus plasma 8 7.00 2.96 
Saline 8 4.00 14I 


the virgins and we are presently engaged 
in developing a technique for accom- 
plishing this. 

This study provides direct evidence 
that there is a humoral basis for maternal 
responsiveness in the postparturient 
mother, It remains for us to identify the 
effective components of the blood plasma 
which induce maternal behavior in vir- 
gins. We are interested also in how the 
blood plasma induces maternal behavior 
in the virgin, whether by acting upon the 
pituitary gland or other endocrine glands 
or by acting directly upon the neural 
substrate of maternal behavior. 


DISCUSSION 


Our discussion will be limited to out- 
lining the principal phases in the devel- 
opment of maternal responsiveness in 
the rat and to an analysis of the factors 
which are important in each phase and 
in the transition from one phase to the 
next. What emerges from our studies is 
the pivotal position of parturition in the 
development of maternal responsiveness 
in the rat. Before parturition maternal 
responsiveness develops largely under 
the influence of endogenously-stimulated 
processes associated with pregnancy; 
after parturition its development is de- 
pendent upon stimulation arising from 
the young. The transition from pre- to 
postparturition control of maternal re- 
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sponsiveness is normally initiated during 
parturition.9? 

Our studies have shown that the level 
of maternal responsiveness found in the 
parturient female originates from the 
earlier basic maternal responsiveness of 
the estrous-cycling female. The non- 
hormonal origin of this maternal respon- 
siveness has been demonstrated by its 
appearance in females after hypophysec- 
tomy or ovariectomy, Nonhormonally- 
aroused maternal responsiveness has been 
reported in the mouse and hamster.*: 1% 
17, 26, 27, 81-88 Studies in these species are 
further along in showing the similarity 
between the maternal behavior of the 
virgin and lactating female and in ex- 
ploring the origins of nonhormonally- 
aroused maternal behavior.??. 33, 38 

In the estrous-cycling female maternal 
behavior appears after 6 days of expos- 
ure to pups but in the parturient mother 
maternal behavior appears immediately 
upon contact with the newly born 
young. Our studies have shown that the 
mother's condition at parturition is es- 
tablished during pregnancy. We have 
distinguished two major influences in 
the development of maternal behavior: 
a "pregnancy effect" which is defined as 
the change in maternal responsiveness 
during the time the female is pregnant, 
and a “pregnancy-termination effect” 
which is defined as the change in mater- 
nal responsiveness that results from the 
experimental termination of pregnancy 
by hysterectomy or Caesarean-section or 
presumably from the natural termination 
by parturition. We shall discuss these 
two influences on maternal responsive- 
ness. 

The “pregnancy effect” is indicated in 
the greater maternal responsiveness of 
the late pregnant female (16-day) over 
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the mid-pregnant female (10-day) shown 
by the shorter latency for the onset of 
retrieving and other items of maternal 
behavior in response to continuous ex- 
posure to pups, in the former. A change 
from the level of maternal responsiveness 
of the estrous-cycling female occurs be- 
tween the 10th and 16th day of preg- 
nancy, although we have not yet meas- 
ured this change at very many points 
during pregnancy. Until more points 
during pregnancy are measured we can- 
not correctly evaluate the level of ma- 
ternal responsiveness of even the points 
which we have studied (10th and 16th 
days of pregnancy), since pup exposure 
over a number of days gives results 
which measure not only the maternal re- 
sponsiveness at the start of the exposure 
but also any changes which occur, inde- 
pendent of the exposure, during the pe- 
riod of exposure. Nevertheless we can 
safely say that maternal responsiveness 
increases during pregnancy, and more- 
over, the technique for measuring ma- 
ternal responsiveness does not itself dis- 
turb the pregnancy nor affect maternal 
behavior after parturition. 

The pregnancy-termination effect pro- 
duces an increase in maternal respon- 
siveness starting even earlier than the 
pregnancy effect: experimental termina- 
tion of pregnancy at the 10th day pro- 
duced a significant increase in maternal 
responsiveness even before there was 
any indication of an increase due to the 
pregnancy effect. Earlier, on the 8th day, 
experimental termination of pregnancy 
had no effect on maternal responsive- 
ness. This effect therefore arises between 
the 8th and 10th day of pregnancy. In 
the 16-day group of pregnant females 
the pregnancy-termination effect (a 
Shortening of the latency for retrieving 
by an average of about 2 days) was 
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added to the pregnancy effect (about 
21⁄2 day shortening of the latency for re- 
trieving) to produce an average latency 
for retrieving of a little more than 2 
days. 

There is evidence that both the preg- 
nancy effect and the pregnancy-termina- 
tion effect combine at parturition to pro- 
duce the characteristic high level of 
maternal responsiveness of the postpar- 
turient female, from which arises the ini- 
tiation of maternal behavior. The evi- 
dence is of a negative sort derived from 
studies 1? ?8 in which pregnant females 
were ovariectomized just prior to partu- 
rition, abolishing, as we have shown, the 
pregnancy-termination effect. In both 
studies about 50% of the females showed 
maternal behavior after parturition, an 
indication we believe of the high level of 
maternal responsiveness reached as a re- 
sult of the pregnancy effect. An equal 
percentage of the females failed to show 
maternal behavior and either abandoned 
their young or cannibalized them. For 
these animals, abolishing the pregnancy- 
termination increase in maternal respon- 
siveness by removal of the ovaries left 
them at a level of maternal responsive- 
ness that was not high enough to enable 
them to initiate maternal behavior. In 
our studies with 16-day pregnant females 
in which the ovaries were removed at 
the experimental termination of preg- 
nancy, we found that the onset of ma- 
ternal behavior was delayed but not en- 
tirely prevented by removing the ovaries. 
Maternal behavior was eventually elic- 
ited by the test pups and the latency was 
equal to that of the pregnant female; in 
other words, it was the latency of a fe- 
male who is under the influence of the 
pregnancy effect alone! Unfortunately 
the postparturient mothers that failed to 
initiate maternal behavior in the studies 
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described above were not given fresh 
young after the original ones died and 
therefore we are unable to verify our 
findings with the 16-day pregnant fe- 
males on the postparturient females. 
Were they given fresh young, we would 
predict that those postparturient mothers 
who failed to initiate maternal behavior 
immediately would have done so after a 
short delay. 

Normally the mother initiates mater- 
nal behavior at her first contact with the 
newly born young under the influence of 
the high level of maternal responsiveness 
which has been developed during preg- 
nancy and parturition. Several studies 1 
24,48 have shown that the initiation of 
maternal behavior is not prevented by 
delaying the mother's initial contact with 
newborn by performing a Caesarean- 
section and presenting her with newborn 
several hours after recovery from the op- 
eration. It is likely that the high level of 
maternal responsiveness that is estab- 
lished during pregnancy, including the 
pregnancy-termination effect, is sufficient 
to carry the mother over a short period 
without young. Since the young retain 
their attractiveness to mothers for some 
time after birth, maternal behavior can 
be initiated at this time. 

Nevertheless parturition does repre- 
sent the time when the two major influ- 
ences upon maternal responsiveness that 
have been in effect up to that time come 
to an end. Insofar as the pregnancy-ter- 
mination effect is dependent upon the 
ovaries, this effect must disappear after 
parturition since removing the ovaries 
within the first 12 hours after parturition © 
does not have any effect on subsequent 
maternal behavior. It is the young, our 
Studies indicate, that maintain the ma- 
ternal responsiveness of the mother after 
parturition. Their removal at parturition 


JAY S. ROSENBLATT 


causes a rapid waning of maternal re- 
sponsiveness. Thus the mother’s level of 
responsiveness at parturition is main- 
tained and developed further as a result 
of stimulation provided by the young. 

Postpartum maintenance of maternal 
responsiveness is at first closely depen- 
dent upon the young. It becomes some- 
what less intimately tied to this stimula- 
tion as early as the third day after 
parturition when there is only a slight 
reduction of maternal responsiveness fol- 
lowing a 4-day separation from the 
young. After the return of pups, mater- 
nal responsiveness rapidly returns to its 
previous high level, 

We can speculate that the older pups 
in our studies on the decline of maternal 
responsiveness did not have the expected 
effect of prematurely diminishing the 
maternal responsiveness of mothers who 
themselves were at the early part of ma- 
ternal behavior cycle because we failed 
to take into account the impetus im- 
parted to the maintenance of maternal 
responsiveness during the initial period 
of contact with newborn. In one study, 
not yet cited, we found evidence of this 
in the behavior of the older pups (8-days 
older than females own litter), These 
pups were retrieved by the mother when- 
ever they were out of the nest; as a re- 
sult, they remained huddled in the nest 
for several days longer than they nor- 
mally would had they remained with 
their own mothers. 

Nevertheless we propose that older 
pups have the effect of reducing the ma- 
ternal responsiveness of mothers at the 
corresponding phase of the maternal be- 
havior cycle. Their effect on the mother 
is based upon two features of their de- 


* velopment: first there is the disappear- 


ance of stimuli which formerly evoked 
maternal responses (e.g., immobility, 


53 


etc.) and second, there is the appearance 
of a variety of new responses to the 
mother (e.g., feeding, play, etc.) which 
in turn alters her behavior towards them 
and, as a consequence, causes a reduc- 
tion in her maternal responsiveness. 


IMPLICATIONS 

The present paper is to be viewed as a 
contribution to the analysis of maternal 
behavior in the rat. The development of 
maternal responsiveness, as we have 
Seen, extends over nearly two months 
of the female's life. We feel that ap- 
proaching the analysis of maternal be- 
havior as a developmental problem, 
rather than as an analysis of innate as 
against learned components, has en- 
abled us to take the first steps in out- 
lining the principal phases of its develop- 
ment during the reproductive cycle of 
this species and to indicate the major 
influences which give rise to the sequence 
of developmental phases. 

Three implications can be drawn from 
our studies of maternal behavior in the 
rat which have value for the analysis of 
maternal behavior in other species, in- 
cluding humans. Maternal behavior is 
a developmental phenomenon in which 
the appearance of care of the young 
following delivery has characteristics 
which arise from earlier periods of life 
and in particular the immediately pre- 
ceding period of pregnancy. Before preg- 
nancy, elements of maternal behavior 
reside in the female; and during preg- 
nancy, physiological (ie., hormonal) 
changes increase the female's responsive- 
ness to stimulation by young. Delivery 
itself contributes to a further increase in 
maternal motivation and provides the 
initial contact with young. The impor- 
tance of this contact lies in immediate 
effects—the elicitation of maternal be- 
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havior—and in long-term effects—the 
maintenance of maternal responsiveness. 

A second implication is that the moth- 
er's maternal condition and details of her 
behavior are governed by stimuli from 
the young received during the frequent 
mother-young contacts involved in ma- 
ternal care. Alterations in the young 
may affect the care which they receive 
because of their effect upon the mother's 
motivation and behavior, and this may 
in turn further alter the behavioral de- 
velopment of the young. Mother and 
young are synchronized with each other: 
changes in the mother's behavior are 
related to changes in the physical and 
behavioral capacities of the young and 
any disturbance of this synchrony arising 
either from within the relationship (e.g., 
maternal overprotection limiting the de- 
velopment of the young) or from out- 
side of it (e.g., enforced separation for 
a period) is likely to disrupt the syn- 
chrony with important consequences for 
the mother's behavior and the behavioral 
development of the young. 

Finally, maternal behavior has a nat- 
ural end which, in line with the syn- 
chronous nature of the mother-young 
relationship, is based upon developmen- 
tal changes in the young. These changes 
gradually eliminate stimuli which elicit 
maternal behavior and sustain the moth- 
er's condition and, in addition, introduce 
new stimuli from the young which no 
longer evoke maternal behavior. The re- 
lationship between the mother and her 
offspring changes in the process of wean- 
ing, leading on the one hand to the de- 
cline of the female's maternal behavior 
and on the other hand to the attainment 
of independent functioning on the part 
of the young. 
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COGNITION AND SOCIAL ADAPTATION 


Mireille de Meuron, Lic. Es. Sc., and Edgar H. Auerswald, M.D. 


Gouverneur Health Services Program of Beth Israel Medical Center 
New York, New York 


Piaget's demonstration interview technique was used to test the level of devel- 
opment of the thinking capacities of socially dissonant children in a disadvan- 
taged area. His theory of groups and groupings were taken as a frame of 
reference in interpreting the results, which showed a severe developmental lag 
in these children. The findings are discussed in terms of effects of cognitive 
patterns on social adaptation in urban areas. 


U ntil a few years ago clinical diagnosis 
of socially dissonant behavior was 
assumed to be related to a lack of ego 
controls which allowed dyssocial im- 
pulses, originating in either the instinc- 
tual or affective life of the individual, to 
be translated into action. Research, at 
least in the United States, was focused 
largely on the nature of the impulses and 
the development of controls in the child's 
early relationships. Special attention was 
paid to the adequacy of nurturance in 
the mother-child dyad, which was 
thought central to the development of 
the affective basis of impulse intensity, 
and to the process of identification with 
the parent of the same sex, which was 


thought central to the development of 
the necessary superego or conscience 
controls. 

Within this frame of reference much 
was learned that seemed useful in efforts 
to understand and treat dyssocial behav- 
ior in children and adolescents, but 
treatment results were often equivocal 
and comparative studies (unpublished) 
of treated and nontreated children with 
adequate samples showed no significant 
difference in outcome. 

The trends have followed the develop- 
ment of psychiatry in general: Protagon- 
ists of the psychodynamic point of 
view have had to rely on individual case 
studies selectively presented to prove 
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their point, Others have tended to seek 
explanations confined to the biological 
makeup of the individual, assuming an 
“organic” etiology for “impulsive” dys- 
social behavior. Such concepts as psycho- 
motor epilepsy or assumptions of subtle 
unexplained changes in brain function 
were based on gross tests such as the 
EEG. Many, tired of the psyche-soma 
dichotomy, assumed that both played a 
causal role. It is safe to say that al- 
though concepts derived from this work 
did help some children, few if any star- 
tling insights have accrued from it in the 
past several years and many children 
have failed to respond to sometimes 
Herculean efforts to change them. The 
end result of this failure has been that 
although professionals have been able 
to maintain some semblance of self- 
esteem by becoming expert in the ap- 
plication of labels, their effectiveness 
often ends there. 

The reason for this failure is becom- 
ing clear largely, we think, as a result of 
pressures accumulating outside the hal- 
lowed work arenas of behavioral scien- 
tists—in our communities, especially in 
our cities. Large numbers of city dwel- 
lers are behaving in ways that would be 
considered dyssocial in any society. We 
know, for example, that many who par- 
ticipated in the recent riots in urban 
ghettos did so with very little under- 
standing of the ideological issues in- 
volved.? Our cities are filled with many 
people who, poverty stricken and disen- 
franchised, drop out or are pushed out 
from school, from jobs, from family, 
from social life in general. Some, from 
birth on, have simply been excluded by 
prejudice and poverty from many areas 
of participation in community life. It is 
clear that the life state of these human 
‘beings has been determined by complex 


forces that cannot be explained by hy- 
potheses confined to adequacy or inade- 
quacy of nurturance in childhood. In 
particular, their difficulties will not be 
explained by psychiatric labels, the ap- 
plication of which only adds to their so- 
cial problems. Children who habitually 
disrupt their class in school are not all 
psychopaths, or psychotics, or retardates, 
or brain damaged. And to say that they 
suffer from a behavior disorder seems to 
us the ultimate in tautological irony. 

In the last few years there has emerged 
a new and more holistic way of looking 
at those phenomenon in which the be- 
havior of individuals and the demands 
of our society clash. A considerable 
number of behavioral scientists has be- 
gun to use an ecological systems ap- 
proach in attempting to analyze the in- 
teractions between individuals within the 
family, the transactions between the 
family constellation and the different 
systems constituting the community, and 
the relationships of the community to the 
larger outer world.* 

Instead of focusing mainly on “ill 
nesses” and their classification according 
to labels describing “pathology,” the re- 
lationships between the troubled person 
and all the ecological systems which sur- 
round him, his understanding of them, 
and his capacity to function within them, 
are now the target of the clinical work- 
up. Transactions between subjects, sib- 
lings, family, school, neighborhood, wel- 
fare systems, language groups, culture 
groups, etc., are investigated to ensure 
that the phenomena in question are 
clearly understood. Seen within this 
framework, it is evident that the individ- 
uals’ capacity to function in the highly 
organized and complex systems of our 
modern urban society will depend, on 
the one hand, on how well he is able to 
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understand and differentiate these sys- 
tems and, on the other hand, on whether 
he has developed the cognitive tools he 
needs to identify, classify, and integrate 
the messages he receives from them. 

To quote a previous paper of one of 
the authors”: “In today’s urban world, 
the interface between the individual man 
and his immediate environment is be- 
coming increasingly complex. What is 
needed if we are to deal with that inter- 
face, is a fairly detailed map of the vari- 
ous arenas in which the urban dweller 
must be able to function if he is to be- 
come and remain a participant in the 
life of his community, and a clear model 
of the sequential process of cognitive de- 
velopment through which he must go if 
he is to internalize a well-differentiated 
view of those arenas and develop the 
tools he needs for participating in them.” 

Although we are equally concerned 
with both sides of this interface, we wish 
to address ourselves in this paper to the 
latter subject—the development of a 
clear model of the sequential process of 
cognitive development. 


GENERAL DESCRIPTION OF PROJECT 

Using Piaget’s theory of development 
as a framework, we have gathered some 
observations about the level of develop- 
ment of the thinking capacities of soci- 
ally dissonant children in the geographi- 
cal area served by our program. In this 
exploratory study we tested routinely all 
cases referred, regardless of reason for 
referral, in order to learn: (1) What 
modifications of Piaget's testing tech- 
niques would be necessary in a popula- 
tion such as ours. (2) Some idea of the 
type of intellectual structures at the dis- 
posal of our subjects. (3) Whether this 
type of test interview would give infor- 
mation helpful in the development of 
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curricula for use in therapeutic inter- 
vention. 

We wish to emphasize that the cir- 
cumstances of data collection are not 
those of a well-designed research experi- 
ment. Our observations were collected 
from testing done routinely as part of 
our overall service program for school- 
age children referred to us for many rea- 
sons. Most of standard psychiatric labels 
are to be found in the group. Almost 
without exception, children referred 
were having serious trouble in school, 
and most came to our attention as a re- 
sult of a referral initiated there. 

The only interviews excluded from 
these observations are those done with 
an interpreter in which there was a ques- 
tion of accuracy and those of children 
who were markedly retarded in develop- 
ment by any standard. We have gathered 
57 cases of ages ranging from 6 to 14, 
the bulk of these between 7 and 11. 


THE SETTING 

The Gouverneur Health Services Pro- 
gram of Beth Israel Medical Center is 
located on the Lower East Side of New 
York City. The program provides bio- 
logical, psychological, and social health 
care to the medically indigent of a dis- 
trict housing 144,000 people. Approxi- 
mately 100,000 are considered medically 
indigent. A large percentage of this 
group receives public assistance. 

The population served is remarkably 
diverse in ethnic and cultural back- 
ground. Roughly, 23% is Puerto Rican, 
8% Negro-American, 9% Chinese, and 
60% would be classified white-Ameri- 
can, including significant numbers of 
persons of Jewish, Polish, and Italian 
origins. 

The program, which is partially fi- 
nanced by an OEO grant, is known for 
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its development of new systems of health 
care delivery specifically designed for 
the disadvantaged. The portion of the 
program charged with providing psycho- 
logical and social health care, within 
which the exploration was carried out, is 
known as the “Applied Behavioral Sci- 
ences Program.” 


THE FRAME OF REFERENCE 

Piaget has provided us with a de- 
scription of the sequence of cognitive de- 
velopment which we will outline briefly 
here in order to make clear the context 
within which all our data has been 
gathered. 

Piaget has shown the development of 
intelligence to be roughly divided into 
four stages, each characterized by one 
type of equilibrium, and each tending 
towards greater mobility and reversibil- 
ity of mental operations. The first stage 
is the sensory-motor (0-2), during which 
the infant develops and coordinates his 
sensory-motor actions into complex or- 
ganizations and thus starts differentiat- 
ing between his self and his environment. 
During this stage, no symbolic represen- 
tations are yet in use. 

This gradual differentiation is con- 
tinued in the next stage, which Piaget 
calls intuitive or egocentric: (2 to 7-8/ 
MC standards), The symbolic function 
(symbolic play, language, etc.) appears 
at this stage, which is characterized by a 
prelogical and egocentric thought organ- 
ization. We will describe later the limita- 
tions entailed, for they apply in large 
measure to what we have observed in 
our population. 

The child's capacity to structure his 
environment becomes more flexible 
when the stage of concrete operations is 
reached (7—8 to 11). Thought processes 
become reversible, and the child now has 


at his disposal a variety of cognitive 
structures called groupings. Such group- 
ings are systems that can be easily recog- 
nized from the operations the child is 
able to perform, especially conservation. 
Until there are groupings, there is no 
conservation. 

During the last stage, the child be- 
comes able to manipulate not only real- 
ity data itself but also propositions ap- 
plying to the data, He reaches the fourth 
stage of hypothetico-deductive thinking: 
(11-adult). Normally, the adolescent is 
able to manipulate all the possible rela- 
tions between a given set and then check 
through by deduction or experimenta- 
tion to find out which are true or most 
probable, Variables are handled accord- 
ing to combinatorial analysis. 

Piaget states that during the first two 
stages,’ thought is either in state of dis- 
equilibrium or in a very unstable equi- 
librium. Every new acquisition modifies 
the notions held previously or produces - 
contradictions. When the child reaches 
the operational stage, however, at which 
time the integrating frames are consti- 
tuted by the different groupings, the 
equilibrium is such that new information 
can be assimilated without upsetting the 
past structure in its totality, New ele- 
ments integrate themselves harmoniously 
into the previous context. They complete 
or add to the context or, perhaps, correct 
an error without requiring a general re- 
consideration of the relationships 2$ 
they are already grouped. 

The qualitative conditions of these 
groupings !? are five in number: comp 
sition, reversibility, associativity, iden- 
tity, tautology—the most remarkable bê- 
ing reversibility. Composition may be 
applied to action, perception, habit, but 
these take place in one way and are not 
reversible; e.g., learning to perform the 
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inverse movement is learning another 
kind of movement and not a reversible 
process. 

The preoperational thinking of the 
child, before groupings are constituted, 
has a characteristic structure. Piaget de- 
scribes the many ramifications of this 
prelogical mentality under the overall 
label of “egocentrism.” * Egocentric or 
prelogical judgment is transductive; that 
is to say, because of lack of mobility, 
reasoning proceeds from particular to 
particular, from preconcept to precon- 
cept. It is intuitive and not yet deductive; 
the child is likely to jump to conclusions 
without going through the necessary 
steps of deduction. It is syncretic; the 
child will link elements together in an 
immediate global and overall fashion in- 
stead of doing so according to the logi- 
cal structure of these elements, because 
he is unaware that they fall in the same 
category. Piaget describes this as fusion 
between elements. Egocentric thought is 
also juxtapositional: one element will be 
placed beside another without taking 
into account the causal relationship. This 
is particularly evident in the structure of 
language used by young children.!? Con- 
nections between groups of words are 
very seldom of a causal nature (such as: 
since, therefore, because) but tend to be 
merely additive (and, and, . . .). Pre- 
operational thought tends to take the 
form of a mental experiment: even if 
action is not actually performed, repre- 
sentations in thought are very close to 
action and mental process proceeds from 
configuration to configuration in a very 
static, concrete, irreversible manner. 

Egocentric thought centers on one 


single feature of the object at a time, . 


él 


thus neglecting other important compen- 
sating aspects. This is closely related to 
the way the child structures his environ- 
ment. The ability to shift rapidly from 
one aspect of a situation to another allows 
a much more thorough and objective 
understanding of that situation. It is also, 
of course, related to irreversability of 
thought processes. Without reversibility, 
the child cannot construct hypotheses 
and syntheses, since once he has started 
in one direction, he cannot cancel that 
operation by the reverse operation and 
start anew. Irreversibility is also mani- 
fested in the child’s inability to conserve 
physical invariants such as mass and 
weight. * 


METHOD AND TECHNIQUES 
The clinical interview technique origi- 

nated by Piaget was used throughout all 
parts of the interview. The aim was to 
interpret the underlying workings of the 
child’s mind rather than to consider the 
nature of the responses themselves. 

The interview included systematically: 

1. Tasks of conservation of number, 
mass, and liquids.'* 

2. Seriation (ordering according to dif- 
ferences) .18 

3. Classification: 

a. Classifications of shapes and colors 
(ordering according to similari- 
ties).!* 

b. Quantification of inclusion (an- 
other classification task involving 
understanding relations of quan- 
tity).!* 

4. Others which were added when time 
and motivation permitted: such as, 
conservation of length, distance, vol- 
ume.* 


* This summary is very incomplete and schematic. More information is available in Flavell, 


or Inhelder,® or Piaget.!?. 13. 14 


62 COGNITION AND SOCIAL ADAPTATION 


Since we are reporting the results only 
of tasks of conservation and classifica- 
tion, we will briefly describe only those 
techniques. A more detailed description 
can be found in Piaget “le development 
des quantites physiques" 1* and “la gen- 
ese des structures logiques elemen- 
taires.” !? We used the interview forms 
which Piaget uses. However, when the 
questions involved were not understood 
by the child, we felt free to change the 
form so as to be understood. Also, when 
it seemed to us that the child did not re- 
spond because he did not know what was 
expected, we used clue-giving versions 
of the same form. 


CONSERVATION OF NUMBER 


Step 1 

1 set of 7 tokens is lined up by the tester. The 
child is then asked to take an equal number 
from a boxful. 


Step 2 

When the child indicates that the 2 sets are 
equal, one line is stretched further apart and 
the question is asked whether the two sets are 
still equal. Variations of the question are: 
"Are we still equally rich?" *Do we still have 
the same amount?" or "Can we still buy as 
many pieces of bubble gum?" 


CONSERVATION OF MASS 


Two identical balls of plasticene (A and B) 
are used. Once the child has affirmed his be- 
lief that the two balls are equal in quantity 
(variation: “the same amount” or “as much 
stuff to eat”), ball B is transformed into the 
shape of a hot dog and the child is asked 
whether “we still have the same, more, or less 
dough” in A and B, and why, (or variations of 
the question). After a return to the original 
ball shape, B is successively transformed into 
a pancake and into about 10 crumbs and the 
same question is asked. 


CONSERVATION OF LIQUIDS 


Two identical beakers (A and B) are filled 
with equal amounts of blue and red colored 
water by the child. The water in beaker B is 
then poured into a longer and narrower beaker 


(L). The child is asked whether “we still have 
the same quantity of colored water." (Varia- 
tion: Are we both happy with how much juice 
each of us has got now? Why?) Three types of 
beakers are used successively. 


Our criteria for conservation is the 
affirmation that number, mass, quantity, 
etc, have remained invariant throughout 
the number of transformations involved 
in that test. 

We consider both spontaneous and 
elicited conservational judgments as in- 
dications of operationality; conserva- 
tional answers that do not resist counter- 
suggestions are rated as fluctuant. 


CLASSIFICATION 


Material and instructions were aimed at ob- 
serving spontaneous classification schemas: 


3 small circles; 3 large circles; 


i blue zi of 4 large squares; 2 small squares; 
3 triangles; 1 rectangle. 
Step 1 


The child is asked to "straighten out the 
pieces." Two boxes are offered. If the schema 
he offers is not a classification, the child is al- 
lowed to continue his procedure. Then instruc- 
tion for step 2 is given. 


Step 2 1 
"Sort out the pieces so that one kind goes in 
one box and the other kind in the other box, 
or so that those that belong together get put 
away in the same box.” 


Step 3 
The child's capacity to shift is tested. An at- 


tempt is made to elicit classification of the 
material according to a second criteria. 


SERIATION 


The child is given 13 sticks, % inch apart in 
length in a graded series, but now mixed UP- 
He is instructed to put them in order. 


QUANTIFICATION OF INCLUSION 


The child is given a box containing yellow and 
blue wooden beads. There are 2 blue and 
yellow. 
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Step 1 
The child is allowed to or, if necessary, helped 
to familiarize himself with the material. 


Step 2 

The child is asked: “If you make a necklace 
with all the beads made of wood, and I make 
a necklace of all the blue beads, who can 
make the longest necklace?” 


SIGNIFICANCE OF THE TESTS 

Conservation: Millie Almy ! states in 
her book Young Children Thinking that 
“the ability to conserve is revealed when 
the child grasps the mathematical idea 
that N is not changed when a set of ob- 
jects is partitioned into subgroups and 
the physical idea that mass substance 
does not change when the shape or ap- 
pearance of an object is transformed.” 

For Piaget the appearance of this abil- 
ity is really the cornerstone of the child’s 
development. It indicates the transition 
from intuitive thought, egocentric in na- 
ture, to concrete logical thinking, more 
objective and more socialized. It indi- 
cates that the child now has at his dis- 
posal operational groupings with which 
he can organize his environment. 

As we have seen, cognition prior to 
conservation is dominated by perception, 
proceeding from one particular instance 
to another. Thought processes center al- 
ternately on one relation or another 
without relating them to a whole. Con- 
tradictions, therefore, are out of aware- 
ness. 

The conservational child, on the con- 
trary, can deal with several relationships 
at the same time, “He can compare, ex- 
plore similarities and differences, and he 
has at his disposal a system of integrated 
operations with which he can organize 
and manipulate the world around him.” * 
‘As Millie Almy puts it, "the information 
from his experience is mentally regis- 
tered in such fashion that he can readily 


63 


think his way through a logical 
sequence, moving forward and back- 
ward at will. He has no difficulty in can- 
celing out the effects of changes in order 
to focus on the elements of an experi- 
ence that have remained unchanged." 

Classification: As Piaget defines it, 
“An operation is an internalized action. 
Its fundamental characteristic is its re- 
versibility." In the process of classifying, 
adding, etc., a transformation perceived 
in the physical environment can be can- 
celled out mentally by the reverse action. 
By presenting the child with tasks of 
classification, we are able to analyze in 
more detail the child's operational ac- 
tivity. *Each task requires the same back 
and forth mobility or operational activ- 
ity, but different tasks are helpful in find- 
ing out the degree of that operational 
mobility and where difficulties in the 
actual process lie." 


RESULTS 

Conservation: Behavior of the sub- 
jects has been classified into three groups; 
preoperational, operational, and transi- 
tional. 

TaBLES 1 and 2 indicate percentages 
of children who were operational or 
transitional on the various tests of con- 
servation according to age. 

These results indicate that it is not 
until the age of 10 that nearly all of these 
subjects became operational in the con- 
servation of number (easiest in the hi- 
erarchy). At age 10, 50% of these 
subjects were also operational] in the 
conservation of liquids; and 60% were 
transitional in the conservation of mass. 

If we consider only the two very 
closely related tasks of conservation of 
liquids and mass, it appears that 10 is 
the age of transition for socially disso- 
nant children from the low-income pop- 


Table | 
°% OF CHILDREN OPERATIONAL 
IN CONSERVATION OF 
NUMBER, LIQUIDS, AND MASS (N=57) 


Ages Number Liquids Mass 
7 10 30 0 
8 55 4l 33 

75 44 44 
10 100 50 28% 
D 75 100 60 
a Most Ss are in the fluctuant category. 
Table 2 
% OF CHILDREN TRANSITIONAL 
WITHIN TEST 

Ages Number Liquids Mass 
7 0 0 0 
8 0 8 8 
9 0 22 I 
10 0 14 56.8 
u (15) 0 15 


ulation of our area. At age 10, 75% or 
more of the subjects are either opera- 
tional or transitional. 

Classification: The spontaneous clas- 
Sifying behaviors we observed were: 
figural collections and nonfigural collec- 
tions for the 7-year-olds (who produced 
simple clusters of items); collections, 
subclasses, and classes for the other 
ages. 

What we found most interesting was 
the persistence in all subjects of the most 
primitive ways of approaching the task. 

` In the older group (10 and 11), many 
children who in the end managed to sep- 
arate the different classes of objects, 
started by using, in turn, all the patterns 
typical of earlier stages, such as figural 
collection and subclasses. In some sub- 
jects we observed the entire series of 
classification behaviors described by Pi- 
aget across all four stages. 

The 11-year-olds were all able to clas- 
sify materials according to one criterion, 
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but only one-third of them were able to 
shift to another criteria (e.g., color to 
shape). They seemed to be unable to 
shift from their initial focus on one cri- 
terion. If they first discovered shape as 
the classifying criterion, it was next to 
impossible to convince them that there 
might be another way, even when the 
classification process was started for 
them using color. Most of the time they 
would continue to use the new criterion 
to classify two or three elements, and 
then return to the original criterion. 
Only four children out of the whole 
sample were able to introduce correct 
relations of quantity between each com- 
plementary class and the whole in which 
it is included. Although they understood 
that there were wooden beads that are 
blue and wooden beads that are yellow 
in the box, they were unable to shift 
rapidly between the two qualities of 
color and wood and could not tell if we 
had more wooden beads or more blue 
beads. In other words, although this 
group had moved into the operational 
stage according to the criteria of conser- 
vational capacity, they continued to 
show rigidity of thinking more character- 
istic of the pre-operational child when 
Observed carrying out classification tasks. 
Observation of General Interview Be- 
havior: In the details of the interviews, 
the rigidity of thinking described above 
in all children was exposed by the fact 
that most judgments had to be elicited. 
Most of the children tested did not at- - 
tempt to define the different terms of the 
tasks spontaneously. The type of judg- 
mental thought had to be suggested by 
questions repeated over and over in 
many forms. Ultimately, the questions 
had to be put in such a way that the sub- 
ject could simply answer yes or no (€.8» 
Has the hot dog more clay?). Furthet- 
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more, the children almost never tried to 
justify their answers spontaneously. 
Among all the tests of the battery, only 
five out of 57 subjects offered spontane- 
ous explanations for their judgment. 


DISCUSSION 

We are not entirely without data for 
comparison. Millie Almy, in a study * of 
lower-class children in the federal hous- 
ing projects in the same area of New 
York City as that from which our popu- 
lation was drawn, reported that her test 
group had developed the capacity for 
conservation of number and liquids 
around the age of 8. A group drawn 
from a middle-class neighborhood in 
Brooklyn, which she had tested with the 
same instruments, had developed these 
capacities a year earlier, at the age of 7. 
The group of dyssocial children tested in 
our project did not reach the level of 
conservational ability until an average 
age of at least 10. They are, in relative 
terms, three years behind the middle- 
class group and two years behind the 
housing project lower-class group from 
the same area of the city. This means, of 
course, that the thought processes of 
these children remain characteristic of 
the preoperational egocentric phase of 
cognitive development for a significantly 
longer period than in the average child. 

We have no similar data to use for 
comparison purposes with respect to our 
findings in the various areas of classifica- 
tion operations. 

We are convinced, however, that 
explanations for the developmental lags 
noted both in conservation and classifi- 
cations and also for the rigidity of 
thought are to be found in the family 


+ environment. 


We are currently working with the 
families of a large number of the chil- 


65 


dren we tested, and hope to be able to 
collect comprehensive data on the oper- 
ations of their families over a long 
enough period of time to enable us to 
see more clearly what might be the spe- 
cific causes of the lag in cognitive devel- 
opment observed. So far, we have noted 
a number of variables that we think are 
contributory to this lag in a group of 
cases which we hope to report in a forth- 
coming paper. 

Generally speaking, however, our ob- 
servations of these families are consis- 
tent with clinical observations reported 
previously by one of the authors and by 
others, among them S. Minuchin et al.1° 
These workers studied the intrafamilial 
communications of slum families who 
produced dyssocial children and ob- 
served gross deficits in the capacity of 
these families to organize data, to plan, 
to make decisions as a group, and to 
resolve conflict—which seem related to 
incompletely developed cognitive capac- 
ities not only in the labeled children but 
in all or most members of their families, 

The child “acts” classifications long 
before he “speaks” them, With the ad- 
vent of the symbolic function he learns 
to label clusters of objects and experi- 
ences. Language provides both a con- , 
yentionally communicable resource of 
labels and a relational structure. The 
lacks of disadvantaged children in both 
these area are reported in many studies, 
such as that of V, John® for example, 
which have focused on the language of 
slum children and have revealed the de- 
gree to which limited vocabulary and 
language usage in patterned communica- 
tion disrupt the operational capacity of 
these youngsters. 

However, Piaget 1* has put together 
some rather good evidence that, although 
language and socialization are important 
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factors in the development of cognitive 
structures, they are not primary factors. 
If we remain within Piaget’s theoretical 
frame of reference, equilibration would 
seem to be the most basic process com- 
mon to other factors of development 
such as language, maturation, and so- 
cialization. The child, when confronted 
with variation of his environment will 
regulate his response in order to adapt to 
the new conditions. The processes of 
verbal and nonverbal communication in 
the families we have observed are not 
constructed in such a way as to demand 
such regulatory responses. There is a 
lack of exchange focused on one topic 
(various qualifying adjectives have been 
used to describe this style: discontinu- 
ous, topic-switching, interrupted), so 
that information, alternate hypotheses, 
contradictions, or choices are not given 
to the child. The equilibrium of the 
evolving cognitive schema thus is not 
challenged, and the process of disequi- 
librium-regulation-disequilibrium-regula- 
tion-etc. which promotes full growth of 
more complete and stable cognitive 
Structures does not occur. 

Many interesting and quite practical 
issues will be raised if our findings are 
corroborated by more rigorous study, 
especially if one focuses on the interface 
between the child from this group and 
the expectations of those with whom he 
deals in various life arenas. 

The most obviously troubled trans- 
actions outside the home, for example, 
are those taking place in the arena of 
school, 

School curricula in the U. S., although 
their development has not been related 
to what is known about the sequence of 
cognitive development, have neverthe- 
less been based on the observations of 
educators as to what kinds of learning 


experiences, curriculum content, and 
materials children were able to cope with 
at various ages. The frequently described 
shift to more complicated materials in 
the third grade, and the greater expecta- 
tion of autonomy there, make sense 
when one recognizes that middle-class 
children and many lower-class children 
reach the stage of concrete operations 
between ages 7 and 8. Children such as 
those we tested, however, will find them- 
selves in serious trouble at this point, 
since on the average they are still at least 
two years away from the development of 
necessary cognitive capacities, Teachers 
in the classrooms into which these chil- 
dren come have not been trained in the 
cognitive frame of reference, nor do they 
have the techniques and skills needed to 
pinpoint these specific developmental 
lags. They only recognize that the child 
has a problem in learning or “is imma- 
ture.” Since these children are not pre- 
pared for participation in classroom 
operations, and since they are action- 
oriented by virtue of their level of cogni- 
tive capacity, they also cannot maintain 
acceptable classroom behavior. They are 
therefore disruptive in the classroom, 
and are rapidly caught in the machinery 
set up for so-called “disturbed” or “prob- 
lem" children. Experts are soon called in 
if they are available, and the labeling 
process proceeds. Many of these chil- 
dren came to us after having acquired 
several labels, the content of these labels 
depending on who had seen them, their 
particular state of mind at the time of 
the diagnostic instruments used, and the 
frame of reference used to determine 
what diagnostic data to collect and how 
to order it. Diagnosis is, after all, a so- 
cial process usually carried out by a 
middle-class professional trained in a 
Particular discipline who, if he were not 
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impressed with his diagnostic tools and 
labels, would not be using them. 

We would like to submit, in closing, 
an approach to the problems of these 
children that would begin the process of 
diagnosis and treatment with an assess- 
ment of the child’s cognitive capacities. 
If he were found to be developmentally 
behind the stage necessary for him to 
cope with his social environment, a rem- 
edial curriculum geared to his needs for 
cognitive growth could be provided. If 
he still proved unable to assimilate the 
growth experience, an investigation 
could be instituted to determine whether 
his difficulties are to be found in his 
soma, his emotional psyche, his family, 
or some external system such as his 
classroom. The target(s) of therapeutic 
effort, under such an approach, could be 
determined with much more clarity. 

Even if nothing else were accom- 
plished by following this procedure, we 
would spare the child the tyranny of be- 
ing responded to by those around him in 
a way that tends to make his label a 
self-fulfilling prophecy. We would also 
please teachers—who are tired of receiv- 
ing reports which tell them that their 
problem pupil has a problem—by pro- 
viding information that, in a joint effort, 
can be used to develop curricula for use 
with these children. 

The authors are currently working on 
elements of such a curriculum with 
teachers in our district. Our most gran- 
diose hope, of course, is that when de- 
veloped its use will make our tasks, as 
mental health professionals, more fre- 
quently irrelevant. 
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Ritmitic tc O 


Psychological tests were administered to child care workers in a residential 


treatment center; supervisors rated them on personality 


traits and job per- 


formance. Correlations reveal some predicted and some unanticipated asso- 
ciations between IQ, supervisors’ ratings, workers’ self-ratings, and findings 


from projective tests. 


I mac x owe M .. ^ d 


Aou experienced supervisory per- 

sonnel in the field seem to possess 
intuitive feelings about the kinds of in- 
dividuals who make good child care 
workers, there are few published objec- 
tive findings that could be utilized by 
people responsible for staffing residen- 
tial treatment centers, 

Child care workers, the adults who 
spend the greatest amount of time with 
child patients and, therefore, have con- 
siderable Opportunity to influence the 
children’s daily behavior, usually have 
the least preparation for their work, The 
Professionals in the treatment setting 


come from their respective academic 
backgrounds, and their titles (e.g., psy- 
chologist, caseworker, group worker, 
teacher, or psychiatrist) convey con- 
Siderable information about the kinds 
of experience they have undergone, the 
basic knowledge they possess, and the 
duties they are prepared to perform. Al- 
though relatively little may be known 
about the personality attributes related 
to job performance of these professional 
members of the treatment team, at least 
it is known that they have gone through 
à certain screening process and have 
successfully jumped the required aca- 
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demic hurdles before being allowed to 
work with disturbed children in the ca- 
pacity of teacher, physician, or psycho- 
therapist. 

In view of the child care worker’s 
crucial role in the treatment process, we 
have embarked on a program designed to 
uncover information about the kinds of 
people who enter this aspect of the ortho- 
psychiatric field. In addition to assessing 
intelligence and personality in a group of 
child care workers, this research explores 
relationships between these personal fac- 
tors and several indices of the effective- 
ness with which they perform their 
work. 


PSYCHOLOGICAL ASSESSMENT 

The subjects for this study were 34 
child care workers hired at the Bradley 
Hospital between January 1962 and 
January 1966. The assessment was not 
utilized for purposes of screening appli- 
cants; it was conducted only after people 
had been hired by the child care admin- 
istrators. The child care workers were 
scheduled for individual testing and 
were informed by the examining clinical 
psychologist that the findings would be 
used solely for research purposes and 
would not affect them personally. 

The assessment battery consisted of: 
(1) two verbal (comprehension and vo- 
cabulary) and two performance (pic- 
ture completion and block designs) sub- 
tests from Form I of the Wechsler-Belle- 
vue Intelligence Scale; (2) Rorschach 
Test; (3) Thematic Apperception Test 
(TAT) cards 1, 2, 3GF, 4, 7GF, 10, 
12F, and 13MF (comparable cards from 
the male series were used with male sub- 
jects); and (4) Davids Self-Rating 
Scales (completed by 16 of the subjects). 

The intelligence testing yielded mea- 
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sures of Verbal, Performance, and Full 
Scale IO. The Rorschach was scored for 
formal variables, believed to be positive 
signs, that Davids and Talmadge * have 
previously found to be predictive of posi- 
tive movement in psychiatric casework. 
The TAT was scored for personality 
traits that have been found to form an 
“affiliation syndrome" and an “aliena- 
tion syndrome." ?* The traits indicative 
of affiliation are sociocentricity, opti- 
mism, and trust, while those indicative 
of alienation are egocentricity, pessi- 
mism, distrust, anxiety, and resentment, 
The TAT stories were also scored for 
negative endings. Self-ratings were made 
on 4-point scales, on which the subject 
compared himself with others and as- 
signed a rating of “much less than most 
people” to “much more than most peo- 
ple.” A description of the personality 
characteristic was provided for each 
rating to be made and the subject rated 
himself on the eight traits that form the 
affiliation and alienation syndromes. 


SUPERVISORS’ EVALUATIONS OF 
PERSONALITY AND BEHAVIOR 


Following a period of at least several 
months on the job, the child care direc- 
tor (master’s degree in social group 
work, plus 20 years’ experience in this 
treatment setting) and a line supervisor 
(college degree, plus 10 years’ experi- 
ence, but no professional training) inde- 
pendently rated each individual in this 
study on several measures of personality 
and effectiveness of job performance. 
The supervisors’ personality ratings of 
the workers were made in regard to the 
same traits and using the same 4-point 
scales as those employed on the self- 
rating scales. Definitions were provided 
for each trait and, in making the ratings, 
the rater was instructed to “compare 
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this worker with other workers you 
know.” In evaluating job performance, 
the supervisors checked the appropriate 
category (poor, fair, good, excellent) 
that best described the worker in regard 
to each of the following behavioral char- 
acteristics. 

Factor I was labeled “ability to get 
along well with others,” and consisted 
of ratings for the following subareas: 
(1) relations with supervisory personnel, 
(2) relations with fellow child care 
workers, and (3) relations with patients. 
Factor II was labeled “skills and abilities, 
and on-the-job effectiveness,” and con- 
sisted of separate ratings for the follow- 
ing areas: (1) skills in recreational ac- 
tivities (e.g., athletics), (2) skills in 
educational activities (e.g., arts and 
crafts), (3) discipline and control of 
children, and (4) ability to understand 
the children. Factor III was called 
"parental functions," and consisted of a 
single rating on ability to serve as parent- 
substitute for the children (getting them 
up in the morning, to bed at night, to 
dress properly, eat properly, maintain 
cleanliness, and so forth). Factor IV 
referred to "frustration tolerance" and 
consisted of a single evaluation of the 
worker’s manner of responding to frus- 
trating experiences, such as things going 
Wrong, upsetting events, and unantici- 
pated interference with plans. Factor V 
was labeled "potential for growth" and 
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consisted of a single evaluation of the 
worker's flexibility and ability to change 
on the basis of new experience and in- 
creased knowledge (e.g., benefit from 
supervision, inservice training, and daily 
experiences). 


ANALYSIS OF DATA 

Correlations were computed to show 
degree of agreement between the two 
supervisors’ evaluations, and to measure 
association between their ratings of per- 
sonality attributes and ratings of job 
performance. Findings from the psycho- 
logical assessment were correlated with 
the supervisors’ ratings in order to dis- 
cover psychological test signs that may 
be predictive of effectiveness of func- 
tioning in the everyday work situation. 


RESULTS 

TABLE 1 shows age, sex, and IQs of 
the 34 subjects in this investigation. The 
findings in regard to intellectual func- 
tioning are most impressive, with a mean 
IO of 120 and a range of 99 to 145. 
Many of these child care workers seemed 
like bright individuals, but we were 
rather surprised to discover such uni- 
formly high performance on the formal 
intelligence test. It should be pointed out 
that no conscious effort had been made 
to hire only people who possessed above- 
average intelligence. Since we are aware 
of no previously published findings show- 


Table | 
AGE, SEX, AND IQ OF THE CHILD CARE WORKERS 


ME | ae (N=11) FEMALES (N=23) TOTAL (N=34) 

A ean Range Mean Range Mean Range 
d 24.6 21-32 23.1 18-30 23.5 18-32 
Meer ee 114-139 118.7 95-145 120.1 95-145 
M 184 85-138 116.7 90-144 117.2 85-144 
ull Scale IQ 122.4 101-131 119.4 99-145 120.4 99-145 
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ing relations between IO and effective- 
ness of functioning in the capacity of 
aide, attendant, or child care worker, 
there was no factual basis on which to 
purposely screen applicants to obtain 
only the brightest. The present research 
program will, however, provide some 
empirical evidence on which to base 
future judgments of the importance of 
high intellect, 

In order to obtain a comprehensive 
picture of relations between IQ and job 
performance, it will be necessary to con- 
duct similar studies in varied settings, 
working with differing levels of intellect 
in the workers being evaluated. It may 
well be that different associations would 
be found depending upon the range and 
mean IQ in the group of workers in the 
institution. Thus, findings from the pres- 
ent study may be limited to settings very 
similar to ours and to workers whose 
intellectual level is above the mean of 
the general population. 

Let us turn now to indices of agree- 
ment between the supervisors’ evalua- 
tions of the workers’ personality and 
behavior. Correlations (r) for their rat- 
ings of the workers’ standing on the 
affiliation syndrome and the alienation 
syndrome are .53 and .56. Correlations 
for the supervisors’ behavioral ratings 
are as follows: Factor I=.76; Factor 
II—.79; Factor III—.63; Factor IV— 
.64; Factor V—.73. When the ratings 
for the five separate factors are combined 
to form a global behavior rating, the 
correlation obtained between the two 
supervisors’ evaluations is .85. All of 
these coefficients are statistically signifi- 
cant beyond the .01 level. 

It is noteworthy that the supervisors 
agree to a greater degree on their be- 
havior ratings than on their personality 
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ratings. It seems likely that personality 
traits, which are determined in large 
measure by unconscious, covert com- 
ponents, would be more difficult to as- 
sess reliably and accurately than would 
aspects of overt behavior evidenced in 
performance of one's daily work. How- 
ever, considering the complexity of the 
task required in rating several funda- 
mental aspects of behaviors revealed by 
34 individuals in their job performance, 
the correlation of .85 found with the 
global behavior ratings is of exception- 
ally high magnitude. 

It may be argued that these two mem- 
bers of the supervisory staff possessed 
much information in common about 
these individuals, that they had probably 
discussed them, heard each other's super- 
visory opinions over the months, and so 
forth. We would not view this as a valid 
criticism or as indicative of a methodo- 
logical flaw. The ratings for purposes of 
the present study were made indepen- ~ 
dently and with complete unawareness of 
each other's evaluations, The findings 
show that these two judges agreed re- 
markably well in their evaluations of 
important aspects of personality and 
behavior in workers under their juris- 
diction, These empirical results are in 
keeping with what we would expect, and 
hope, to find. But it should be realized 
that it is perfectly possible to obtain no 
agreement or even negative associations 
between evaluations of personality and/ 
or behavior made by observers looking 
at individuals from different vantage 
points. In this regard, it would be inter- 
esting to see if psychotherapists who 
work in the setting would agree with the 
child care supervisors evaluations, or 
whether the workers' ratings of one an- 
other would be in agreement, or whether 
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the child psychiatric patients would 
agree with the supervisors in their judg- 
ments of the workers’ personality traits 
and job performance. 

TABLE 2 shows correlations between 
personality ratings and behavioral rat- 
ings for each of the two raters. In gen- 
eral, favorable personality evaluations 
tend to be associated with favorable rat- 
ings of job performance, although the 
degree of association differs somewhat 
depending upon the aspect of behavior 
being judged and the rater making the 
judgment. When the average of the two 
raters’ combined behavioral ratings 
(which include the five factors) are cor- 
telated with the average of their per- 
sonality ratings, the behavioral rating 
correlates .71 with affiliation rating and 
—.77 with alienation rating. Thus, the 
overall pattern is one of Significant as- 
sociation between evaluation of person- 
ality and job performance, Naturally, 
these findings can provide no answers 
about cause and effect, but merely reveal 
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that these relationships exist in the pres- 
ent study, 

"Turning now to relations between 
these evaluations and measures derived 
from the psychological tests, a most in- 
teresting finding is the complete lack of 
association, according to supervisors’ 
evaluations, between IQ and either per- 
Sonality or job effectiveness. For Rater 
I, the IQ obtained by the workers on the 
intelligence test correlates —.06 with 
affiliation rating, —.18 with alienation 
rating, and —.10 with combined be- 
havioral rating (five factors). For Rater 
II, the comparable correlations are 
—.03, .05, and —.08. According to the 
judgment of these two experienced super- 
visors of child care workers, there is no 
association between IQ as measured by 
a formal intelligence test and person- 
ality traits or job effectiveness. In this 
regard, however, it must be reempha- 
sized that all findings in this report 
Should be viewed in the light of the 
above-average intellectual standing of 
the group being evaluated. 
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Table 2 
CORRELATIONS (r) BETWEEN SUPERVISORS' PERSONALITY RATINGS AND 
BEHAVIORAL RATINGS 


| RATER | 
Affiliation Alienation | Affiliation Alienation 
Weed o o Aetion | Affiliation Alionation _ 


(social relations) 
Factor II 

(skills and abilities) 
Factor III 

(parental functions) 


Factor IV 
(frustration tolerance) 


Factor V 
(growth potential) 


Note: With N=34, coefficient of 35 
-01 level. 


58 


42 


61 


70 


RATER II 
—75 EI —.57 
+53 04 —.13 
—.49 25 —.30 
— 54 37 —40 
—72 51 —.62 


is significant at .05 level and coefficient of .41 is significant at 
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We next attempted to discover rela- 
tions between the workers’ self-ratings 
and evaluations received from supervi- 
sors. Since similar findings were obtained 
using ratings from either supervisor, 
for the remainder of this presentation 
we have utilized only the more experi- 
enced supervisor’s ratings. Correlations 
between his ratings and the work- 
ers’ self-ratings reveal rather suprising 
negative coefficients of —.62 for the 
affiliation syndrome and —.66 for the 
alienation syndrome. These statistically 
significant correlations (with N=16, r 
of .50 is significant at .05 level) indicate 
that the supervisor rates their personality 
traits differently than the workers rate 
themselves, Moreover, the supervisor’s 
global behavior ratings (including the 
five factors) correlate —.62 with the 
workers’ self-ratings on the affiliation 
syndrome and .58 with their alienation 
self-ratings. Both of these coefficients 
are Statistically significant, indicating 
that workers who receive more favorable 
job evaluations tend to rate themselves 
as higher on alienation traits and lower 
on affiliation traits. 

Several alternative explanations could 
account for these unexpected findings. 
They might indicate insight or lack of 
defensiveness on the workers’ part, with 
those who willingly avow possession of 
negative personality attributes being 


73 


those whom the supervisors find easier 
to work with. That is, an honesty and 
lack of defensiveness in self-evaluation 
might conceivably lead to making a 
favorable impression on one’s super- 
visors. Or it might be that a certain de- 
gree of personal and social maladjust- 
ment, as indicated in these personality 
self-ratings, is desirable for working well 
with emotionally disturbed children. Or, 
then again, they may be attributed to 
some chance factor, especially with such 
a small sample, but only further research 
will provide a firm basis on which to 
interpret such findings. For now we will 
view them as unexpected, perplexing, 
thought-provoking, and in need of repli- 
cation. 

We next turned to relations between 
findings from the projective tests and 
the supervisor’s ratings. As shown in 
TABLE 3, the Rorschach movement 
score, which is based on Rorschach signs 
believed to be indicative of good adjust- 
ment, correlates significantly with the 
affiliation and alienation ratings. The 
TAT alienation score, which is based on 
percentage of the story content indica- 
tive of traits in the alienation syndrome, 
also correlates significantly with the 
supervisor’s personality ratings. An- 
other projective measure, based on num- 
ber of negative endings (unhappy out- 
comes) on the TAT, shows similar 


Table 3 
CORRELATIONS (r) BETWEEN SUPERVISOR'S RATINGS AND PROJECTIVE MEASURES 


PROJECTIVE MEASURES 


Affiliation Syndrome 


SUPERVISOR'S RATINGS 
| Alienation Syndrome | Behavior 


TAT Alienation Score 


Rorschach Movement Score 
TAT Negative Endings 


37 —45 «19 
—.39 40 —.27 
—.29 35 —.24 


Note: With N—34, coefficient of .35 is significant at .05 level and coefficient of 41 is significant at 


-01 level. 
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correlations with the personality ratings. 
Correlations between the supervisor's 
behavior ratings and the various projec- 
tive measures of psychodynamics were 
also in the expected direction but were 
not significant. Actually, all these co- 
efficients are of low magnitude, and are 
more suggestive of trends than they are 
indicative of high degree of association 
between indices of psychological func- 
tioning derived from projective tests and 
from real-life evaluations. 

In this regard, we intend to utilize 
additional objective assessment methods 
in our future researches. We have re- 
cently included Gough's Adjective Check 
List and the California Psychological In- 
ventory in our battery of procedures 
being used in assessment of child care 
workers. Indices of personality derived 
from one's self-evaluations and from di- 
Tect responses to items on an objective 
personality inventory may well be more 
predictive of personality attributes and 
behavioral characteristics shown in the 
everyday job situation than are scores 
derived from Iesponses to projective 
stimuli. While use of projective tests 
may not result in highly significant sta- 
tistical findings for groups of subjects, 
analysis of Rorschach percepts, TAT 
fantasies, and unconscious material re- 
vealed by other projective techniques 
may be extremely valuable in attempting 
to formulate a comprehensive under- 
standing of the psychodynamics of an 
individual case, Thus, we would advo- 
cate the use of projective tests for pur- 
poses of case studies and for Studying 
relations between personality attributes 
revealed at different levels of conscious- 
ness, but we also think it essential to 
include objective methods in our future 
attempts to study personality and job 
performance in groups of normal people. 
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DISCUSSION AND CONCLUSIONS 

Psychological assessments of child 
care workers can contribute to evalua- 
tion of inservice educational programs. 
New personnel could be assessed, prior 
to and following a period of inservice 
training, to discover any positive changes 
resulting from attendance at lectures, 
participation in seminars, and/or super- 
vised work experiences during the train- 
ing period, It would also be worthwhile 
to assess child care workers at various 
stages in their employment, thereby re- 
vealing any desirable or undesirable 
changes in personality, motivation, or 
behavior accompanying increased ex- 
perience on the job. 

Another facet of this type of research 
would be to study reasons for terminat- 
ing employment. In preparing the pres- 
ent report, we discovered that of the 
original group of 34 individuals studied, 
only nine were still working in this in- 
situation. There are many "good" rea- 
sons for terminating employment (e.g. 
marriage, pregnancy, military service, 
returning to school, obtaining better 
Position in related type of work) but 
there are also many undesirable reasons 
(e.g., dismissal, quitting in anger or dis- 
gust, finding the work too emotionally 
upsetting). Future research should at- 
tempt to discover signs from the psy- 
chological assessment that predict the 
conditions under which the person later 
terminates as child care worker. 

Closely related is the question of the 
influence this work experience has on 
the person’s later career, Many child 
care workers continue their formal edu- 
cation during their employment and/or 
80 on to further education after leaving 
this position. Some eventually obtain 
advanced degrees, and we happily dis- 
Cover years later that they have become 
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teachers in special education, psychi- 
atric social workers, social group work- 
ers, psychologists, or physicians. It may 
well be that the eventual reasons for 
terminating employment are determined 
prior to the actual work experience, and 
that whether or not the person eventually 
pursues a professional career in a re- 
lated field is also independent of the 
clinical work experience. It would, how- 
ever, be worthwhile to investigate moti- 
vational effects on the individual of hav- 
ing worked in the residential treatment 
setting, interacting daily with disturbed 
children and with members of the ortho- 
psychiatric team. 

Certain new developments in the field 
of orthopsychiatry might benefit from 
studies extending the present research. 
There has recently been increased in- 
terest in the negative and positive fea- 
tures of group placement for young 
children, with some questioning of con- 
clusions drawn on the basis of early 
studies of effects of childhood institu- 
tionalization on later adjustment. Con- 
sideration is now being given to possible 
advantages of certain kinds of group 
living over the unhealthy family living 
experienced by many children. If greater 
future use is to be made of group place- 
ment for children, it will be essential to 
gain increased knowledge about the 
kinds of people who are best suited for 
working with children in institutions. 

We should also consider training par- 
ents to better understand their disturbed 
children and to acquire effective methods 
for coping with their deviant behavior. 
If inexperienced people can be educated 
to become good parental substitutes, 
why can we not teach parents to respond 
to their own disturbed children in keep- 
ing with principles and practices em- 
ployed in the residential treatment set- 
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ting? If such training programs were 
instituted, it would seem invaluable to 
conduct psychological assessments of 
the parents at the onset of the program 
and again at some later date following 
the educational experience. 

There is currently much emphasis on 
the use of nonprofessionals as active 
workers in the field of mental health. 
High school graduates (or even “drop- 
outs"), college graduates, housewifes, 
and other categories of nonprofession- 
ally trained people are being used in 
exploratory programs as social work 
assistants, as psychological examiners, 
and as therapists. These people work 
under the close supervision of highly 
educated, fully qualified, experts in their 
fields but carry out much of the actual 
work with the clients or patients them- 
selves. Only a few years ago such hap- 
penings would have been unthinkable 
and unacceptable. 

In this regard, Truax * has reviewed a 
large number of research studies indi- 
cating that “when counselors and thera- 
pists communicate at a high level of 
accurate empathic understanding, non- 
possessive warmth, and genuineness to 
their human clients, there is consequent 
patient improvement." Conversely, when 
they communicate at low levels of em- 
pathy, warmth, and genuineness, there 
is consequent patient deterioration. 
These findings have been obtained with 
such diverse populations as hospitalized 
schizophrenics, neurotic outpatients, col- 
lege underachievers, and juvenile delin- 
quents. Further evidence cited by Truax 
suggests that these interpersonal quali- 
ties lead to positive consequences not 
only in treatment conducted by profes- 
sionally trained psychotherapists but also 
in studies of parental effects upon chil- 
dren, teacher effects upon personality 
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development of their pupils, and even in 
laboratory studies of learning and be- 
havior change. 

Most important for our present pur- 
poses is the attempt by Truax and his 
collaborators to translate these research 
findings into effective training programs 
for both professional and nonprofes- 
sional personnel. Using attendants and 
volunteer workers in a state hospital, 
Truax found that “nonprofessional hos- 
pital personnel could indeed be trained 
to provide effective therapeutic condi- 
tions for severely disturbed patient pop- 
ulations." 5 

Related to these modifications of con- 
ventional psychotherapeutic procedure 
is the recent interest in behavioral ther- 
apy as a method of treating varied types 
of psychopathology. There are reports ! 
of successful outcomes of behavioral 
therapy programs conducted by parents 
in the home and by attendants in 
institutions. While the treatment pro- 
grams are designed and supervised by 
professional behavioral scientists, the 
"therapy" (behavioral change) occurs 
through the efforts of the adult who 
serves as reinforcing agent, and there is 


Senior author's address: Dr. Anthony Davids, Emma 


Memorial Parkway, Riverside, Rhode Island 02915 


CHILD CARE WORKERS 


likely to be increasing use of nonprofes- 
sionals in the role of behavior modifier 
or social reinforcer. In view of these 
varied but interrelated developments, 
it seems highly important to conduct 
psychological studies of factors to be 
used in the selection and training of lay 
people with good potential for becoming 
effective mental health workers. 
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A PSYCHIATRIC UNIT IN 
A GENERAL HOSPITAL PEDIATRIC CLINIC 


Stella Chess, M.D., and Margaret S. Lyman, M.D. 
New York University Medical Center, New York, New York 


Emerging concepts of community mental health care suggest the need to revise 
the traditional orientation of child guidance centers. This paper describes new 
approaches embodied in the psychiatric unit of Bellevue Hospital's pediatric 
outpatient department. Based on interdisciplinary teamwork, the changes 
facilitate quick evaluation and flexible work-up and treatment programs. 


Mz? attention has been paid in re- 
cent years to the concept of com- 
munity mental health care. The idea first 
arose early in the century as a result of 
Healy's pioneering work with delinquent 
children. From his experience in a com- 
munity clinic there developed a team 
approach to the treatment of disturbed 
children. The first child guidance clinics 
in this country were opened in 1922, 
and their number rapidly multiplied. 
Although the need for such diagnostic 
and treatment centers is undeniable, cer- 


tain questions have lately been raised 
about their approach and functioning. 
The first question involves their physical 
location. Usually the clinics are self- 
contained units scattered throughout 
urban districts, to which children are 
referred by outside agencies and indi- 
viduals. While this procedure permits 
the clinics to draw patients from a wide 
area, it has a drawback. The isolation 
of the clinics from other community 
medical resources prevents close inter- 
disciplinary cooperation and limits the 
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comprehensive care of a child. For this 
reason, when the pediatric outpatient de- 
partment at Bellevue Hospital in New 
York City asked us to develop a program 
of psychiatric coverage for their unit, 
we decided that the place to do our work 
was within the outpatient department 
itself. 

The philosophy of comprehensive care 
emphasizes the importance of obtaining 
coordinated medical work-ups of a child 
within the same geographic area. Since 
other medical specialty groups were also 
setting up their clinics in the Bellevue 
pediatric outpatient area, we foresaw the 
advantages of close liaison between the 
various services concerned with the 
child. The fact that we were not in a 
separate building or institution would 
give us the opportunity to develop good 
working relationships with pediatricians, 
other specialists, and nurses. We could 
orient them to psychological issues and 
expedite necessary work-ups. When a 
psychiatric problem arose, we could be 
called on quickly for help. 

Once this decision was made, we de- 
parted still further from the model of 
the conventional child guidance clinic. 
When a child is referred to such a clinic, 
he goes through a complicated “intake” 
process. First, he is placed on a waiting 
list, on which he may remain for as long 
as a year. When the child’s turn for 
evaluation comes, a social worker inter- 
views the parents, a psychologist does a 
full battery of tests, and a psychiatrist 
conducts a clinical examination. The 
child’s pediatric status is obtained from 
a hospital or private physician, or, at 
times, from a pediatrician who works 
at the clinic and does routine physicals. 


Then a conference is held to evaluate 
the data and decide upon the therapeutic 
approach. In most cases, the recommen- 
dation is psychotherapy for the child 
and visits with a social worker for the 
mother. Again, the child is put on a 
waiting list, this time until a psychiatrist 
can find an opening for him. 

This standard approach appeared to 
be undesirable for our clinic for several 
reasons: (1) The long waiting lists 
make it impossible to give a child imme- 
diate attention at the time of referral. 
(2) It is wasteful to do an elaborate 
work-up in every case. (3) If every pa- 
tient gets the same recommendations for 
therapy, why bother with the initial 
work-up at all? (4) The same treatment 
should not be recommended in every 
case. 

We therefore adopted a different ap- 
proach. Basically, our approach involves 
seeing a child immediately when a con- 
sultation is requested, obtaining a quick 
diagnostic judgment, arranging promptly 
for further work-ups that seem required 
by the specific case, and planning an 
individualized treatment program.* In 
this paper we will discuss the rationale 
for this approach, the special problems 
it raises, and our specific experience 
with it. 


IMMEDIATE DIAGNOSIS 

In the past decade, many attempts to 
eliminate clinic waiting lists have been 
reported. These include: early screening 
out of cases deemed inappropriate for 
treatment; prompt handling of crisis 
situations; group interviews.’ Varying de- 
grees of success have been recorded, but 
underlying all the programs has been the 


* A similar approach has been used at the Yale Ch 


program is not limited in this wa: 
well as acute crises, 


ild Study Center for emergency cases.5 Our 


y and handles the general emotional problems of children as 
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assumption that a long waiting period 
between complaint and the diagnostic 
work-up is antithetical to medical prac- 
tice in general and psychiatry in par- 
ticular. It would be absurd for a child 
complaining of a cough to be placed on 
a pediatrician’s waiting list to be worked 
up six months later, but it is still all too 
common for a child with a behavioral 
complaint to be handled in this way. 

Although some psychiatrists ?: * report 
that as many children improve during 
the waiting period as in the course of 
treatment, that is not a valid medical 
reason for delay. If one failed to give 
active care to a heterogeneous group of 
children whose chief complaint was 
coughing, a follow-up several months 
later would probably show that a high 
percentage of the children were im- 
proved. This would merely confirm that 
some medica] illnesses are self-limited. 
It would not absolve the physician of 
his responsibility to differentiate between 
those children whose disease is self- 
limited and those requiring treatment. 
In either event, he would be expected 
to propose therapy to speed the cure or 
minimize the probability of complica- 
tions. 

In child psychiatry, too, one must 
identify those children who do not need 
treatment, those who do, and the kind 
of treatment required. It may take as 
much effort to identify those who are 
normal as to spot those who have serious 
problems requiring care. In fact, it may 
even be easier to diagnose autism or 
retardation in a three-year-old who has 
difficulty with his language development 
than to establish that he is normal but 
displaying a specific developmental lag. 

The clinic's responsibility is to facili- 
tate an immediate diagnosis in order to 
determine if intervention is necessary 
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and, if so, what is appropriate in the 
specific case. In our clinic, therefore, as 
soon as a consultation is requested, one 
of the six members of the professional 
psychiatric team (two psychiatrists, two 
psychologists, and two psychiatric social 
workers) sees the child and his parents. 
The six staff members alternate their 
assignments so that there is someone on 
call from 9 to 5 every day to screen 
referrals. In addition, the unit includes a 
part-time remedial teacher and, a most 
crucial member, an administrative co- 
ordinator. 

The consultation is initiated either by 
a pediatrician, a physician in one of the 
other specialty clinics, the social service 
department, a school, or a community 
agency. Usually, when the child is in the 
pediatric clinic either for the treatment 
of an acute illness, a routine follow-up 
for some chronic illness that is under 
control, or a well-child checkup, the 
pediatrician himself notes something un- 
usual or the parents mention trouble- 
some behavioral problems. The pedia- 
trician then fills out a referral form, 
which includes the following questions: 


REFERRAL FORM 


Reason for referral: 
Describe behavior observed: 


Describe behavior as reported by: 


(informant) 


(1) At home: 

(2) At school: 

(3) Appropriate to age? 

(4) Clinical estimate of intelligence: 


Medical status: 


(1) Current medical problems: 

(2) Relevant medical history: 

(3) Medical problems now under investigation: 
(4) Long-term medication being employed: 
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Within 15 minutes to an hour after 
the referral form is received, a member 
of the psychiatric unit conducts a screen- 
ing interview with the child and his 
mother (or other adult who has brought 
him to the clinic). The behavioral com- 
plaints are obtained, as well as informa- 
tion about his school placement and 
other pertinent social data. In addition, 
the child is observed. If the situation 
warrants it, other-members of the team 
are consulted. For example, if a psychia- 
trist doing the screening feels that there 
is a question about whether the child is 
mentally retarded, and if an immediate 
answer is necessary for the proper dis- 
pensation of the case, he may call in a 
psychologist to administer a brief sam- 
ple test. Even if this gives only vague 
clues to the child’s mental status, it will 
disclose whether he is testable at all, and 
thus indicate the worth of planning fur- 
ther examinations. A social worker may 
call in a psychiatrist if the mother ap- 
pears disorganized and an appraisal of 
her ability to understand the situation 
is required. A consultation with the 
psychiatrist in charge of admissions to 
the child psychiatry ward may be neces- 
sary if the child appears to need emer- 
gency hospitalization. 

In many cases, the patient can be 
evaluated on the basis of the screening 
interview alone, In other cases, it may 
be decided that further diagnosis is re- 
quired and whatever seems appropriate 
to the specific situation will be arranged 
for—neurological examination, psycho- 
logical test, etc. Not all the children get 
the same work-up. Rather, they all are 
initially screened, and only then is it 
decided what further work will be per- 
tinent. 

We have found that, with careful 
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training, each member of the team can 
do a competent screening interview no 
matter what his specialty background. 
An experienced social worker or psy- 
chologist can be taught to garner the 
essential information in the initial eval- 
uation without the help of a psychiatrist, 
The clinic director is available daily to 
review the referred cases. 

The screening interview differs from 
the traditional clinic intake interview in 
which a social worker focuses on the 
parents and their attitudes but com- 
monly neglects such factors as the pa- 
tient's physical health and details of his 
antenatal and neonatal history. Since the 
conventional clinics usually assume that 
a complaint is sufficient evidence that a 
psychiatric problem does, in fact, exist, 
they automatically require a full work-up 
of each child. 

In contrast, our decision about the 
extent and intensity of the work-up re- 
quired is determined by the nature of 
the individual case. The goal of the 
work-up is to establish a diagnosis and 
define a plan of management. The 
amount of social and environmental in- 
vestigation will vary, depending upon 
the case. The need for psychological 
testing also depends on the individual 
case. Rather than use a psychologist's 
time for unnecessary procedures, we 
prefer to budget it for those cases in 
which a definite psychological question 
has been raised. Thus, if no pathology 
is reported in the school situation and 
Clinical impressions of the child's intelli- 
gence indicate that he is of average or 
above average intelligence, formal test- 
ing may not be deemed pertinent. How- 
ever, if there is a psychological question, 
such as a definition of the child's intellec- 
tual capacity and identification of defec- 
tive cognitive ability, some testing may 
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be required. In other instances, the first 
psychological examination may itself 
point to the need for detailed testing to 
assess such specific capacities as the 
child's perceptual] integrity. In no case 
is any test or battery of tests routinely 
recommended. 

In addition to the social and psycho- 
logical work-ups, information from other 
medical clinics may be needed to make 
the psychiatric diagnosis. On the basis 
of the pediatric history and observation 
of the child, it may become apparent 
that there are questions about his coor- 
dination, visual intactness, or general 
state of health that require further inves- 
tigation, In such cases, the appropriate 
referrals will then be made to the other 
clinics (e.g, neurology, orthopedics, 
cardiac, speech and hearing). 

In the outpatient department there are 
two staffed playrooms, one for toddlers 
and one for children over five years of 
age, used for patients or their sibs await- 
ing pediatric appointments. We fre- 
quently have planned observations of 
referred children as part of our diag- 
nostic procedure, The recreation workers 
supply detailed reports of the child's 
activities and relationships in one or 
more playroom sessions. 

Although the presence of our unit 
within the pediatric clinic of a general 
hospital facilitates these referrals (physi- 
cally, we are almost automatically part 
of the team), the very nature of the hos- 
pital set-up can also work against us. 
Routine functioning in such an institu- 
tion involves making the appropriate re- 
ferrals, waiting for the reports to be 
returned, and then taking further action 
in accordance with the findings of the 
specialty clinic. And, as things work in 
a busy hospital, there are many points 
at which such a procedure may fail to 
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pursue the patient's best interests, let 
alone our goal of immediate and specific 
response to a problem, 

For this reason, we have assumed the 
responsibility of extensive communica- 
tion both with those who have referred 
patients to us and those to whom we re- 
fer patients for consultation. A. copy of 
our diagnostic work-up is sent directly 
to the referring pediatrician, who is kept 
informed of the child's progress in our 
unit. In addition, we directly contact 
those to whom the patient is sent to 
make sure that they are aware of the 
specific questions we are asking, that the 
patient keeps his appointment, and that 
we are informed of the results of the 
consultation, 

To expedite this intercommunication, 
we have an administrative coordinator 
whose job it is to secure the necessary 
reports, to make appointments, and to 
follow the patients through some of the 
existing red tape. We have found that 
unless there is one person to check on 
the progress of the various work-ups and 
to keep data moving between clinics, a 
case can easily get lost and our basic 
plan of immediate response to the child's 
needs can become side-tracked, 

Since the speed with which a case can 
be handled depends on the general habits 
that prevail in other services, we distin- 
guish between cases in which the re- 
quested information is central to psy- 
chiatric management and those in which 
it is useful but not decisive. In the former 
situation, we have made some special 
arrangements for earlier processing of 
referrals from the psychiatric unit. In the 
latter, the children are examined in turn 
and therapy is begun while we await the 
consultant's report. 

In sum, during these preliminary 
stages we have assumed the. traditional 
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role of the family physician in corre- 
lating the various aspects of the child’s 
health care. We collect the data, inform 
the parents when the child’s functioning 
is normal, and discuss the origin and 
nature of a disability when a behavioral 
aberration is found. Instead of finding 
fault with record rooms, delinquent par- 
ents, and aides who lose charts, we as- 
sume responsibility for correlating clinic 
services, recognizing that this is one of 
the special problems of this kind of unit. 

The team members must function in 
roles unlike those they play in tradi- 
tional clinics. In screening, they must 
secure information on all aspects of the 
child’s functioning. In doing follow-ups, 
we have avoided the traditional situation 
in which the social worker is the only 
person to communicate with the outside, 
If a question arises about the child’s 
reading ability during the course of psy- 
chological testing, the psychologist will 
himself call the school for whatever ad- 
ditional information he needs himself. 
In other cases, too, the person with a 
question follows through to get the 
answer. 

Working within an outpatient pedi- 
atric setting has highlighted for us the 
very important issues involved in the 
selection of a therapeutic modality. In 
medicine, more refined knowledge about 
etiology and prognosis has led to thera- 
peutic programs of increased selectivity 
and specificity. Treatment may range 
from bed rest through open heart sur- 
gery, from a dietary regimen to perito- 
neal dialysis. In psychiatry, too, it is 
necessary to make selective use of a wide 
armamentarium of therapeutic proce- 
dures. 

It is often said that the diagnostic pro- 
cedures used in many child guidance 
clinics have little value because the same 


decision is always made—individual 
casework for the parents, individual or 
group psychotherapy for the child, both 
on a long-term basis. The same objec- 
tion should be made to the employment 
of the same therapy for all cases. A time- 
consuming treatment, if incorrectly se- 
lected, means not only that one has 
failed to provide the best treatment for 
a given case but that time has not been 
available for treating other cases. 

These issues are particularly relevant 
if a child psychiatry unit is set up pre- 
dominantly to conduct individual psy- 
chotherapy, as most guidance clinics 
are; the first group of cases accepted will 
occupy all the time available, precluding 
attention to other cases. Since the results 
of individual psychotherapy are not more 
impressive than those of less costly 
and time-consuming procedures,’ con- 
centrating on this approach has not 
helped psychiatry fulfill its responsibility 
to the waiting children. 

We have not taken an all-or-nothing 
approach to treatment. Instead, we 
Tecommend a variety of approaches, 
each of which is used when it seems 
pertinent to the needs of the individual 
patient. In our unit, the following ap- 
proaches have been used: 


1. A single informing interview with the 
parent and later follow-up contact by 
either a member of the psychiatric 
unit or the referring pediatrician, In 
this interview, the parents are in- 
formed of the essential normalcy of 
the child's behavior and are given re- 
assurance that it should not be a 
Source of concern. Interpretations of 
the youngster's functioning are of- 
fered, with suggestions about how to 
minimize the annoying repercussions 
of his behavior. 
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2. An informing interview with the par- 

ents and consultation with other en- 
vironmental agencies concerned with 
the child, to discuss our reasons for 
considering him normal and to offer 
advice for handling him optimally. 

. Parent guidance. This is recommended 
when the child has a reactive behavior 
disorder and parental handling is not 
consistent with the child's healthiest 
development. The parents are seen 
for a varying number of sessions by 
a psychiatrist, social worker, or psy- 
chologist. Their day-to-day handling 
of the child is discussed, and they are 
given advice about how best to struc- 
ture their functioning so as to alter 
their offspring's habitual behavior and 
attitudes. Guidance is carried out in 
the language with which the parents 
are most familiar. 

4. Environmental manipulation. In this 
approach, the major therapeutic ef- 
fort is focused on modifying the stress- 
ful and dissonant circumstances that 
seem to be of etiological significance 
in the child's malfunctioning. This 
may involve altering his school place- 
ment, arranging recreational oppor- 
tunities, having the parents give him 
a bed of his own, etc. 

. Group discussions with parents, child, 
or both. These may be handled as 
milieu therapy, activity groups, or a 
combination of the two. Children se- 
lected for a group may be those with 
a common illness. For example, one 
group of diabetic children came into 
being when the clinic nurses continued 
asking for consultations about how to 
handle the similar problems these 
youngsters had. Parents who are hav- 
ing similar management problems also 
may be placed in groups for discus- 
sion. These are not therapeutic groups 
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per se; if the parents, themselves, re- 
quire treatment, they are referred to 
the mental hygiene clinic. 


. Remedial education. Children whose 


emotional problems have created sec- 
ondary learning difficulties may be 
recommended for such treatment. As 
a result of his behavior difficulties, a 
child may be able to learn only in a 
one-to-one situation with a teacher 
who takes into consideration his par- 
ticular sensitivities, demoralization, 
and emotional blocks. Children whose 
learning problems stem from develop- 
mental reading and arithmetic lags or 
perceptual difficulties may also need 
a period of individual remedial work 
to bring them to the point where they 
can be placed in their school’s general 
remedial program. And, if these chil- 
dren have also developed secondary 
behavior problems, such as clowning, 
avoidance, or aggressive behavior, it 
may be that a therapeutically-oriented 
period of remedial education will be 
the treatment of choice. 


. Individual psychotherapy. Some chil- 


dren have problems that are best re- 
solved through the establishment of 
an individual relationship with a psy- 
chiatrist. For example, a child who has 
had a serious change in behavior fol- 
lowing a traumatic episode would 
probably be best treated by a course 
of psychotherapy. Children with neu- 
rotic patterns of behavior may require 
an interpretation of their attitudes as 
being inappropriate for their own 
aims and interests. If individual work 
reveals that the child’s problems arise 
in terms of his peer relations, he may 
be switched to a group. Often, too, 
the parents may be scheduled for 
guidance sessions. As with all the 
other approaches discussed, therapy 


may be combined with another treat- 
ment modality or the child may be 
changed from one to another depend- 
ing on his progress. Our intent is to 
be flexible and use whatever thera- 
peutic mode seems most appropriate 
at any stage in every case. 

. Medication. In some cases, such as 
when a child's hyperactivity has be- 
come the nucleus of a negative child- 
environment interaction, appropriate 
medication to decrease his activity 

. and increase his attention span may 
be the sole therapy necessary to ini- 
tiate a benign child-environment in- 
teraction. In other cases, medication 
aimed at a specific symptom may be 
combined with one or more of the 
other therapeutic approaches. If an 
organic problem is discovered during 
the psychiatric examination, the child 
is sent to the appropriate specialty 
clinic for treatment. 
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Our psychiatric unit opened in Jan- 
uary 1967. During the first year there 
were 228 referrals to the service. Of 
these, a majority came from the pediatric 
general clinic (128). Other referrals 
came from the various specialty clinics, 
particularly neurology, the social service 
department, schools and community 
agencies, and pediatric inpatient services. 
All of these youngsters are registered in 
the pediatric outpatient clinic, which 
sees an estimated 20,000 child patients 
a year. Thus we saw approximately 1% 
of all outpatient pediatric patients. As 
of the end of December 1967, there were 
162 children active with our group. 

Needless to say, the type of unit we 
bave established need not be limited to 
a pediatric clinic, although its location 
there has certain advantages. What is 
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crucial, however, is that the goals we 
have developed be considered in the es- 
tablishment of other child psychiatry 
units because our approach—immediate 
response, quick evaluation, flexible 
work-ups and treatment programs—are 
directly applicable to them. These basi- 
cally, are the goals of other medical 
specialties and they should also be the 
aims of child psychiatrists. 

To sum up, emerging concepts of 
community mental health care suggest 
the need for revising the traditional ap- 
proaches embodied in most child guid- 
ance centers. A number of revisions have 
been developed for the psychiatric unit 
of the comprehensive medical care pro- 
gram of the Bellevue Hospital pediatric 
outpatient department. These have in- 
cluded; (1) Immediate response, within 
minutes, is made by either a psychiatrist, 
psychologist, or psychiatric social worker 
to a request by the pediatric staff for 
psychiatric evaluation. The usual intake 
procedure has been abandoned in favor 
of an immediate screening procedure 
sufficient to determine whether or not a 
psychiatric problem exists, and, if so, 
whether any emergency measure or a 
Scheduled work-up is indicated. (2) 
Scheduled work-ups are structured for 
each case so as to establish a diagnosis 
and define a plan of management. No 
routine work-up is used for all cases, but 
rather a schedule of procedures is deter- 
mined for each case individually. (3) 
Treatment is considered to include par- 
ent guidance, other environmental ma- 
nipulation, recreational play group ac- 
tivity, and educational remediation, as 
well as individual or group psycho- 
therapy for child or parent. Formal 
psychotherapy has been found necessary 
in only a minority of cases. (4) Active 


CHESS AND LYMAN 


communication is maintained by all 
members of the psychiatric team with 
pediatrician, nurses, pediatric social 
workers, and recreational workers re- 
garding all children referred to the psy- 
chiatric unit. 

The above program has involved radi- 
cal modifications in the usual profes- 
sional roles of psychiatrist, psychologists, 
and social workers, as practiced in tra- 
ditional child guidance centers. 
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ENDURING EFFECTS OF 
VIDEOTAPE PLAYBACK EXPERIENCE 
ON FAMILY AND MARITAL RELATIONSHIPS 


lan Alger, M.D. and Peter Hogan, M.D. 


The playback of videotape recordings made during a therapy session provides 
a new therapeutic tool. Participants begin to grasp better the context and 
complexities of human interactions. Sharing this data with therapists leads 
patients to a more democratic therapeutic interaction, with implications for 


more democratic functioning in the families themselves. 


Vo equipment has opened ex- 
citing new possibilities in therapy, 
teaching, and research. The importance 
of the immediate playback and its effect 
in therapy have been described by sev- 
eral workers including Moore,” Corneli- 
Son Kagan, and the present au- 
thors.^5 The fact that so much objec- 
tive data on the tapes themselves is 
available for review again and again has 
application not only in the therapy it- 
self but also in the area of research. 

Assessing change in behavior has al- 
ways been most difficult, but the com- 
parison of television recordings of cou- 
ples and families over a period of time 


provides a new dimension in measure- 
ment. No one can be present in a situa- 
tion and perceive, much less remember, 
ali the complexities of behavior. Com- 
parison of therapists’ dictated notes on 
a session to the television recording of 
the same session reveals the limits and 
personal bias in one person's observa- 
tion and recall. Patients, too, are un- 
aware of much of the interaction in a 
session, and also of much of the change 
which may be occurring over a period 
of time. Comparison by them of serial 
videorecordings provides convincing evi- 
dence that change has occurred. 

In this paper, the authors will describe 


This paper and the two discussions of it that follow were 
meeting of the American Orthopsychiatric Association, 
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some of the clinical effects of the use of 
videotape playback in family and marital 
therapy, focusing particularly on the 
long-term or enduring influence of the 
experience, In terms of research these 
observations are presented as clinical 
material only, but the way has been 
opened for a thorough research project 
into the measurement through videore- 
cordings of change in behavior. In many 
centers such work is now in progress. 

In addition to facilitating a measure- 
ment of behavioral change, videorecord- 
ing also contributes to an understanding 
of the nature of human behavior. Ther- 
apy with natural groups, such as fam- 
ilies and couples, is evidence of growing 
acceptance of the concept that no indi- 
vidual can be understood in isolation. 
The videorecording is a superb tech- 
nique for capturing the context of a sit- 
uation as well as the multiplicity of cue- 
ing and other communicational behavior. 
Insight therapy traditionally was con- 
sidered to a large degree a “verbal” 
therapy; the idea of “acting out” was 
discouraged. But the consideration of 
behavior in terms of an interpersonal 
field led to a broadened understanding, 
and developments in communication 
theory such as the double-bind ? concept 
also increased the basis of our under- 
standing. Kinesics,* a study of commu- 
nication through body movement and 
gesture, adds further richness to our un- 
derstanding. The videorecording makes 
it possible for those involved in a situ- 
ation to suddenly stand back and ob- 
serve themselves in the midst of an 
interactional situation. No longer will a 
particular experience occur only once; 
now it can be repeated as often as de- 
sired, and over any period of time. One 
of our patients aptly described the 
method as a “time-mirror.” 
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There is a marked difference between 
viewing one’s behavior on videotape and 
viewing it in an actual mirror. First, with 
videotape there is a virtual image and 
not a mirror image. But perhaps of 
greater importance is the possibility of 
more completely separating the observ- 
ing-self from the participating-self. In 
mirror observation, you still have im- 
mediate control over the movement of 
your body in the mirror image, but with 
videorecording the observing person 
can only observe and cannot any longer 
influence the behavior he is watching 
himself perform. It is essentially because 
of this phenomenon that a patient is 
able to become an equal partner with 
the therapist in the observing and re- 
search function of therapy. The effect of 
this is the development in the patients of 
a greater sense of personal involvement. 
When a person observes something for 
himself rather than having it “pointed- 
out" to him, he more readily integrates 
his new awareness without the feeling of 
being “directed” to do so by someone 
else. 


EQUIPMENT 

The actual equipment used will be 
described briefly. Since less expensive 
equipment became available in 1965, 
there has been a continuing development 
in the field. Refinements and innovations 
appear with increased frequency. There- 
fore, anyone wishing to purchase or 
lease equipment should have a survey 
made of his particular requirements so 
that the best current videorecording 
equipment suited to his specific needs 
can be obtained. 

The essential elements are a video- 
recorder, a camera, suitable lenses, and 
proper lighting and seating arrange- 
ments. All the equipment can be con- 


cealed behind a one-way mirror, or the 
camera alone can be concealed behind 
a heavy-mesh cloth so that focal point is 
behind the cloth. In our method, most 
of the equipment and the camera are not 
concealed by deliberate design. It is felt 
that the procedure is not distracting, and 
the openness supports one of our thera- 
peutic goals in attempting to integrate 
therapy with the rest of a person’s life. 

The camera and recorder can be op- 
erated by remote controls if desired. The 
therapist can do this himself, or an op- 
erator at another location can monitor 
the action and control the cameras, In 
our work, we either have the camera in 
fixed-focus for a married couple or have 
a camera operator present, At times, 
members of the family have been asked 
to operate the camera. This has often 
produced a dual result, First, the family 
member may reveal a great deal about 
his own feelings in the way he chooses 
his scenes. Second, he tends to develop 
a different perspective on the total situ- 
ation when he is in place behind the 
camera. Several patients have com- 
mented that they realized after the ex- 
perience of operating the camera they 
had found a new perspective in the way 
they were looking at any situation in 
which they were later involved. 

` When a wide-angled lens is used, one 
can observe the interrelatedness of each 
participant's behavior. This is especially 
valuable in determining family interac- 
tion and in highlighting established fam- 
ily patterns and covert agreements. A 
zoom lens is valuable for focusing on a 
Person’s facial expression, and such a 
Picture often has great impact. Special 
effects can be obtained through the use 
of generators, allowing the use of split- 
screen images. In this way, two people 
confronting each other can be Placed 
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side by side on the viewing screen. In 
more elaborate installations, several 
cameras can be used to good advantage 
to obtain shots from different angles, In 
such a situation, an operator is usually 
placed in a position at a monitor con- 
sole to choose the shots to be recorded. 


METHOD OF USE 

So much for discussion of the actual 
equipment. The method of use can be 
varied. In one of our usual sessions, a 
videorecording is made of the first 10 or 
15 minutes of a regular session. The 
recording is then played back to all par- 
ticipants, with the instruction that any- 
One can ask that the tape be stopped at 
any point in the replay. Therapists as 
well as patients may stop the tape to 
comment on anyone’s behavior or on 
their own reactions, either as they ap- 
pear on the recording or as they remem- 
ber feeling them at the time of the actual 
session. Patients may be most likely to 
pick up discrepancies between their ob- 
Served behavior and their remembered 
feelings. The therapist may more likely 
be able to comment on complex patterns 
of interaction and the cueing and fol- 
lowing behavior. 

A second way to use the recording is 
to have the camera operating through- 
out a regular session with the under- 
Standing that at any point anyone may 
ask that the recording be stopped and 
the particular section just recorded be 
Played back. This allows an immediate 
and ready way to check an observation 
or to review an action that one person 
observed but another family member 
missed. 

A third method is to record a session 
entirely, or in large part, and then replay 
it in its entirety with no stops in order 
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to allow the impact of the complete un- 
folding of the interaction. 

All these methods can be used in an 
immediate session, or the videorecord- 
ings of one session can be played back 
at a later session. For example, some of 
the clinical excerpts used in this paper 
came from a session in which a married 
couple viewed the recording of their 
initial joint therapy session which had 
occurred over a year earlier. 

It is clear that the videorecording is 
actually a technique, or tool, which has 
impact in its own right but which lends 
itself as an adjunct to many styles of 
therapy. The way in which this tech- 
nique is used, therefore, will vary greatly 
with each therapist’s style and con- 
ceptualization and practice of psycho- 
therapy. 


LONG-RANGE EFFECTS 

In other påpers,™ 5 the authors have 
discussed some of the immediate or 
short-range effects of the videotape play- 
back experience. One such effect is 
"jmage-impact, which has been used 
by us to describe a person's reaction 
to the initial viewing of his own image. 
Another short-range effect is the "sec- 
ond-chance phenomenon": When, on 
playback, a person becomes aware of 
a feeling he was experiencing during 
the original episode, he then has a sec- 
ond chance to communicate this fecling 
to the others present in a more direct 
way. The “après vu phenomenon” has 
a similar basis. On replay, one may be- 
come aware of behavior in another per- 
son which was not seen earlier. He then 
has a new opportunity with this “after- 
view" to react to that person in light 
of the new awareness. 

The long-range, or enduring, effects 
of the playback experience have two 
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aspects. The first concerns the effective- 
ness of playback with repeated use over 
à period of time. The second has to do 
with the residual effects of a single or 
closely connected seties of exposures 
after a longer interval. 

The first aspect involves adaptation 
to confrontation. It is common experi- 
ence that when playback is used to help 
someone learn new maneuvers in sports, 
for example, there is a gradual lessen- 
ing of the effect after two to three weeks 
of daily exposure. In other words, the 
viewer tends to become used to his 
image in that situation, and so the fresh- 
ness of the observer-role is diminished. 
One, in a sense, becomes functionally 
"blind" to one's own image. Undoubt- 
edly, there is some of this pattern when 
the playback is used in a therapy situ- 
ation. Certainly, observation reveals 
that one becomes less sensitive to one’s 
actual pliysical appearance. Howevet, 
even after many months of use patients 
still find new impact on viewing them- 
selves. One explanation of this may be 
that the behavior is constantly chang- 
ing (in a way that is different than when 
a person is continually practicing a spe- 
cial figure in ice-skating); that is, the 
behavior is changing in reference to the 
current set and context, and to the 
altering ways that other people in the 
situation ate behaving. Thus, although 
a pattern in one individual may be re- 
petitive in one sense, it also is related 
to different cues at different times, and 
the total experience continues to have 
a freshness which counters mechanical 
adaptation in the personal response. The 
further implication of this is that a per- 
Son viewing himself on different days 
in different contexts will see that his 
behavior can be extremely varied. Not 
only do family members become aware 
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of this wide range of possible behavior, 
but therapists too may be startled (and 
possibly encouraged) to realize that they 
behave in very different ways at differ- 
ent times and with different patients. 
An awareness is developed that we are 
not just static personalities that can be 
labeled but rather very responsive and 
adaptive human beings with a wide 
repertoire of responses and reactions. 

One couple we treated viewed their 
original session about a year and a half 
later. Many of their comments about 
the original session were the same as 
they had been at the time of the im- 
mediate playback during the original 
session, but there was now even greater 
emotional reaction to some of the orig- 
inal behavior they felt they no longer 
exhibited to the same degree. The dis- 
crepancy between the inner feelings and 
the behavior which apparently belied 
the presence of those feelings seemed 
even more apparent on the new view- 
ing. In this session, the recognition of 
covert anger was especially emphasized 
by both husband and wife; and they 
both commented on the marked change 
which had occurred during the interim 
in their capacity to be more in touch 
with their angry feelings and to express 
the anger more directly. This same re- 
viewing experience confirmed a finding 
of Nielsen.® He found that re-confronta- 
tion induced in the couple many of the 
feelings from the original episode, and 
that with the new viewing these feelings 
Were now seen in wider perspective and 
with more acceptance. It has not been 
our experience that the counterevalua- 
tion described by Nielsen is frequently 
found. He stated that on review several 
months after an original filming a person 
would have a different evaluative re- 
action than he originally had. We found, 
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in our examples, that the initial reaction 
was more strongly affirmed on the new 
viewing. 

Repetitive use of the playback method 
has the effect of increasing sensitivity 
to a family communication pattern. In 
one family, for example, the husband 
began to relate his feeling of frustration 
when he tried to discipline his son. Al- 
most before he was started, his wife 
interrupted and began to elaborate and 
modify the description. As this hap- 
pened, the husband shifted position sev- 
eral times, turned his head away from 
his wife, and stared up towards the 
ceiling. When this pattern was noted on 
the replay, he became aware of angry 
feelings and, at the same time, thought 
that he should listen to his wife. In turn, 
the wife reported that she felt anxious 
when he began to talk about difficulties 
with their son and wanted to make sure 
that the son's side was fairly presented. 
As soon as the husband turned away, 
she realized, she had more anxiety and 
consequently tried to reduce this by 
talking more, which only caused further 
withdrawal on his part. Once this pat- 
tern was identified several times, the 
cycle became interrupted as soon as one 
partner mentioned the "anxiety cycle." 
Eventually, the husband became very 
alert to his shift of position and would 
immediately identify the now familiar 
communication pattern. Both were then 
able to communicate more directly about 
their anxieties, and clarification resulted. 
Thus, repeated viewing of playback per- 
mits sensitization to a communication 
pattern, and eventually all that is needed 
is a slight cue to make one of the family 
members open up the communication 
by saying something like, “Here we are 
at the same old game again!” 


ALGER AND HOGAN 


CASE EXAMPLES 

The residual effects from playback 
can be very profound, even from a 
single experience. Image impact often 
has not only an immediate marked ef- 
fect but a sustained effect. After a single 
viewing, one married woman kept re- 
ferring to her “chicken-pox voice” and 
to “that frozen puss!” Up to six months 
later, she would frequently make appro- 
priate references to these qualities, and 
use them in a metaphorical way to de- 
scribe a pattern of relating to which 
she was now quite sensitively aware. 
The “chicken-pox voice” referred to a 
tone of arrogant belligerence she had 
detected when she once asked the ther- 
apist what chicken-pox looked like. 

One patient continues to refer to an 
image of himself from a videotape play- 
back session approximately six months 
earlier. During the actual therapy ses- 
sion, the wife referred to the husband’s 
detachment, his emotional lack of con- 
nection, and his unwillingness to strug- 
gle with these factors in his relationship 
with her. This husband accepted, as he 
usually did, his wife's definition of his 
behavior—until he watched the play- 
back segment. At that point he realized 
that while he was somewhat detached 
he was struggling to make contact, and 
could respect himself for it. During the 
playback his wife was also able to see 
this effort. He has since frequently re- 
called that image of himself as he saw 
it on the TV screen to help sustain his 
self-esteem, and to confirm his genuine 
effort in responding to his wife. 

Another example which was quite 
dramatic continues to figure in the on- 
going relationship of another husband 
and wife. The husband saw himself for 
the first time as cringing and servile be- 
fore his wife, although he had been told 
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about this behavior many times in indi- 
vidual therapy sessions. As he watched 
the screen, his reaction was so intense 
that sweat stood out on his forehead. 
He said that he couldn’t stand to watch 
it again. He did, however, watch several 
more times, and then determined to 
stand up to his wife regardless of the 
consequences. Since then he has been 
able to persist in this determination, 
with the result that a more respectful 
relationship between them continues to 
develop. 

Therapists also can experience a last- 
ing effect from a vivid realization of 
their own behavior during videotape 
playback. Dr. Hogan recalls, and still 
associates frequently, to the image: of 
himself having an angry exchange with 
a patient. Following the actual session, 
he recapitulated in a two-hour period 
most of the work he had done in his 
personal analysis concerning his anxiety 
about uncontrolled anger. More impor- 
tant, while he had become fairly com- 
fortable with his own expression of 
anger, he realized through seeing this 
image how people could experience him 
in a more menacing and threatening 
way than he himself had been aware. 
In another videotape session, Dr. Alger 
on replay saw himself frozen and para- 
lyzed during the interview, even though 
at the time he had subjectively experi- 
enced himself as listening in an inter- 
ested way. Since that realization, when- 
ever he finds himself frozen in the 
position of an “interested” listener, he 
is reminded of that video image and 
actively moves to alter the situation. 

A startling series of moves in one 
videotaped segment of a joint marital 
therapy session had profound and last- 
ing effect on the relationship. The hus- 
band had begun to discuss his feelings 
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about a situation in the home when the 
wife interjected by asking if she could 
question something. The husband sud- 
denly looked dazed as the wife con- 
tinued her interruption. As if in a trance, 
the husband began to follow every physi- 
cal move the wife made as she moved 
forward in her chair, then back, then 
slightly forward and back again. As this 
Sequence was played and replayed on 
the videotape, the husband became more 
and more aware of how much he let 
himself be “taken over” by his wife’s 
directions, so that he was following her 
in almost automated puppet style. The 
shocking image of himself rocking back 
and forth in resonance with her cues 
stayed with him; and from that time 
on he was increasingly able to protect 
himself from this kind of dependent 
resignation. After a full year the impact 
of that scene is still powerful, and is 
still being used by him. 

A husband and wife who had been 
seen separately and in joint session were 
seen as a family with their two sons. On 
replay, it became immediately evident 
that the father and the two sons were 
in almost constant rapport. Their physi- 
cal movements coincided and posturing 
was imitated among the three of them, 
while the mother appeared to be very 
isolated in the family group. On viewing 
this videotape playback, the father be- 
came more aware than ever before of 
his wife's exclusion, and he felt sym- 
pathy for her loneliness. After several 
Weeks, the recollection of that Scene 
remained with him, and he has used 
it frequently to reorient himself in the 
family situation in an attempt to reach 
out to his wife and to counter the isolat- 
ing structure that had developed. 

Another family session involved a 
mother and father and their twin daugh- 
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ters who were then 16 years old. In the 
session, it was clear that there was a 
coalition of the father and the two daugh- 
ters against the mother. On playback, 
one daughter recognized her mother's 
isolated position and felt very empa- 
thetic towards her mother. Following 
this, she was able to make a new kind 
of personal connection with her mother, 
and over 18 months later this new 
quality of relationship still persists. 

During a family session with a mother 
and father and their five-year-old son, 
the son kept trying to gain his father's 
attention while the mother was talking. 
The father continually avoided his son's 
attempts, and tried to act as if he was 
unaware of the son's presence. On play- 
back, the father recognized immediately 
how he was avoiding his son but said 
that at the original time he was com- 
pletely unaware that this was going on. 
The recognition gained during playback 
has remained, and the father now is 
much more receptive to his son and is 
more sensitive when he begins to dis- 
connect and withdraw. 

A final example of lasting impact will 
be given, although it does not really 
fit into the patterns described already. 
This example cannot be adequately ex- 
plained, only reported. One married 
couple had a young son age six who, 
Over a period of several years, had a 
Severe problem with chronic constipa- 
tion. Many medical approaches had been 
suggested by pediatricians, and still the 
problem persisted. The mother and 
father participated in one videotaped 
session which had great impact for 
them. Among other things, they became 
aware of the degree of distance between 
them and of the great difficulty each had 
in expressing feeling, particularly anger, 
in an open and direct way to one another. 
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The couple worked by themselves for 
awhile and later reported that the im- 
pact from seeing their impasse on video- 
tape had been lasting, and that from 
that time on they had been able to work 
more effectively in establishing open 
communication with one another. What 
was especially startling was that from 
the day following that session until the 
present time, nearly two years later, 
the son has had no further problem 
with constipation. One can only specu- 
late that the alteration in the parents’ 
communication, and their renewed ef- 
forts at working towards greater under- 
standing in their marriage, resulted in 
an alteration in the family constellation 
which reflected itself even in the son’s 
physiology! 


CONCLUSION 

Since 1965 the authors have used the 
videotape playback technique with over 
75 families and marital couples in their 
private practices. On the basis of this 
experience, it is felt that the addition 
of this tool for providing immediate 
self-confrontation has made a signifi- 
cant contribution to therapy. Not only 
does it make immediately available more 
objective data concerning the therapeu- 
tic process, but it also encourages a 
more intensive emotional involvement 
in the process of therapy itself. In addi- 
tion, the nature of the therapeutic en- 
deavor is felt as a more equal and co- 
operative activity, since both patients 
and therapists have equal access to the 
objective record of what transpired. This 
aspect of the involvement and the co- 
operative feeling is described by the 
wife of one couple as follows: 
That first videotape session was the first time 


in therapy that I didn't feel “on trial.” You 
know when you first catch yourself out at 
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something, I mean that the first time you have 
to realize that yes this is something negative 
about you, about one's self, this is a very 
painful impact. The painful impact of this 
realization that—Oh! Christ! I am like that. 
I do do that. I am radiating anger or hos- 
tility or I am covering up or something like 
that—this painful piece of knowledge about 
yourself that makes you feel so bad. You 
know, when we were looking back I would 
see it for myself and the first overwhelming 
baffled feeling, that sort of all-down-the-drain- 
punch-in-the-eyes came to me by looking at it. 
And then when somebody stopped it and said 
it, the way you said it was so much milder 
than the way I was already saying it to. my- 
self that I hardly felt—I didn't feel at all that 
you were attacking me, which is the way I 
felt before. Because you usually were saying 
it in such a milder way and such a nicer way 
than I had just been saying it to myself that 
I was sort of relieved. T didn't feel like you 
came down on me with boots, but that you 
were pointing something out very gently, I 
had already sort of come down on myself 
with boots. You know, when I saw myself do 
it, I would say Oh, God! Because of this, when 
one of you pointed out something to me, it 
came to me as a sort of helpfulness as a gentle 
calling to my attention this or that or the 
other that I felt that I could listen to and felt 
that I could take it and I felt like I could go 
on and explore it further and deeper. 


The use of the playback also serves 
to clarify complex behavior patterns and 
sequences in the actual context of their 
occurrence, and is especially useful in 
relating verbal and nonverbal levels and 
channels of communication within these 
contexts. 

The final point, and the central one 
as far as this paper is concerned, is that 
the impact from the playback experi- 
ence can be both effective on repeated 
trials over a period of time, and also 
that the residual effect can be clinically 
quite significant and lasting and can 
have a major influence on a person's 
adaptation over a period of months and 
even years. In brief, the experience of 
videotape confrontation can help pro- 
duce insight of a meaningful and lasting 
nature. It can also be helpful to a person 
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in contacting and taking responsibility 
for his own feelings and behavior, in 
expressing those feelings more directly 
when desired, and in maintaining his 
own direction in life, 
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Discussion: 
by Oto Pollak, Ph.D. 


Professor of Sociology, University of Pennsylvania, Philadelphia, Pennsylvania 


Ts paper by Dr. Alger and Dr. Hogan 
has sociological and psychological as 
well as therapeutic significance. It is 
fascinating to learn how therapeutic 
techniques affect the self-image of the 
patient in terms of role and status. In 
the model of organic medicine the pa- 
tient is put into a "sick role" which 
increases his dependency, exempts him 
temporarily from adult functioning, and 
requires from him only developmental 
motivation toward health. He is put to 
bed, covered, and examined. His nutri- 
tion is limited, his chest and his bone 
Structure are X-rayed, he is given medi- 
cation. This model undergoes certain 
changes for chronic patients, in whom 
the observation of a medical regimen 
requires some self-direction, some doing, 
and a considerable degree of continua- 


tion in the performance of adult roles. 
In both instances, however, the status 
of the patient is by no stretch of imagina- 
tion equal to that of the physician. 

This difference in role and status be- 
tween the therapist and the patient in 
the organic model is recognized to have 
negative impact on the self-image of 
the patient. Hospitals dehumanize pa- 
tients to the point of taking away their 
clothes and their autonomy over the 
use of time and forcing them into de- 
pendency on an array of people who 
are presumed to have specialized knowl- 
edge and skills and to know better what 
proper behavior should be than the 
patients themselves. 

The first break in the stratification 
of health care occurred in dynamic psy- 
chiatry; in that field the patient became 
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to various degrees the collaborator of 
the doctor. The stratification is still pro- 
nounced in the classical analytic model 
in which the patient is asked to lie down 
while the physician maintains a sitting 
position, but at least the patient is co- 
researcher and co-historian with the 
physician in the task of detecting devel- 
opmental experiences which have gone 
into the repression. And he is also col- 
laborator with the physician in working 
through these experiences. 

In psychotherapy and in casework, 
the patient becomes the therapist's part- 
ner in conversation. His status is still 
somewhat reduced. He does not sit be- 
hind the desk but in front of it. He is 
supposed to answer questions. Still his 
head and that of the therapist are at 
the same level. The supine position of 
the patient is taken out of the therapeutic 
situation, and he has the appearance if 
not the status of equality in a therapeutic 
system. 

In the confrontation with self pro- 
vided by videotape, the patient plays 
the role of co-diagnostician. One must 
compare the situation only with a non- 
medically-trained patient watching a 
doctor looking at his X-rays or at his 
electrocardiogram to appreciate the dif- 
ference. That such role-playing should 
improve the self-image of the patient 
as somebody who can diagnose the mal- 
adaptive effects of his own behavior 
can hardly be questioned. That people 
whose self-image has experienced im- 
provement will be able to become more 
giving in interaction and thereby able 
to elicit more positive responses from 
their interactors appears highly prob- 
able. We can therefore conclude that 
a technological invention has been so 
integrated with psychodynamically ori- 
ented practice that its very use is likely 
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to produce an improvement of inter- 
personal competence. 

An interesting phenomenon that is 
related to the role and status improve- 
ment of the patient resulting from this 
introduction of new technologies to fam- 
ily therapy is the apparently beneficial 
consequence of “labeling.” In two in- 
stances Dr. Alger and Dr. Hogan relate 
improvements in the patients’ ability to 
conceptualize idiosyncratically their own 
behavior. Concepts such as the “anxiety 
cycle” and “chicken-pox voice” indicate 
another experience of power over the 
human condition, the power of concep- 
tualization. The patient does not only 
become a co-doctor; he also identifies 
a syndrome or at least a symptom. To 
my mind this opens an interesting line 
of inquiry. I wonder how often such 
labeling plays a significant role in bring- 
ing about improvement without catching 
the attention of the therapist at all or 
sufficiently to be recorded. 

Of special significance is the oppor- 
tunity offered by this new technology 
to children to play the diagnostic role 
and to identify with the physician. One 
of the greatest problems of parent-child 
relationships in the United States is the 
conflict between our democratic value 
system and the essentially nondemocratic 
character of the family as an institution. 
Irreparably separated from one another 
by age, sex, and developmental attain- 
ment, parents and children are hard 
pressed in any search for equality or 
reciprocity in which they may engage. 
The therapeutic enterprise in family 
therapy provides such an opportunity. 
Being visual, interactional, and holistic, 
concerned with feelings rather than with 
the manipulation of symbols, the events 
in therapy and their evaluation when 
presented as video televised material 
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work toward the equality of parents and 
children in diagnostic and therapeutic 
efforts. This is suggested specifically in 
the session involving the parents and 
their adolescent twin daughters but it 
is likely to be found also in other in- 
stances and with younger children. The 
developmental meaning of such experi- 
ences in a democratic setting opens up 
vistas for the potential of a myriad of 


Discussion: 


by Arthur Canter, Ph.D, 
Department of Psychiatry, The University of lowa, 


| should like to comment in two areas 

Suggested by the paper of Drs, Alger 
and Hogan: (1) technical problems in 
videorecording technique, and (2) likely 
areas of research using videotape. 


TECHNICAL PROBLEMS INHERENT 
IN THE VIDEOTAPE TECHNIQUE 

The incompatibility of videotape re- 
corders marketed by different manufac- 
turers provides problems for the inter- 
change of tapes. One should take this 
into consideration before buying or 
using equipment. It is of importance to 
obtain high quality equipment and in 
particular to arrange periodic mainte- 
nance and servicing, Equipment break- 
down is not conducive to efficacious 
playback and self-confrontation. Also 
one should not neglect the quality of 
the audio end of the recording, for poor 
microphones, their improper placement, 
and the inability to screen out back- 
ground noises can render an otherwise 
good videotape ineffective, 
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experiences even outside of the the 
peutic setting. 

In summary, it seems to me th 
modern technology and its imaginati 
use by therapists are likely to have ti 
effect of producing in modern civili 
tion something that could be called 
therapeutic community that will be in 
finitely more comprehensive than t 
most ingeniously run hospital. 


lowa City, lowa 


There is a tendency to try to make 
the television recordings through one- 
Way screens or some other means of à 
“hidden” camera technique. I suppose 
this practice is a natural follow-through 
from the traditional use of observation 
rooms and screens and the unobtrusive 
placement of audiorecorders and micro- 
phones. In my experience, however, 
patients tend to ignore a visible camera 
and its operator unless there is move 
ment of the camera and associated ac- 
tivity by the operator. The trouble with 
Tecording through the one-way screen 
is the relatively poor quality of picture 
because of light reduction. Videotaping 
through a small clear glass area is far 
More effective and the visibility of the 
lense end of the camera does not seem 
to bother patients. In any event, patients 
should be informed that a videotaping 
is to be done and permission sought for 
this procedure. When permission is 
granted, it seems unnecessary to go to 
Such extremes to hide the camera, oper- 
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ator, etc. (for more discussion in the 
area see Wilmer®). In our groups at 
Iowa, when the camera is openly used 
the camera operator has come to be 
accepted as part of the therapy group 
as much as a trainee-observer might 
be and is expected to serve the group 
for playback procedures. 

For many situations a fixed camera 
arrangement with a wide-angle lense 
will serve the purpose quite well, requir- 
ing no special operator except the 
therapist himself. Dr. Alger's suggestion 
of obscuring the equipment behind a 
cloth mesh screen (within the focal 
length of the lense used) is an effective 
method of reducing the distraction that 
might be offered by the equipment with- 
out hiding the fact of recording from 
the patient. More elaborate two- and 
three-camera arrangements for different 
angles and views are possible with the 
proper connecting and synchronization 
devices. Cameras that have monitors 
built in them are relatively expensive. 
I solved this problem by utilizing a small 
portable television set (4-inch screen 
types) that can be handily strapped to 
the camera tripod or perched close to 
it. This is a more flexible arrangement 
in that it also provides an additional 
small monitor for playback viewing or 
testing camera locations, fields of view, 
and operational status of equipment. 

Finally, if one intends to study the 
audio portion of a videotape session 
repeatedly or to transcribe it as a script, 
it is suggested that an audiotape record- 
ing be made simultaneously and inde- 
pendently of the videorecording. This 
permits the repeated playbacks of the 
audiotape without the necessity of run- 
ing the videotape machine and reduces 
unnecessary wear on videorecording 
heads. Besides, it is much simpler and 
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quicker to accomplish transcripts from 
the less bulky, easier to control audio- 
tape recorder machine. 


LIKELY AREAS OF RESEARCH 
USING VIDEOTAPE 


Dr. Alger has touched upon several 
of these areas already but they bear 
repeating. It should be pointed out that, 
in general, videotapes are useful for the 
same purposes for which one might use 
motion picture films, although without 
professional broadcast-quality equip- 
ment videorecordings do not match the 
quality of films. However, the advantages 
of videorecording lie in the speed and 
relative ease of securing the picture for 
playback, reediting it if necessary, and 
the relative economy of the hour-long 
tape itself. The advantages for research 
purposes stem from the ability to repeat 
the visual data over and over. The tapes 
give one the means to objectify aspects 
of the interpersonal situation and to 
reduce the effects of observer bias. Thus 
they have implications for the study of 
any therapeutic intervention that is de- 
pendent upon the observable behavior 
of the participants—both spoken and 
unspoken behavior. 

The following areas are suggested as 
lending themselves to videotape re- 
search: 

1. The study of nonverbal aspects of 
interaction, kinesis, “body language" 
movements. 

2. The study of autistic behavior in- 
volving movement, gestures, sym- 
bolism. 

3. The study of the associations and 
memories initiated by confrontation 
or playback, after short and after 
long delays. 

4. The study of observer or rater ac- 
curacy by controlling and being able 
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to repeat identically the samples of 
the behavioral events being rated or 
judged. 

5. Self-confrontation impact and effects 
in special types of Cases, e.g., obesity, 
Motor tics, hysterical dysfunction, 
acute alcoholic or drug intoxication, 


The whole area of self- and cross- 
confrontation by means of videotape 
offers many intriguing possibilities, 
whether it is designed for pairs, small 
groups, or the solitary individual. The 
evidence provided by Alger and Hogan 
and by others reported in the recent 
literature is convincing that self-con- 
frontation may have a beneficial impact 
or facilitate the progress one makes in 
psychotherapy.1-4 However, before we 
proceed much further in the develop- 
ment of the techniques and argue for 
their widespread adoption, we need to 
direct efforts toward the inauguration 
of more Systematic and controlled 
studies. We need to be able to parcel 
out what there is about the videotape 
techniques in its many facets that con- 
tributes to the Progress or retardation 
of therapeutic goals. What conditions of 
the videotape Tecording besides those of 
the therapists own behavior and what 
other conditions of the therapeutic en- 
vironment Produce favorable results? 
Which among these produce unfavor- 
able results? Is there a Condition which 
would lead to deleterious results if self- 
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confrontation were to be used? Not 
forms of psychotherapy can be demi 
strated to be beneficial. Some may e 
be harmful for any particular individi 
in a given situation, but how to predi 
which type of outcome? 
One could extend the possibilities f 
studying role-playing techniques by u: 
of videotape. Here the roles played 
therapists, patients, or even instruct 
“actors” following a script could be 
viewed in playbacks for “confrontation : 
effects. 
Other types of researchable problem 
in psychotherapy will Suggest themselves 
to any one using television recordings. 
Add to this the facilitation of research 
in teaching methods and psychotherapy 
techniques, and one can begin to appre- 
ciate the possibilities in videotape. 
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FILMED CASE MATERIAL: 
EXPERIENCE OR EXPOSURE? 


Edward A. Mason, M.D. 
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In the conflict arising as a result of the increase in audio-visual case recordings 
and the mounting concern about protection of patients’ rights, contributions 
from the experience of the medical and legal professions may forestall law 
suits as well as serious limitations on the availability of such case records. 


he case method has been an essential 

educational technique in every men- 
tal health profession, and for 30 years 
audio-visual techniques have been an es- 
tablished practice in extending the case 
method approach.? 9 19,31 Recent de- 
velopments in technology are multiply- 
ing the possibilities that these techniques 
will bring about invasions of privacy.* 14 
Not only is there an explosion of filmed 
and videotaped case material, but the 
definition of a case is expanding to in- 
clude groups and even neighborhoods. 
Whereas it used to be unlikely that care 
givers would recognize care receivers, 
such identification becomes increasingly 


possible as both training facilities and 
audiences enlarge. 

Besides minor embarrassment and 
anxiety, what are the dangers to the per- 
son whose photograph becomes a matter 
for professional scrutiny? He may be 
exposed to ridicule or defamation of 
character. He may be exploited to the 
point of “outrage, mental suffering, or 
humiliation.” * Westin,1® who has writ- 
ten a thorough review of the threats to 
privacy, speaks of the seriousness of 
penetrating the “inner zone" and prob- 
ing a person's “ultimate secrets.” If the 
individual's protective shell or mask is 
torn away and his *real self is bared to 


This paper and the discussion that follows were presented together at the 1968 annual meeting 
of the American Orthopsychiatric Association, Chicago, Illinois. 


99 


100 


a world in which everyone else still 
wears his mask and believes in masked 
performances, the individual can be 
seared by the hot light of selective forced 
exposure.” Westin reports that suicides 
and nervous breakdowns have resulted 
from exposures by government investi- 
gation, press stories, and even published 
research. What protections exist for 
patient and for professional to avoid 
these alleged consequences? 

The fact is that there are no clearcut 
legal guidelines that establish the boun- 
daries and limits of privacy and describe 
what is meant by invasion of that 
privacy. The issues become, then, moral 
and ethical ones. These cluster around 
two areas: consent for obtaining the 
filmed clinical material and assurance 
for the maintainance of its confiden- 
tiality. 

Without explicit guidelines, the in- 
dividual professional teacher is left with 
the responsibility for making a series of 
value judgments. How can the profes- 
sions promote the most considerate and 
the wisest judgments? Before there is 
actual harm or legal encounter, what 
Steps can be taken to surmount the 
hurdles of the electronic age? In Massa- 
Chusetts recently there has been a great 
deal of attention in the Press to a film, 
Téleased for public entertainment pur- 
Poses, about patients within a hospital 
for the criminally insane, The general 
public was Swept into controversies 
about invasion of privacy, about the 
Conditions in mental hospitals, and about 
the political Teverberations from these 
efforts of a filmmaking social reformer. 
It is hard to justify publishing photo- 
graphs of institutionalized Psychotic pa- 
tients even in an effort to improve their 
care, but such use cannot be tolerated 
when the aim is profit for the film pro- 
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ducer and theatre owner. But whatever 
the merits and demerits of this recently 
publicized film, it has succeeded in giv- 
ing dramatic coverage to the conflict be- 
tween the right of the public to be in- 
formed and the individual's right to 
privacy, 

This conflict is an old one, inevitable 
in a democratic heritage. Personal rights 
have not always been favored as they 
are now. The Constitution and the Bill 
of Rights as well as early legislation 
Stressed property rights more than per- 
sonal rights. Not until late in the 19th 
Century was the climate such that the 
right to privacy became a concern. An 
article by Warren and Brandeis ™ in 
1890 is still an appropriate commentary: 
The right to life hus come to mean the 
right to enjoy life—the right to be left alone. 
ds nt inventions and business methods 
call attention to the next step which must be 
taken for the protection of the person. 

It is interesting to note that the “inven- 
tion” to which they referred was the 
so-called “instantaneous photography.” 
Newspapers were thus able to print can- 
did, usually unauthorized photographs. 
On this Occasion, the photographs 
showed Mrs. Warren’s private social af- 
fairs. It represents another instance 
where an invention has potential for 
both good and harm and forces society 
to define the limits of its use, Warren 
and Brandeis said further: 

The common law secures to each individual 
the right of determining, ordinarily, to what 
extent his thoughts, sentiments, and emotions 
shall be communicated to others. ... The 
Protection of society must come mainly 
through a recognition of the rights of the 
individual. 

Legal concern for the right to be left 
alone is a “uniquely American doctrine” 
not borrowed from English common 
law. During the first half of this cen- 
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tury there have been several court deci- 
sions which forbid the unauthorized use 
of photographs or information except in 
regard to a newsworthy event or a public 
figure. There are laws in most states 
which protect the confidentiality of in- 
formation given to medical persons, but 
these pertain to access by the courts to 
patient-doctor communications, In the 
past decade, however, the concern about 
civil liberties and widespread psycholog- 
ical activities haye brought increasing 
attention to privacy issues, Congressional 
committees investigating the uses of per- 
sonality tests and the general concern 
about computer technology with its 
mountains of accumulating data have 
sensitized people to some of the dangers. 

In 1958, the Supreme Court of West 
Virginia held that the right to privacy 
would be recognized in that state; the 
injury was not in the publication of con- 
fidential conversations but in the intru- 
sion of unauthorized surveillance: “To 
hold otherwise under modern means of 
communication, hearing devices, photog- 
raphy and other technological advance- 
ments would effectively deny valuable 
rights and freedoms to the individual." !* 

The courts in Ohio and New Hamp- 
shire in subsequent years have also con- 
tributed decisions about the right of pri- 
vacy. The most significant decision has 
come from the United States Supreme 
Court in 1965 when it invalidated a 
Connecticut law forbidding dissemina- 
tion of birth control information. With 
this decision, the Griswold case estab- 
lished the right of privacy as a funda- 
mental right “older than the Bill of 
Rights." 

Concurrent with the changes in the 
social atmosphere which favor the pro- 
tection of individual rights, there also 
have been increasing pressures to obtain 
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and spread more information about hu- 
man behavior, The confluence of a visu- 
ally oriented generation and the poten- 
tial of audio-visual media for capturing 
the experience of reality creates unlim- 
ited possibilities for clinical teaching. 
Professional educators recommend that 
“as much of the teaching as possible 
should use case material and come from 
direct contact with patients.” 5 The case 
becomes a vehicle for both understand- 
ing theory and learning techniques. Its 
study provides a significant opportunity 
for developing observational skills; these 
observations of a relatively few cases 
must in turn be the basis for understand- 
ing many. Further, the transmission of 
knowledge, attitudes, and roles which is 
essential to perpetuation of a profession, 
can effectively take place in the setting 
of joint case observation by teacher and 
student, 

To avoid misuse of this confidential 
information it has been customary to 
alter the identifying data in case material 
presented for lecture or for publication. 
This anonymity is a well-established 
practice in professional presentations, 
but there is less chance for anonymity as 
soon as pictures appear on the screen. 
Checkpoints, once built into more lei- 
surely medical communications, now be- 
come blurred and problems arise be- 
cause there are more people involved 
and the communication is more rapid. 
There are other problems which have 
always been present in the use of case 
material. Because of time pressures, the 
instructor has to weigh relevancy and 
consider priorities. He is interested not 
only in accuracy of material but also in 
its effectiveness. Hopefully, in assem- 
bling any teaching material he considers 
taste and style as well as content. But 
sometimes these, as well as privacy and 
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confidentiality, are sacrificed to expedi- 
ency. 

Although recordings of voice alone 
are potentially as much an invasion as 
are those combined with visual record- 
ings, they seem not to have aroused as 
much concern. There are mountains of 
tape recordings stored in almost every 
clinical center. The confidential infor- 
mation they contain might be as fla- 
grantly misused as have some tape re- 
cordings in government investigations, 
jury deliberations, marital conflicts, busi- 
ness. competitions, and wiretapping. 
Sound recordings must be accorded the 
Same protection as other case material, 
but it is the recording of both voice and 
picture which prompts a greater effort 
to maintain the balance between indi- 
vidual dignity and academic freedom 
and quality. 

Observations of human activity can 
now be made Practically anywhere, at 
least on this planet and in its surround- 
ing atmosphere. Materials are increas- 
ingly available for simultaneous screen- 
ing, immediate playback, or transmission 
and delayed Playback. Records can be 
studied, stored, or used to confront the 
Participants. Cameras can be fixed or 
mobile, operated manually or by remote 
control, microphones can send sound by 
lights are no 


ings of professional associations are find- 

ing more interest and more uses of 
audio-visual material every year. 

Sometimes the enthusiasm for the new 

, techniques gets a bit out of hand. One 

medical educator brushed aside any 
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ethical questions about demonstrating 
patients on open circuit television. He 
makes the statement that “fear of un- 
authorized viewing by laymen of the 
broadcast medical information has not 
restricted the selection of subject mat- 
ter." In his eagerness to see the advan- 
tages of television he lauds the absence 
of “FCC rules and university censor- 
Ship." More recently other graduate 
medical educators have paid somewhat 
more attention to ethical concerns. 
Obtaining the patient's consent is the 
crucial step. “There is no violation of the 
right to privacy when persons give gen- 
eral consent to be recorded or watched 
as part of a scientific experiment, an 
educational study . . , as long as the 
Subject is told in advance, the experi- 
ment is not one that demeans a civilized 
society, and there will be no serious 
harm done to the person." !* The essen- 
tial element in obtaining consent is that 
it be voluntary and that the patient be 
fully informed about the nature of the 
Procedure and the uses to which the 
material will be put. How much coercion 
does a therapist exert on a patient when 
he requests permission to videotape an 
interview? How many persons will ex- 
Press their suspicions or fear of embar- 
Tassment if, by their reluctance to do 
what the medical Person wants, they 
fear the loss of the help which they seek? 
How does one make sure that the 
Person who is asked is competent to 
understand all the implications of the 
consent? For example, patients are not 
always able to judge how the filming 
will influence the course of their treat- 
ment. With children, as with psychotic 
patients, a relative must give permission. 
Here questions have arisen as to a par- 
ent’s right and ability to decide that, 
until a child's majority and indefinitely 
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beyond, no harm would follow filming 
of his interviews. Is it not desirable, even 
though a child might not yet be of an 
age of legal responsibility, that he be 
accorded the respect which accompanies 
seeking his consent as well as that of his 
parents? The actual form on which the 
subject signs his name may vary but in 
most cases it needs to be a signed and 
witnessed agreement between subject 
and filmmaker carrying explicit under- 
standing about the uses of the recorded 
material. Generally, the patient grants 
the permission in the interests of medical 
information and expects no specific com- 
pensation. 

Although questions about consent 
may be intricate, they are more manage- 
able than questions about the uses to 
which audio-visual records will be put. 
The issue of confidentiality does not ob- 
tain when the videotape of an interview 
is played back to a family, for example, 
and erased after each use. As soon as 
such a recording is preserved, problems 
do arise. The nature of audio-visual ma- 
terial precludes complete subject ano- 
nymity, but personal references, names 
and unessential identifying data can be 
omitted or removed in order to protect 
subjects from inadvertent exposure when 
this material is shown. 

The person who produces a film and 
is the prime user is most likely to main- 
tain safeguards about confidentiality. 
Good material needs to be shared among 
professional teachers, but as soon as the 
maker hands a film over to a colleague, 
he loses absolute control over the use 
of the material. Even less control is pos- 
sible when one employs a firm to dis- 
tribute educational materials, no matter 
how responsible that organization is. 
Films and their catalog descriptions 
should indicate those intended for pro- 
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fessional audiences only. More film li- 
braries could require signed statements 
about the intended uses before releasing 
the material; this calls attention to audi- 
ence restrictions and offers some legal 
control. It is probably the use of mate- 
rial for purposes other than those under- 
stood at the time of filming which 
causes the American Medical Associa- 
tion to state that “one of the most fre- 
quent violations of a patient's right of 
privacy is the unauthorized use of his 
picture." ! 

It is unlikely that recent communica- 
tion advances will diminish these dan- 
gers in the next decade. One way to 
avoid involvement with privacy issues 
and still capitalize on the assets of visual 
presentations is the use of “recon- 
structed" interviews. These employ ac- 
tors to reenact for the cameras an edited 
version of a previously recorded inter- 
view; they can also be completely fic- 
tionalized clinical situations. In most 
classrooms, however, the professional 
trainee senses immediately the fact that 
such events are simulated; their lack of 
subtlety and complexity limit the value 
of such acted films. 

Fictional films can certainly provide 
insights into human nature. In fact, there 
are many examples: “Twelve Angry 
Men” has been widely used to demon- 
strate group dynamics, “Wild Straw- 
berries” to illustrate the psychology of 
dreams, and “The Quiet One” to docu- 
ment the plight of a disturbed slum 
child. There have also been attempts to 
draw from fictional films excerpts which 
illustrate various clinical entities, but 
these latter fall a bit flat when used in 
the classroom. Well-acted pieces may 
have universal qualities which make 
them useful, but it is the unpolished 
hesitancy or awkwardness of manner as 
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well as the content in a spontaneous in- 
terview which assist the professional 
person in gaining vicarious experience. 

If one decides to undertake the film- 
ing of live material for research or edu- 
cational uses, what professional regula- 
tions are available?) The AMA Law 
Department has drawn up sample forms 
and makes recommendations about pro- 
cedures to make certain that “A patient 
has the same right of privacy as any 
other individual has.” ! Other guidelines 
have been offered by the World Medical 
Association in response to concentration 
camp “medical experiments” during 
World War II.? The Declaration of Hel- 
sinki was adopted in 1964 and applies 
to persons involved in medical research 
or human experimentation. Its principles 
would seem to apply also to making 
audio-visual records whether these 
would be for research or teaching pur- 
poses. The Declaration calls for “scien- 
tifically qualified” persons to conduct the 
Tesearch and “remain the protector of 
the life and health” of the subject. In 
filming this would mean that not only the 
mental health professional person in 
charge but also the technical director, 
technicians, editors, projectionists and 
Secretaries must be included among 
those who are “qualified.” Each must 
be aware of the confidential nature of 
the material being recorded and for the 
need to respect the personal integrity of 
the subject. 

In recent years the threat of federal 
regulations has spurred institutions to 
establish Committees on Human Studies. 
Such multidisciplinary committees are 
charged with Supervising the protection 
of the patients’ rights and the mainte- 
nance of a vigilant attitude toward ethi- 
cal issues. Even if such formal Structure 
is not available, each person who makes 
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and uses visual records should have 
cess to guidance and counsel of his col 
leagues. Drawing on representatives 
the mental health, health, and legal p 
fessions to screen material and advi 
about potential misinterpretation 
harmful impact is an effective safegu 

Transcending all of these availab| 
guides and opinions, the most important 
protector of individual rights remains the 
integrity of the producer. If the person in 
charge of the filming is sincere in his 
effort, is informed about the material 
and feels genuine interest in the subjects, 
he can create a film that is an experi- 
ence for his audience and not merely an 
exposure of case material. The filmmaker. 
or video director must be conscientious 
and responsible. He should be capable 
of instilling similar respect and the nec- 
essary professional attitude in his assis- 
tants. The producer and the collabo- 
rating mental health personnel must be 
relied upon to keep the tools subservient 
to human needs, Reusch! comments 
that: 


The world of the past was structured around 

People . . . the new world is structured 

around systems made up of people, machines, 

and the environments surrounding them . «+ 

the individual has become anonymous. . . + 

Modern rules and regulations are written 

around the technical product or process rather 

than around the responsibility of the indi- 

vidual. 

Is this another way of saying that the 

medium is the message and that the 
medium is dictating the rules? It would 

be more hopeful to set the protection 
of these individual rights in the larger 

framework of the ever present struggle 

io maintain human values at the same 

time the machines enable man to cross 

new frontiers. As Reubhausen and 

Brim ?? say: “Absolute rules do not offer 

useful solutions to conflicts in values. 
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What is needed is wisdom and restraint, 
compromise and tolerance, and as whole- 
some a respect for the dignity of the 
individual as the respect accorded the 
dignity of science." 
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Discussion: The Ethical Hazard 


by Sanford N. Sherman, M.S. 


Jewish Family Service of New York 


think it would be useful as a discus- 

sion base to describe briefly the his- 
tory of my own agency's use, and 
changes in its use, of films—and the ebb 
and flow of my own views. 

In the Jewish Family Service of New 
York—both in the umbrella agency and 
in its family clinic—we have had almost 
10 years of experience in filming and, 


more recently, videotaping actual ther- 
apy sessions. We have filmed well over 
100 sessions of 60 families and video- 
taped even more, 

In the early years of our filming, be-. 
fore we took proper stock of what we 
were doing, we were lending films of 
single therapy sessions all over the coun- 
try—for educational and training pur- 
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poses—so long as we were told the 
viewing group would be “professional.” 
Gradually, we learned to hem in more 
carefully the outside use of our films. 
At the present time, we turn down all 
requests to send film or videotapes any- 
where—except for two edited sequences 
of therapeutic process. We use film and 
tapes freely with our staff and trainees 
within our own institutional walls, but 
outside those walls we confine their use 
to a few selected staff who take the re- 
cordings along with them to institutes, 
conferences, or other institutions where 
they know who the audience will be and 
where they personally use the film or 
videotapes as case material for their 
presentations and lectures. In addition 
to these restrictions on use, we now re- 
quire signatures of every family member 
on a release form that is very broad in 
the rights the patients surrender, a legal 
document that “protects” the agency. 

Despite all this experience, we still do 
not feel on firm ground. We still are 
caught in the dilemma of serving two 
aims: one of teaching, learning, and re- 
search; the other, the full protection of 
the rights of the individual patient or 
client. 

I find Dr. Mason's discussion a rea- 
soned, judicious treatment of the sub- 
ject. I can see he too remains troubled 
and caught in the dilemma, and he his 
touched significantly on the major iš- 
sues. ; 

Audiotapes, that is sound recordings 
alone, do not to my mind, enter into this 
discussion. Anonymity is so easily 
achieved in them as to remove them 
from our present concern. My colleagues 
and I moved from sound recordings to 
recordings of sound and image because 
sound is only one level of communica- 
tion. To record the transactional char- 
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acter of therapy process, occurring on 
many communication levels and modes 
—to capture the existential experience 
of therapy—sound and image recording 
is indispensable. Such recordings have 
proven so valuable in professional train- 
ing and have already provided, and 
promise to provide even more, valuable 
data for study and research, that it is 
impossible for me to think of imposing 
severely handicapping limitations on 
their use. This conviction in their almost 
inestimable value moves me in one di- 
rection. Moving in an opposite direction 
and creating the conflict in Dr. Mason, 
myself, and others is the concern for the 
rights and privileges of the patient. 

Not all uses of film or videorecords 
give me conflict. When used only for or 
on behalf of the patient, I see no infrac- 
tion of patient right or privilege. I have 
repeatedly seen the therapy of a partic- 
ular individual or family enhanced by 
the restudy and reevaluation of recorded 
material from their treatment; reevalua- 
tion that was done by the therapist alone 
or with the help of supervisors or col- 
leagues. I have also seen profound turn- 
ing points reached with patients who 
have with their therapist viewed record- 
ings of fragments of their own therapy 
sessions. 

So the use of recordings solely on 
behalf of or directly with the patients 
who are the subjects of the recordings 
does not raise a dilemma or conflict of 
interests, rights, or privileges. It is the 
use of these recordings beyond that nar- 
row limit, for purposes beyond the im- 
mediate purpose of therapy of a particu- 
lar patient, that raises vexing issues. Such 
use requires more than the therapist’s 
good intentions; it means the recording 
be destroyed after it has served the pur- 
pose of enabling the therapy of the sub- 
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ject. In videotapes this destruction is 
easy: the tape is simply wiped clean. 
Films—far more costly to produce— 
must be literally destroyed. 

If destruction does not take place and 
recordings are stored, there always re- 
mains the potential of their being used 
for other purposes than serving the pa- 
tient. I think there would be no dispute 
that the storage of therapy session re- 
cordings raises the same questions as 
we raise about recordings that are made 
by design for broader uses than enhance- 
ment of the individual patient's therapy. 

Some of the nagging doubts we have 
in recording for broader use cluster 
about the question of patient consent. 
Dr. Mason has touched on the fact that 
formal consent, even signing a legal 
document, is not the same as de facto 
consent, for the patient is really not in 
the position of peer to the therapist. 
His need of and trust in the therapist 
neutralize many of the caveats he would 
ordinarily observe in signing an agree- 
ment. There is an element of subtle, un- 
expressed coercion that the contextual 
situation and personal relationship im- 
pose. Moreover, even the therapist can- 
not predict with certainty the future 
safeguards against unwanted exposures 
and intrusions on the patient's privacy 
that may occur, any more than he can 
know who in what future audience of 
that film might recognize the patients or 
other persons or situations alluded to in 
the recorded sessions, Nor can the thera- 
pist know for certain that some investi- 
gative or policing policy body might not 
somehow gain access to the recording. 
The patient can know (or let himself 
know) even less, far less, than the thera- 
pist of what he might be letting himself 
in for. 
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An attorney has pointed out to me 
that professionals are prone to the belief 
that the concept of privileged communi- 
cation is to protect them—the profes- 
sional practitioners—from the necessi- 
ties of disclosure, but that actually it is 
a privilege granted not to the profes- 
sional but to the patient. Privileged com- 
munication, whether embodied in stat- 
utes or inhering in the professional ethic, 
thus imposes and sharpens a responsi- 
bility of the professional to safeguard a 
privilege of his patient. Legally, I am 
further told, a patient-therapist or client- 
therapist relationship is fiduciary. The 
therapist is in the role of trustee, and as 
such cannot delegate his responsibility 
to another. Therefore the individual 
therapist and institution cannot on their 
own entrust their recording of patients 
to, for example, a film library. 

These legal questions parallel the 
ethical questions which confront us, and 
for which we do not yet have fully satis- 
factory answers. 

One thing is certain to me. To pre- 
serve the great values film and videore- 
cordings have for training and research 
—purposes beyond the enhancement of 
a particular patient’s treatment—and yet 
to poke our way carefully in a field 
mined with ethical, and legal, hazards, 
we must play it close to the vest: 

1. Rather than a free-handed broad- 
cast of such training materials to the 
variety of groups in our own and other 
communities requesting them, we must 
be highly selective. I have all too often 
seen groups defined as professional 
which include persons only marginally 
controlled by professional discipline and 
even include stray laymen like reporters, 
public relations people, etc. 

2. We have found it practicable to 
confine outside use of recordings to fully 
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responsible staff members of our own 
who personaly accompany the record- 
ings and use them as case material for 
their lectures or teaching. 

3. Preservation of recordings for an 
indefinite period is questionable. An 
agency can have a rule about the outer 
limit of time span that it will preserve 
recordings. One year? Two years? 

4. There might be other and addi- 
tional limits, such as those of occupation 
or class. For example, recordings of in- 
dividuals or families in occupations or 
Social strata that are remote from the 
occupations and class of those persons 
likely to view the recordings—such re- 
moteness serves a practical safeguard 
against embarrassing exposures, But 
they are no better answer to the ethical 
considerations and in fact bother me by 
their patronizing smell, 

5. Geographic distance is another 
practical aid, which avoids the possibil- 
ity of embarrassing confrontations, In a 
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large metropolitan area, there is less 
chance of the crossing of paths of pa- 
tients and audiences. Even less chance 
inheres in out-of-town viewings. 

Such practical steps as I have outlined 
increase the odds against chance em- 
barrassments. However, a basic question 
persists, and that is whether we are 
building pretty rationales for a practice 
of intrusion on personal privacy that is 
little different in social consequence 
from the rationales that law enforcement, 
investigative, and prosecutory repre- 
sentatives have advanced for their ex- 
cesses in the use of electronic and photo- 
graphic intrusions, Their argument has 
been dressed in the moral and social 
tegument of protecting society and en- 
forcing law, ours of advancing knowl- 
edge and training better therapists, so 
our society in the end may benefit. Are 
we hypocritical? 

I do not yet have the answer. 
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RESISTANCE TO CHANGE 
IN MENTAL HEALTH PROFESSIONALS 


Irving N. Berlin, M.D. 
Department of Psychiatry, University of Washington School of Medicine, Seattle, Washington 


A rapidly changing society requires that we establish more responsive models 
of theory and practice. But mental health professionals often resist looking 
at totally new models. This paper analyzes the fears of reduced status, finan- 
cial return, work satisfaction, and feeling of competency that seem to be the 


cause of such resistance. 


ersonal satisfactions, contributions 

to the welfare of others, status, and 
money have all been suggested as the 
teasons for entering, remaining in, and 
contributing to the mental health pro- 
fessions. I suspect that these are also 
the primary reasons for resistance to 
change and for the kinds of anxieties 
manifested by many when our rapidly 
changing society requires that we be- 
come more responsive to community 
needs and to find more effective, innova- 
tive, and responsive models of theory 
and practice. 


From time to time I have examined 
my own resistance to trying some new 
method of psychotherapeutic interven- 
tion, to considering some new factors in 
the etiology of childhood mental dis- 
orders, or to investing myself more fully 
in developing the theory and practice of 
mental health consultation, Mostly I re- 
call pervasive feelings of uneasiness, 
When recently I was again challenged to 
teach in a different way and to demon- 
Strate crisis intervention, these old feel- 
ings returned. Trying to dissect some of 
the component parts as I experienced 
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them, I became aware of feeling that I 
would be exposed and unsure in these 
new efforts, that my contributions might 
not be seen as unique. As I became more 
involved with the community and with 
other mental health professionals, I 
found that the feelings of constant chal- 
lenge to my ideas or efforts required me 
to affirm my efficacy, knowledge, or ca- 
pacity to resolve problems better than 
anyone else. Such feelings and behavior 
often stood in the way of collaboration. I 
noted also that my most frequently em- 
ployed defense was one of all-knowing 
omnipotence, which by implication indi- 
cated that a new method or idea was old 
hat, had been tried before, and had not 
been effective. It was under these per- 
sonal circumstances that I began to try 
to understand my own and my mental 
health colleagues’ resistance to change 
in viewpoint and practice. 


ROLE OF PERSONAL SATISFACTIONS 
One’s personal satisfactions in the 
mental health professions depend upon 
having learned a certain body of theory 
and practice and becoming fairly pro- 
ficient in its use. We recognize that with 
continued use we can become more pro- 
ficient and comfortable as experts. Most 
of the current models of interpersonal 
therapeutic engagement provide a fairly 
neutral, safe, and uninvolved haven for 
the therapist. Except perhaps in work 
with psychotic adults and children, the 
therapeutic position is one of rela- 
tive uninvolvement, personal safety, and 
power. It is of interest that the recent 
increase of adolescent inpatients and 
outpatients has resulted in many prob- 
lems for therapists because sick adoles- 
cents will usually not permit others to 
remain unengaged. Their demands and 
harassment for honest and direct ex- 
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pression of feelings is quite threatening 
to many on the therapeutic team who 
are trained in another model. 

Personal satisfaction in the work is 
also very much dependent upon a sense 
of effectiveness and accomplishment. In 
many instances in both private practice 
and agency work, we have some con- 
trol over the psychopathologic problems 
or social class of individuals with whom 
we will work. Thus, we can often select 
to preserve our feelings of effectiveness. 
In some settings, relatively brief diag- 
nostic contacts without follow-through 
give us a sense of helping individuals and 
families to accept the existence of prob- 
lems and need for help. We can then 
make a referral without being involved 
in further assessment of the effectiveness 
of the referral procedure or subsequent 
help to the family, In individual work 
with children and parents we can, with 
practice, select the workable families 
who give us a sense of satisfaction. We 
can then designate the others as unwork- 
able or hopeless and refer them to agen- 
cies or younger colleagues just beginning 
practice. 

In all our work we are intimately in- 
volved in the relief of suffering and 
helping others to live with less pain and 
turmoil. That we reach only a few 
people may be troubling, but since 
we are obviously providing some sur- 
cease from pain and disability we can 
feel personally gratified that we are con- 
tributing in the best sense to human 
welfare. 


MONEY AND STATUS 

The question of how status and money 
affect our resistance to change brings us 
to a very touchy area. There can be no 
question about the importance of status 
in our society as a whole and the mental 
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health professions in particular. That 
they are frequently linked to income is 
also quite evident. 

The paradigm of status in the mental 
health professions is the psychoanalyst. 
For a number of historical reasons hav- 
ing to do with the development of the 
most comprehensive, meaningful, and 
transmittable body of theory and prac- 
tice, psychoanalysts have in one way or 
another been our most influential and ef- 
fective teachers and models. Therefore, 
the model of individual work with pa- 
tients for a 50-minute hour, the couch, 
and high hourly fees has become the 
zenith in mental health practice. It is 
little wonder that individual work with 
patients in private practice has become 
the symbol of status in psychiatry, psy- 
chology, social work, and even psychiat- 
ric nursing. Licensing acts in various 
states to permit nonmedical private prac- 
tice with the mentally ill have the psy- 
choanalytic model in mind. 

Money is clearly most easily come by 
in private practice, where you can be 
your own boss and can be adequately 
recompensed for long years of training. 
There can be no quarrel with the human 
need to a good income and the comforts 
and status that come with it. 


UNCERTAINTY AND 
RESISTANCE TO CHANGE 


The body of theory with which we 
work and the assumptions upon which 
they are based are usually not made 
explicit or tested carefully in practice. 
However, pragmatically they seem to 
work since patients keep coming and 
many appear to improve. Thus, a kind 
of certainty and security about one’s 
theoretical and practice models occur 
without much challenge, except as oc- 
curs with individual patients with whom 


we are not very effective or who disrupt 
our complacency by refusing to fit into 
our particular formulations. With such 
patients we can usually talk about re- 
sistances, and then find someone else 
we can work with more easily without 
needing to reexamine any basic prem- 
ises of our theory or practice. 

For most of us, uncertainty is anxiety- 
provoking, questioning of our basic 
premises is threatening, and evaluating 
our work so we can continue to learn 
and grow is frightening. It is of some 
interest that the psychoanalytic model of 
the analyst's ongoing self-examination to 
ensure that he stay attuned to his own 
internal unconscious interferences in 
work with patients, as well as his con- 
tinual assessment of the effect of his 
interpretations on the progress of the 
patient, are basically the scientific model. 
In the scientific model, close scrutiny 
and testing of all possible variables are 
essential, in addition to frequent re- 
assessment of the basic hypotheses as the 
evaluations of actual practice or experi- 
ment shed light or raise questions about 
underlying premises. It is unfortunate 
that this model, while in theory an ex- 
cellent one, is infrequently adhered to 
in practice. In fact, it can be said that 
those psychoanalysts who do adhere to 
it are at the forefront of reexamination 
of theory and practice. They are the most 
open to new evidence in all the be- 
havioral sciences which might shed light 
on their basic hypotheses. They also tend 
not to be doctrinaire and therefore lead 
the way to new formulations in theory 
and practice. For most of us it is easier 
to find a niche and stay there; the anx- 
iety, wear, and tear are less and the 
security is greater. 

I also suspect from some recent in- 
vestigations in a variety of professions 
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that one major obstacle to change and 
use of new methods is a fear of discovery 
that one is not as competent or effective 
as one had hoped. All new learning is 
hazardous as well as anxiety-provoking 
when it involves unlearning old methods 
and developing new skills. 

The teaching of new methods and 
procedures to trainees finds teachers 
trained in old models resistive. To look 
anew at our methods and basic hy- 
potheses, to begin to evaluate what is 
true and helpful in the old, what can 
be translated to new situations, what 
are the immediate and long-term results 
of both old and new methods, of neces- 
sity engenders anxiety. In education, en- 
gineering, medicine, the mental health 
professions, resistance to change some- 
times takes the form of acknowledging 
the relevancy of new ideas and methods 
but not accepting them in practice or 
trying them out fully in new training 
and practice areas. A case in point would 
be the concepts of community mental 
health centers—continuity of care, re- 
sponsiveness to the community's need 
and priorities as well as involvement 
with the community, the development of 
new treatment modalities and personnel, 
—which are often officially subscribed 
to but rarely carried out fully, 


RESISTANCE TO CHANGE 
RELATED TO ALTERED STATUS 


One of our most serious internal team 
problems as mental health professionals 
is now reflected in new mental health 
Programing. Leadership devolves auto- 
matically upon the high status psychia- 
trist, by tradition and because of the 
issue of medical responsibility, despite 
the fact that other team members may 
be more effective administrators or more 
skilled community mental health workers 
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and that consulting physicians could 
carry the medical responsibility. In com- 
munity mental health centers, compe- 
tence and effectiveness in doing the job 
should be the issue. 

In new mental health programing a 
variety of professions as well as non- 
professional community representatives 
all want their say. Since they may be 
more aware of the needs, priorities, and 
methods by which a particular com- 
munity could be served, many mental 
health professionals view this involve- 
ment of others as a threat to their status 
as experts. In one community setting, 
as an example, the mental health pro- 
fessionals were experts in providing 
one-to-one psychotherapy to children 
and their families. In this poverty area, 
the community representatives, local res- 
idents, church leaders, school person- 
nel, and juvenile court workers expressed 
the need for more effective and wide- 
spread interventions in the first years of 
school. They felt that school failure 
which continued into the third or fourth 
grade usually resulted in total school and 
job failure for their children. The com- 
munity representatives and professionals 
asked the mental health workers to ad- 
dress themselves to these concerns. The 
mental health professionals had first to 
resolve their feeling of threat at "being 
told what to do." After prolonged dis- 
cussion, they came to accept their area 
of expertise as "how the tasks should 
be done." But only after this resolution 
of threat to their status were they able to 
become engaged with the community 
toward a mutual goal of more effective 
educational and mental health services 
for a high-risk population. 


EVOLUTION OF MENTAL HEALTH 
CONSULTATION IN SCHOOLS 


Another example: In the face of the 
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acute shortage of mental health profes- 
sionals in a school system, it was sug- 
gested that individual services be kept 
at a minimum. Instead, it was proposed, 
the mental health workers might learn 
to use consultative techniques to enhance 
the capacities of counselors, teachers, 
and administrators to work more effec- 
tively with an ever-growing population 
of disturbed students. 

Resistance to learning such mental 
health consultative techniques became 
evident when many of the workers began 
to raise the question of who was going 
to provide such services—social workers, 
psychologists, or school nurses. Each 
professional group wanted to have an 
exclusive franchise in exchange for giv- 
ing up their already well-developed and 
sought-after skills in individual services. 
Learning to be a consultant meant part- 
ing with the role of advice-giver and dis- 
penser of favors (ridding the educator of 
a disturbing child). It meant involving 
the educator as a collaborator and with- 
standing his anger when, instead of re- 
moving his problem, the consultant en- 
gaged him still further in the problem. 
Consultants had to work together with 
educators in securing the necessary data 
to understand a child’s learning and be- 
havior problems and in evolving a 
method of working with the child and 
family which might enhance the child’s 
effectiveness as a student and reduce 
disturbing behavior. Only over a period 
of several years, when the consultative 
methods were acknowledged to be effec- 
tive by school personnel and the special 
skills of each profession were utilized 
and recognized, did the status problems 
diminish. 


USE OF SUBPROFESSIONALS 
In the area of training and use of non- 
professionals, innumerable status prob- 


113 


lems occur. Despite the acute shortage 
of professionals which can: never be 
overcome, stresses appear as aides are 
trained to do part of a particuar mental 
health job and begin to do it well. We 
are all threatened with loss of status 
when our job function is no longer 
unique and we are fearful that someone 
can replace us. It becomes difficult to 
accept a coordinating function, a con- . 
sultative and teaching role, as we note 
that a meaningful therapeutic relation- 
ship can be established and maintained 
by indigenous workers and case aides. 
Our role of supervisor, consultant, and | 
emergency trouble shooter, which makes 
the subprofessionals’ work effective, 
seems less gratifying since it is removed 
from a direct sense of effectiveness with 
the client or patient. 


PROBLEMS WITH NEW MODELS 

Perhaps most striking is the resistance 
to looking at totally new models and 
concepts of therapeutic intervention. The 
public health model, which considers 
population problems and seeks methods 
for alleviating these, is threatening to 
those of us trained in individual work. 
The request to translate some of the con- 
cepts we have learned in individual, 
family, and group therapy to deal with a 
wider range of problems and for more 
people evokes anger in many of us. 
When asked to concern themselves with 
primary and secondary prevention tather 
than with refining treatment methods, 
mental health professionals often take 
the position that this is not within their 
province. To become competent in these 
areas requires a new conceptual frame- 
work which utilizes dynamic mental 
health concepts garnered from psycho- 
analysis, dynamic psychiatry, social 
work, and clinical psychology. 

As a member of a new team, the 
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mental health professional may need to 
relinquish his autonomy and learn a new 
kind of collaboration with a wide variety 
of health, education, and welfare allies. 
Many of us are poorly prepared for 
such a role and require considerable en- 
couragement and role models in our 
professions to make a new role appear 
worthwhile and acceptable, despite our 
convictions that it may serve more 
people more effectively. 

In one school district, to illustrate, it 
was possible to get all the mental health 
personnel involved in developing con- 
sultative and other interventions in the 
school and community because the crisis 
in the community would not permit 
them to deny the failure of the traditional 
methods to do the job in the face of 
overwhelming problems. But the transi- 
tion from effective individual practice to 
effective mental health consultation with 
teachers, counselors, and administrators, 
to group work with children and par- 
ents, to involvement with Head Start, 
kindergarten, and primary teachers, 
aides, and parents in a prevention pro- 
gram required development of pilot 
models. As these models became viable 
and effective, other mental health and 
school personnel were able to learn from 
them. Weekly process seminars helped to 
explore how these methods could be used 
and helped test new ideas. Not only were 
successes shared, but all the problems, 
doubts, and anger about feelings of in- 
adequacy and helplessness in the face of 
community pressure could be talked 
about early. We came to understand our 
turmoil as we sought to learn new meth- 
ods and to find our Satisfactions in new 
and different indicators of personal ef- 
fectiveness, 


For example, teachers’ and school 
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administrators’ realistic concern and 
feeling of being overwhelmed by the con- 
tinuous confrontations from angry, dis- 
gruntled Negro and Mexican-American 
students in several junior and senior high 
schools led to ongoing discussions during 
the seminar about these issues. It became 
clear that the mental health professionals 
were uneasy about the anger and con- 
frontations presented to them by teach- 
ers, counselors, and administrators but 
were reluctant to voice such uneasi- 
ness. As the seminar group became able 
to discuss their feelings openly, they be- 
gan to look at the data presented by 
school people and by students. The issue 
of how one could avoid confrontation 
and its threat to one's position of author- 
ity and how one could begin to turn con- 
frontations into collaboration bore fruit. 

In one school, the worker, who had 
excellent relationships with both ad- 
ministration and teachers, was able to 
open discussion of how they could 
gather data about how best to serve 
their students, since they were aware of 
student dissatisfaction and needs. This 
led to dialogue between teachers and 
students, and among teachers, students, 
and administration for ways of making 
the curriculum and the school experience 
most meaningful. The actual efforts to 
change both methods and curriculum 
reduced tensions in the school and led 
to developing a method of continued, 
regular dialogue at all levels and pro- 
vided a model for other faculties and 
consultants to strive toward. 

An evaluation program to determine 
the effectiveness of consultative methods 
finally convinced some mental health 
professionals that they were having some 
impact. It seemed that the subjective 
impressions of the educators and com- 
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munity representatives who believed 
more school children were staying in 
school and learning were not sufficient. 
It was as if, having given up their tradi- 
tional methods of work, they had also 
temporarily lost any way of validating 
their usefulness. The reassurance which 
they had previously found adequate, such 
as statements from clients, patients, or 
colleagues, in this instance, no longer 
sufficed. Evaluation, with clear controls 
and mutual engagement of all concerned 
in developing criteria for effectiveness, 
resulted in a much greater sense of in- 
volvement and personal satisfaction. 
Several part-time workers gave up or 
reduced their more lucrative private 
practices as they actually experienced 
being effective in using new methods. 
Comments were often made about the 
feeling of strength, satisfaction, and 
sense of involvement resulting from par- 
ticipation in a community effort. There 
also seemed to be an overriding sense of 
purpose in the joint efforts to reduce dis- 
ability and enhance the productivity and 
capacity for more effective living of chil- 
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dren and parents in the community 
served.: 


SUMMARY 

Mental health professionals resist 
change because such change may reduce 
their status, financial return, sense of 
personal satisfaction, and feeling of com- 
petency. Learning new methods of work- 
ing, and especially using new models 
like public health concepts, are threaten- 
ing to our established and already 
learned theoretical frameworks and 
practices. 

Community involvement because of 
crisis situations may force new learning 
upon mental health professionals. Pilot 
programs which provide models for both 
theoretical understanding of the work 
and the methods of practice are helpful. 
Continued group discussions to talk out 
problems and planned evaluation of new 
practices also reduce resistance and en- 
courage more effective innovative prac- 
tices. Finally, effective involvement with 
a community brings its own satisfactions 
to mental health professionals. 
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THE CHANGING POSTURE OF 
THE MENTAL HEALTH CONSORTIUM 


Howard E. Freeman, Ph.D., and Rosalind S. Gertner, M.A. 
Brandeis University, Waltham, Massachusetts 


The structural relationships within the consortium of mental health profe - 
sions may be viewed as a temporary means of meeting the political and social 
demands for prevention and treatment programs. The strategy of adopting 
an equalitarian set of role relationships within the consortium may be a pass- 
ing one, given the likelihood of vertical structuring in order to maintain organ- 


izational arrangements. 


Ne much more than half a century 
ago, a man and his ideas provoked 
the development of a new health spe- 
cialty—one that emphasized different 
concepts and expanded the vocabularies 
of health practitioners to include such 
terms as “adjustment”; one that has 
concerned itself intensely with problems 
of communication and the patient-prac- 
titioner relationship; one that has shifted 
the search for the causes of illness at 
least somewhat away from the germ; one 
that has excited large numbers of per- 
sons about the prospects of manipulation 


leading to changes in the individual; and 
one that has been attacked by some as 
a totally charlatan activity and embraced 
by others as an essential component pre- 
viously absent in health care.5 The spe- 
cialty under discussion is essentially a 
social invention. Probably, like other in- 
ventions, it was discovered many times 
before, but remained obscure and dor- 
mant because of a lack of structural 
readiness by the community to adopt 
it.15 

There was a man and an idea, but 
also a style and organization to com- 
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munity life at the beginning of the cen- 
tury that converged to render viable this 
new specialty. Daniel David Palmer and 
chiropractic therapeutics came along at 
a time when the small town and rural 
midwest community members, with their 
Protestant-ethic orientations, were ripe 
for a new mode of health care. Its ac- 
ceptance and development stems from 
structural circumstances: like the wheel, 
the airplane, and the bagel knife, it is 
an idea that may have been thought up 
many times but never, in one sense at 
least, really invented before. The same 
almost certainly is true of psychiatry 
and all the little psychiatries that go 
by other names, 


THE EMERGENCE OF 
THE CURRENT POSTURE 


The field of mental health, and the 
development and growth of the consor- 
tium of professional groups involved in 
it, is rooted in the attractiveness of ideas 
and practices compatible with a period 
of marked technological change, of ex- 
panded emphasis on educational and 
intellectual attainment, and of intense 
concern with economic achievement, 
material objects, and a bourgeois style 
of life. It also was a period when con- 
cepts of philanthropy were changing? 
The sweet little old ladies in their black 
straw hats were being replaced by paid 
do-gooders. These neophyte profes- 
sionals with unashamed aggressiveness 
sought a body of knowledge that could 
be transmitted to new recruits, if only 
so they might enjoy a modicum of re- 
spectability and a small degree of riches. 
Then too, in the academic world, the 
subject matter of the social studies was 
rapidly changing, and disciplines were 
realigning themselves. Psychology re- 
ceived explicit recognition as a legiti- 
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mate subject in circles of higher educa- 
tion, eventually with the prerogative of 
training persons as practicing clinicians, 

Perhaps the structural-functional per- 
spective is less than an adequate expla- 
nation for the development of new health 
specialties. Certainly, however, the per- 
sistence and robustness of health spe- 
cialties stem from their remaining in har- 
mony with the social order, in the same 
way as modifications and adaptations 
are provoked elsewhere by structural 
changes. The revision in name, for ex- 
ample, of the American Board of Der- 
matology and Syphilology to the Ameri- 
can Board of Dermatology that occurred 
in 1955 represents an emphasis on skin 
condition and appearance among a wider 
segment of the community. Likewise the 
growth of the practice of orthodontics 
can be reasonably interpreted in this 
way. The proposition that all of health 
care, particularly mental health care, 
represents an expression of the struc- 
tural character of community life is not 
an original one. Iago Galdstone? has 
observed that since antiquity the organi- 
zation of medical care and the provision 
of health services, whatever they may 
be, have reflected the social, political, 
cultural and economic character of the 
community. 

In all of medical practice the current 
pressures of the social order are provok- 
ing intense concern about existing modes 
of delivery of service and task allocation 
among medical care personnel The 
growing "radical left" among physicians 
are committed to challenging both the 
way health care is conceived and the 
way it is undertaken. They have pro- 
posed major alterations in present pro- 
grams. Within these ranks it is held, for 
example, that the organization and co- 
ordination of medical care services can- 


not focus on illness alone, but on health 
and illness, and these in the community, 
the hospital, the home and the agency. 
Moreover, it is deemed critical that 
comprehensive program development in- 
clude and encourage the participation of 
the recipients of service. As one of the 
leaders in community medicine has 
noted: “We are faced now with the task 
of teaching techniques we have not yet 
mastered to thousands of subprofes- 
sionals we have not identified to meet 
needs we do not fully yet understand 
in a pattern of organization we have not 
yet invented." 11 

Furthermore, there are some special 
considerations in the prevention and 
treatment of mental illness that link the 
stance of the field to social, political and 
ideological factors." First, there is a long- 
term awareness of the association be- 
tween characteristics of the social order 
and the mental health of community 
members. It is not only recent work such 
as that of Leighton and his associates 
that emphasizes this view.1? As George 
Rosen?! has brought to our attention, 
Benjamin Rush in the eighteenth cen- 
tury informed us that mental health re- 
quired a stable and ordered society 
which would provide the proper stimuli 
and the necessary conditions of well- 
being. 

Second, and the point must be faced, 
the mental health field particularly is 
conspicuous in the absence of scientific 
investigations that demonstrate persis- 
tently and convincingly the efficacy of 
its existing preventive and treatment 
Programs. As a consequence, the field 
is unusually vulnerable to social change.* 
Ullmann puts the matter quite sharply 
in an analysis of institutional treatment 
in a number of psychiatric hospitals: 
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The effectiveness of the treatment staff might 
be improved in much the same way as a 
monkey pounding on a typewriter can be 
helped to locate the works of Shakespeare. 
That is, we can increase the hours the monkey 
types (ie. reinforced time with patients and 
decreased administrative ventures), or in- 
crease the number of monkeys engaged in 
typing (ie. increase treatment staff through 
increased or more selective expenditures). 
However, even as with the monkeys, some- 
one would be required to separate the poetry 
from the meaningless letters. While there is 
some value to "more of the same," the addi- 
tion of something new seems to be called for.?* 


Third, the concept of mental health 
itself continues to be challenged in many 
quarters. At best it is viewed as a 
vague and ambiguous one, at worst as 
meaningless and without any real ref- 
erence to conditions in the "outside" 
world.^ And if the fragile constitution 
of this concept were not enough, it is 
also strikingly susceptible to a variety 
of usages and interpretations when dif- 
ferential weights are attached to various 
dimensions, depending upon the social 
Characteristics of the community mem- 
bers involved.5 Myers and Bean," for 
example, in their recently published 10- 
year follow-up study of former mental 
patients, identify social class differences 
in the relationship between the manifes- 
tation of psychiatric symptoms and the 
individual's overall performance in work 
and other instrumental tasks. Upper- and 
upper-middle-class patients over a 10- 
year period apparently do not experience 
either greater social isolation or employ- 
ment and financial problems than others 
of similar class status who have not un- 
dergone a period of hospitalization or 
outpatient treatment. But among those 
of low social economic status in the 
community, mental illness apparently is 
catastrophic for both the patient and 
and his family; it is among the poor that 
the impact of the illness is maximally 
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related to serious employment and fi- 
nancial problems and a high degree of 
social isolation. 

Finally, whether the underlying reason 
is one of the selection process, i.e., who 
chooses a career in mental health, or of 
the socialization experience during the 
early stages of professional development, 
asignificant number of individuals within 
the consortium of practitioners are 
strongly oriented toward immediate and, 
if necessary, unconventional social action 
in order to ameliorate undesirable in- 
equities and disorganization in the 
American urban community. The value 
orientation being described is illustrated 
well in the writings of such persons as 
Robert Coles.* 

In brief, it is not the “mental health 
movement,” as some may think, that is 
responsible for the state of affairs in the 
field, but the current outlines of the 
social order.2* In many ways, the char- 
acteristics of contemporary mental health 
practices and the roles taken by prac- 
titioners are inconsistent with new and 
projected needs, and this has led to 
what may be politely described as a field 
in a state of “flux.” 

Given the current demands—concern 
with the poor, the growing aged popula- 
tion, the drug-using adolescent group, 
and so on—the traditional lines of de- 
marcation between the various prac- 
ticing professions have blurred; reliance 
on a particular mode of therapy is re- 
garded as futile; role assignments of 
individuals are no longer sharp; and 
status relationships within the consor- 
tium are unclear. A portrait of the men- 
tal health consortium would resemble 
pop art in the extreme, or a frame from 
*Bonnie and Clyde." On the one hand, 
there are medically trained persons who 
share long years of relatively similar 
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training and extremely rigid certification 
requirements. On the other hand, there 
are the innovative groups, such as aides 
recruited from among the poor to meet 
the needs of persons in poverty areas, 
who have little in common with each 
other or their professionally-certified 
practitioner colleagues. At the same time 
that psychodynamically oriented social 
workers are busily reviewing the rele- 
vance of sociological theories for mental 
health programs, psychometricians are 
occupied with the stresses of administra- 
tive positions in new appointments, as 
directors of mental health centers and 
catchment areas, formerly opened only 
to physicians. And child psychiatrists are 
busy learning about cost-effectiveness 
analysis and systems design so that they 
may prove competent as social planners. 
The changes have been truly phe- 
nomenal. At an organizational level, the 
distinguished British expert Richard 
Titmuss noted: 
. . . this blurring of the hitherto sharp lines of 
demarcation between home care and institu- 
tional care, between physical disability and 
mental disability, between educationally back- 
ward children and so-called “delinquent” 
children, and between health needs and wel- 
fare needs, is all part of a general movement 
toward more effective service to the public 
and toward a more wholistic interpretation 
and operational definition of the principles of 
primary, secondary, and tertiary prevention.?5 
The picture emerges sharply when 
the specific functions of mental health 
personnel are considered. It is now pos- 
sible to legitimately act as a psycho- 
therapist without participating in the 
long training traditionally required; 1? 
the person formerly regarded as a non- 
professional or limited practitioner not 
only may assume therapeutic roles and 
responsibilities but, as he does so, the 
distinctions between ranks are further 
obscured. In some cases the nonprofes- 
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sional worker in the mental health field 
has become so much a part of the thera- 
peutic team that he or she is reported to 
end up by teaching the professionals 
charged with training her.!® Further- 
more, the urgency with which some 
mental health professionals are engaged 
in rethinking and redesigning their cur- 
rent role assignments in search of more 
distinctive professional niches provides 
additional testimony to the increasingly 
flimsy role definitions which currently 
characterize the field. 

It seems clear that we are approach- 
ing, at least to some degree, a situation 
where all organizations are multi-service 
ones, where all categories of personnel 
offer and undertake a variety of pre- 
vention and treatment activities, and 
Where all people are welcomed and en- 
couraged to participate in the spectrum 
of programs. At first glance, perhaps, 
it may seem that the changes that have 
Occurred signify the arrival of the mil- 
lennium. It would seem that what is de- 
veloping is a system of health care in 
which democracy is being expressed at 
an organizational level both in relation- 
ships between treatment personnel and 
in participation of community members 
in programs. But before one may em- 
brace the current scheme of things with 
enthusiastic abandon, it may be useful to 
speculate on the consequences of the 
Current posture and on the course of 
future events, 


FUTURE ARRANGEMENTS 
WITHIN m CONSORTIUM 

A discussion that ensued in one of the 
Sociological journals some years back 
has considerable relevance for our views 
on future arrangements in the field. It 
Was a debate between three esteemed 
sociologists.2° A publication by Tumin 


MENTAL HEALTH CONSORTIUM 


inquired into the possibility of a social 
system being completely structured along 
a horizontal axis. He argued quite force- 
fully that, theoretically, there is no rea- 
son why it is not possible to realize this 
type of social order. His point of view 
that vertical stratification is not endemic 
to social life was challenged by both 
Davis and Moore. They are at least 
equally persuasive in their argument that 
while it is possible for a society, com- 
munity or organization to conduct its 
affairs with all men being equal, in- 
evitably it will be necessary for some to 
be more equal than others, 

It is not critical to settle the debate 
here, for even if Tumin were correct in 
the abstract, the concept of a flat, hori- 
zontal system within an organizational 
entity is extremely difficult to imagine 
within the context of contemporary 
American life. Yet, apparently, this is 
the direction of development within the 
consortium of mental health profes- 
sionals, 

Is there a basis for concern, given the 
Proposition that all may be equal but 
some must be more equal than others? 
It would seem that, to the extent that a 
horizontal arrangement is both a feasible 
and an appropriate way to organize re- 
lationships within the mental health field, 
a reformulation of role relationships and 
task assignments must necessarily be 
within an overall plan. But this is not 
$0 in the case of the consortium of men- 
tal health practitioners. Indeed, if one 
wishes to be either cynical or snide, it 
can be argued that the present arrange- 
ments and the direction of relationships 
within the consortium stem from the 
inability of the parties involved either 
to do their own jobs better than other 
People, or other people’s jobs better than 
theirs, 
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The increasingly vigorous argument 
that medical training is a dispensable 
component in the psychotherapist's tool- 
kit demonstrates the extent to which 
functional monopolies of therapeutic 
tasks and activities are becoming prob- 
lematic.!5 Professional attributes for- 
merly used to separate the various roles 
and functions within the consortium 
seem to be losing their sanctity as the 
boundaries between the professions be- 
come more permeable and the tasks of 
each one less rigidly defined. The cry is 
heard, in this regard, that jobs be as- 
signed according to “competence” rather 
than “professional identification"? But 
the formulation of criteria by which ther- 
apeutic competence may be ascertained 
continues to remain as vague as ever. 
This seems especially apparent in the 
organization of therapeutic communities, 
where it is held that *Every team mem- 
ber is encouraged to use whatever thera- 
peutic skills he possesses in amy situa- 
tion. [Emphasis added.]" !4 If the parties 
who traditionally have occupied the 
superordinate roles were in fact distinc- 
tively qualified for special positions— 
psychiatrists in comparison with every- 
one else, and degree-holding profes- 
sionals of various ilks as opposed to at- 
tendants, aides, and intelligent laymen— 
it would have been difficult, if not im- 
possible, to wrest these persons from 
their niches. The trend towards “equal- 
ity" and task disbursement within the 
consortium of mental health practitioners 
may be looked upon as a most brilliant 
ad hoc strategy, albeit unwittingly ar- 
rived at, which may function, literally, 
to prevent a revolution within the ranks 
of the disadvantaged among the con- 
sortium: a victory, indeed, if one thinks 
about the possibility of the gatekeeper 
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recruited from the poor snuggled on the 
clinical director's couch by popular vote. 

One means by which persons in high- 

status occupations protect their positions 
is to monopolize certain functions, and 
to maintain this monopoly by means of 
a series of legal and formal mechanisms 
of certification. A consequence of suc- 
cessfully developing such certification 
procedures is a built-in incapacity to be 
flexible and to move rapidly in reorgan- 
izing the educational and training pro- 
grams for their numbers, Despite the 
obvious successes: of the Martin Luther 
Kings, Stokeley Carmichaels, and the 
like, psychiatrists, even today, are tell- 
ing us that: 
Clinical training, with continued clinical work, 
not only sensitizes one to transference and 
countertransference problems of individuals 
and group psychotherapeutic work vital to 
self-awareness in all personal situations, but 
it also keeps one focused on the individual 
human being and his needs and reactions to 
programs and process. It also makes it pos- 
sible to utilize clinical acumen in all of one's 
interpersonal relations at all levels.? 

While training in the entrenched men- 
tal health professions like psychiatry 
apparently is resistant to change of sig- 
nificant proportion, practice in the field 
seems to be demanding role versatility 
of considerable magnitude. The success- 
ful mental health professional may soon 
be distinguished from the unsuccessful 
one primarily by his virtuosity as a 
quick-change artist. It is simply foolish 
to hold that the astute clinician makes 
the best community organizer, that 
lengthy practice experience with neurotic 
middle-class housewives is useful in the 
development of comprehensive health 
and welfare programs for the poor, or 
that success in treating the school phobia 
problems of suburban grammar school 
kids gives a purchase on dealing with 
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school dropout and drug problems 
among core-city teenagers. 

Of course, there have been modifica- 
tions in the educational and training pro- 
grams of those who are or at least were 
high up within the consortium of health 
professionals. But it is fair to state, by 
and large, that most of the educational 
innovations have occurred within the 
less respectable professional groups or 
in disciplines based on almost entirely 
new academic programs. In simplest 
terms, the trend toward egalitarianism 
and the sharing of roles and tasks may 
be viewed as a means of possibly avoid- 
ing even more marked rearrangements in 
patterns of relationships within the con- 
sortium of mental health practitioners. 

The trend toward equality and the 
sharing of tasks may, of course, be de- 
fended on the grounds that the reduction 
of status differentials and a lack of rigid- 
ity in the therapeutic contributions of 
the various parties involved is desirable 
in keeping with the wholistic philosophy 
of treatment.?5 The basis for this position 
has been challenged by Perrow, who 

argues that the claims made of the ac- 
complishments of therapeutic-community 
type organizations are without substan- 
tial empirical support and, at the very 
least, inconsistent with knowledge about 
the functioning of organizations. This 
need not mean that existing bureaucratic 
arrangements, such as those in institu- 
tional settings and in the developing 
community mental health centers, repre- 
sent a necessarily effective and efficient 
set of arrangements. It may well be, as 
Ullmann observed in extending Etzioni’s 
views, that staff and line concepts in pro- 
fessional organizations have to be re- 
versed.” Under these reversed conditions 
the major treatment activities would 
tend even more to be carried out by ex- 
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perts rather than being undertaken by 
just about anybody, as occurs under 
what may be called the generic solution 
of everyone doing everything.?" 

Besides, even if the concept of equal- 
ity and sharing of tasks could be accom- 
plished, it represents a temporary solu- 
tion given the congruence between the 
world of the practicing profession and 
that of the business community. Al- 
though Whyte’s *? analysis of participa- 
tion in the social structure is certainly 
not above criticism, it is difficult to deny 
the relevance of some of his observa- 
tions regarding the motivations and dis- 
positions of individuals in their occupa- 
tional roles. Reserved parking spaces if 
not rugs on the floor, a new dictaphone 
if not keys to the executive washroom, 
and travel money to attend conventions 
if not country club membership are not 
absent from the bargaining encounters 
of persons in the field. Like executive 
training programs, a variety of different 
types of educational adventures in the 
health and welfare fields are predicated 
on producing new leaders, even if we 
do not know who and what they should 
be. Students at an undergraduate level 
in places like Wesleyan University are 
being trained to be policy-makers; new 
schools of policy science are in the off- 
ing; several of the large systems-oriented 
planning and development corporations 
are in the business of human resource 
curricula development; and some profes- 
Sional schools concerned about their 
relatively low reputations are turning to 
innovative leadership programs in order 
to provide some sort of instant uplifting 
of their status, 

The continued trend toward equality 
and diffusion of the roles of the various 
Subsets within the consortium of mental 
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health practitioners, until there is one 
undividable ball of wax, is a remote 
possibility. Rather, a better guess is that 
new groups within the consortium will 
begin to seize dominance and control, 
and the field will return once again to a 
more vertical sorting of individuals and 
an increased specialization in task allot- 
ment. The ideology of American social 
life as well as the dynamics within the 
consortium will lead to the gradual 
assumption of increased power by profes- 
sions now, or at least in the past, re- 
garded as marginal in status and compe- 
tency and denied the opportunity to 
participate fully within the consortium 
of health professions. As they legitimize 
their place and tighten requirements to 
obtain their credentials, they will render 
the traditionally superordinate groups 
illegitimate and, like the carpetbaggers 
of the Civil War era, will first infiltrate 
high society and then capture it. 

Whether such an occurrence is en- 
tirely desirable or not cannot be assessed. 
It depends, in part, of course, on whether 
the structural influences on the provision 
of health care services, particularly men- 
tal health care services, continue in the 
same direction as they are currently 
moving. If not, one may suppose that 
again some kind of strategy will be used 
to hold the loosely knit consortium of 
mental health professions together, until 
once more there is a restructuring within 
it. 


POSTSCRIPT 

A postscript is called for. In develop- 
ing this paper, the effort, originally, was 
to look at the problem of future man- 
power needs in the mental health field. 
This is not entirely a topic without re- 
search, as anyone who has read Albee’s ! 
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volume, or critiques of it, and other 
studies is aware. In these times, however, 
to approach the problem of manpower 
in the mental health field, one must con- 
front the situation that has occupied us 
in this paper. 

The complex links between the social 
structure, program development, and 
arrangements within the consortium ren- 
der impossible, at this time, any esti- 
mates or predictions on either the quan- 
tity or quality of people required in 
terms of a table of organization. The 
question that must be answered is be- 
yond the scope of present knowledge; 
what one must be concerned with is the 
issue of the type and nature of inputs 
required to develop an orderly but flexi- 
ble set of arrangements within the con- 
sortium of mental health professionals 
in order to respond to the shifting de- 
mands of the larger social structure. 

Even if he would not agree with our 
analysis, as Robert Rieff has observed: 
The mental health professions' posture is not 
that of a group of people with a successful 
product harassed by a clamoring demand, it 
is more like a group of desperate men strug- 
gling to hold back a flood and who cannot 
find the hole in the dike. This kind of man- 
power crisis is totally different from the usual 
shortage, for while it is true more bodies are 
needed to stem the tide, unless the hole is 


found and repaired or the water redirected, 
it will be a losing battle.2° 
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Innovative institutional programs for disturbed children have been extensively 
developed in France, Holland, England, and Denmark. These programs repre- 
sent a basically different approach than is found in the United States. A key 
aspect of this work has been the development of a new professional role (edu- 
cateur) and theoretical model for institutional work with maladjusted children. 


he treatment of emotionally and so- 

cially maladjusted children in the 
United States has become a large-scale 
national problem. These children in- 
clude the mentally ill, the seriously dis- 
turbed, the character disorders, the act- 
ing-out aggressives, the unwanted and 
disadvantaged, the pre-delinquent and 
delinquent, the socially alienated. Over 
$86,000,000 alone is spent annually on 
institutional care for delinquents. The 
maladjusted children’s problem in this 
country is one of gross size and char- 
acter. It is apparent that our traditional 
approaches to problem children have 
made little impact on basically lessening 
the general chaotic conditions which 
characterize this field. 


There ate few people in the mental 
health field who would deny the charge 
that the problem children’s field is cen~ 
trally marked by the virtual absence of 
integrated and carefully articulated ser- 
vices on a state and national basis. The 
traditional professional approach in the 
children’s field in the United States has 
substantially limited the possibility of 
developing coherent and meaningful so- 
cial services for problem children. In 
contrast, the European approach differs 
markedly from the more accepted and 
dominant treatment pattern which char- 
acterizes much of the American work. 

The treatment modelin a large number 
of our centers may be described in the 
following manner. There is primary em- 
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phasis on diagnosis, casework, and 
group and individual therapy. The pro- 
fessionals furthest removed from the 
daily life of the child have the highest 
status and rewards as well as control 
over the regimen prescribed for the 
child, while those individuals with the 
closest personal contact with the child 
and his actual behavior have the lowest 
status and the poorest rewards for their 
work. 

The traditional and preferred treat- 
ment model in public schools, children’s 
homes, delinquency institutions, and in 
most public and private agencies han- 
dling maladjusted children has been to 
emphasize the psychological or patho- 
logical component in the children’s be- 
havior. Both in practice and theory the 
American approach stresses the impor- 
tance of individual psychological under- 
Standing. Since the medical model has 
been the dominant one in this field, the 
tendency has been for the subordinate 
disciplines to formulate their treatment 
approaches in conformity with this 
model. 

While variations of a single treatment 
model may be dominant and traditional 
in our national culture, it does not follow 
that this pattern of treatment is the most 
effective means of coping with the ter- 
rible conditions which routinely exist in 
the problem children’s field, Many of our 
most pietistic assumptions, as well as 
our practical procedures, in the chil- 
dren’s field are not utilized or accepted 
in several European countries. 

The European approaches are often 
sharply different from our own. Their 
operational work with maladjusted chil- 
dren appears to have Progressed signifi- 
cantly beyond that in the United States. 
The central purpose of my study tour of 
Europe was to examine the newer ap- 
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proaches used in the handling of dis- 
turbed and maladjusted children in in- 
Stitutional settings. From my readings I 
knew that a new professional role and 
theoretical model had been developed 
for institutional care. This paper will pri- 
marily concern itself with this new de- 
velopment in the maladjusted children’s 
field. 


THE EDUCATEUR PROGRAM 

A new professional role has emerged 
in France, Holland, and Denmark: in- 
tensively and broadly trained childcare 
workers, called “educateurs” in France 
and “ortho-pedagogues” in Holland. The 
most advanced work in this field is found 
in France. The training of the educateurs 
has been institutionally developed there 
Over a 20-year period. These programs 
are highly sophisticated in terms of pro- 
gram articulation, personnel selection, 
public acceptance, and high professional 
Status for the educateurs involved. There 
are 26 training colleges for educateurs 
throughout France. Several of these col- 
leges are an integral part of the local 
university. They provide about three to 
four thousand educateurs each year for 
a vast range of institutional placements. 
The number of training centers is con- 
tinuously growing, so that the output of 
graduate educateurs is expected to be 
doubled in the next five to ten years. 
There is great institutional demand for 
the graduate educateur, and the program 
and profession is generally well accepted 
in the mental health field in Europe. The 
educateur training program in France is 
an independent discipline; it is not a 
Subordinate part of education, social 
Work, or psychology. 

The educateur movement had its in- 
ception during the Second World War. 
Which produced a large number of ne- 
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glected and abandoned children. Individ- 
ual leaders established centers for these 
children and soon realized the impera- 
tive need for trained youth workers to 
serve as model adults and substitute par- 
ents. There had long been a tradition in 
Europe of training youth workers in 
pedagogical theory and practical activi- 
ties to work with young people in their 
leisure time, so the wartime camps for 
displaced children began to develop 
training programs for their youth work- 
ers. These courses incorporated a good 
many of the conceptual and practical 
ideas which had characterized the peda- 
gogical training models for many years. 
It is in this area that a major differ- 
ence exists between the European con- 
cept of educateur and the traditional 
American concept of social worker, 
teacher, and houseparent. The educateur 
is not a case worker, nor is he specially 
trained in diagnosing and therapeutically 
handling the maladjusted child. He is 
not a teacher who is attempting to in- 
struct the maladjusted child and bring 
him up to a particular academic level. 
And finally, he is not a traditional house- 
parent or ward attendant who attempts 
in an uninformed way to control the be- 
havior of his wards. He is, rather, a 
highly trained professional youth worker 
who is primarily concerned with the total 
life process of the individuals in his 
group. He is trained to utilize all the 
leisure moments of a child's life, to pro- 
gram this free time in a manner that di- 
rectly engages the child's physical, moral, 
social, and intellectual development. 
The educateur concept may be briefly 
described in the following manner. There 
is a major emphasis in his training and 
recruitment on the positive and norma- 
tive aspects of adult and child behavior. 
The educateur is expected not only to 
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program the entire daily and weekly life 
of the child in the institution but to serve 
in a deliberate and trained manner as an 
adult model for the child to emulate. In 
this sense, key stress is placed on a posi- 
tive total milieu in the institution, in con- 
trast to an atmosphere charged with staff 
strain, competition, and irrelevant status 
and power concerns. 

In many of the French institutions for 
maladjusted children, the educateurs are 
the central and dominant figures in the 
total life space of the children. The serv- 
ices of the teacher, the psychiatrist, the 
psychologist, and the social worker are 
important and are utilized; but the man- 
agement, the programing, and the other 
major operational aspects of the chil- 
dren's lives are determined by the edu- 
cateur-director and his staff of educa- 
teur-colleagues. 

The concept is simple. The educateur 
is the closest one to the child from the 
time of rising in the morning to going 
to bed at night. He is responsible for the 
child's total behavior, and his involve- 
ment with his group is expected to be 
not only professional but personal in the 
sense of concern for their daily welfare. 

The educateur is viewed as the cen- 
tral person in the reeducation and reso- 
cialization of the maladjusted child. He 
lives in the institution and provides a 
highly structured activity program for 
all the leisure (nonschool) hours. His 
main function is to utilize his “model 
and normative” personality as well as 
his extensive knowledge of various 
crafts and physical skills as avenues 
through which the resocialization of the 
child can occur. He is equipped in his 
training to initiate various kinds of phys- 
ical activities with the malfunctioning 
child. Through these activities and proj- 
ects he is able to develop a close rela- 
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tionship with the child. The activities 
serve as a bridge of interest and motiva- 
tion for the child and provide the edu- 
cateur with an entry point to the child’s 
personal concerns and feelings. 

Differing from the more traditional 
approaches, the relationship between the 
educateur and the child is not based on 
a verbal exchange, nor does the edu- 
cateur impose his psychological under- 
standing or provide interpretation of the 
child's behavior. The relationship is es- 
sentially a therapeutic process based on 
the child's modeling his behavior on the 
educateur and gaining insight into be- 
havior through what the educateur does 
rather than through any planned verbal 
exchange apart from the actual moment- 
by-moment life of the child. 

The educateur leaders state that their 
best work is done “in and through" the 
behavioral life space of the child. Their 
relationship and therapeutic effect is 
achieved not by planned intervention, 
not by therapeutic interviewing apart 
from the child's life process, but through 
their extensive physical involvement in 
the daily moments of the child’s life. 
When the child or the group (usually 
two educateurs for ten to twelve chil- 
dren) desires information or help with 
a problem, the educateur, like a parent, 
is there to provide assistance and under- 
standing, Unlike a parent, however, the 
educateur is trained to understand and 
cope with behavioral disorders. He is 
also trained to provide several kinds of 
physical activities to directly engage the 
child’s mind and body during times 
When such activities are relevant, 

The careful screening of candidates 
for educateur training is viewed as of 
primary importance. Candidates often 

spend a full week undergoing interviews, 
tests, observations of interactions with 
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maladjusted children, and a general 
evaluation of their potential as effective 
educateurs. While equivalent educational 
comparisons are difficult to make, it ap- 
pears that the beginning French educa- 
teur would be comparable to an Ameri- 
can junior college graduate. 

In France, as in other European coun- 
tries, restrictive educational policies cre- 
ate a large labor pool from which able 
new recruits may be drawn for educateur 
training. The opportunity for becoming 
an educateur offers a young person in 
France the chance to enter the profes- 
sional world with its attendant social and 
economic rewards. It appears that the 
educateur’s work is one of the few pro- 
fessions that does not involve rigorous 
academic requirements before entering. 
Hence, it provides a social and an eco- 
nomic opportunity which would prob- 
ably not be otherwise available in 
France. 

The actual training program for the 
educateurs is a three-year course. About 
50% of this time is given over to an 
internship in a range of treatment cen- 
ters for maladjusted children. These 
placements are carefully supervised and 
serve a training and a selection function 
for each educateur. The different place- 
ments provide him with a realistic aware- 
ness of the nature of children’s problems, 
and provide the training center with a 
means of evaluating his competencies 
and difficulties with various kinds of 
handicapped children. This makes it 
easier to eventually place him in the kind 
of setting which most appropriately fits 
his talents and interests. 

About 25% of the training program is 
given over to craft and vocational train- 
ing. Since a good deal of the educateur's 
time during his internship placement is 
spent in craft work and in program plan- 
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ning for his group, his actual training in 
this area is quite extensive, perhaps as 
high as 50% of the total program. This 
activity training should be carefully con- 
sidered, because this component of the 
educateur’s work is quite different from 
any work that the author is aware of in 
similar United States programs for hand- 
icapped children. 

Theoretically the idea is to reach the 
child through the activity. The activity is 
not the goal in itself. It is the means 
through which the child and the educa- 
teur can arrive at shared interests, hu- 
man understanding, and behavioral 
modification. Emphasis is placed on the 
value of the activities both in coping 
with the problem behavior and in the 
positive channeling of misdirected en- 
ergy. The total day and week in the in- 
stitution is preplanned by the educateur, 
allowing for the individual interests of 
the children. This planning assumes that 
programing and activities are nearly 
synonymous concepts. A large range of 
activities during the week offers each 
boy the opportunity to find an area of 
positive self-expression. This interest 
may then be used by the educateur to 
help the maladjusted child enter more 
fully into age-appropriate behavior. But 
this is not achieved through planned in- 
tervention in the child’s life process, but 
rather by the physical and emotional in- 
volvement the educateur achieves with 
the child in the various activities. 

During the three-year training process 
the educateurs receive training in several 
applied activity areas. These often in- 
clude such diverse skills as ceramics, 
painting, creative design and layout, 
home economics, maintenance and in- 
terior decoration, wood and metal work, 
cooking, music, dramatics, puppets and 
marionettes, choral work, dancing, pho- 
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tography, and various indoor and out- 
door recreational skills. The educateur is 
expected to have a working acquaintance 
with several of these areas, and a depth 
interest and knowledge of at least two 
craft activities and one athletic interest. 
The educateur is also taught to utilize 
entertainment media such as films, plays, 
television, radio, as well as field trips 
and camping outings as a means of gain- 
ing involvement with his ten or twelve 
children. 

One year of the educateur training se- 
quence is designed with a maximum 
emphasis on group living. The training 
staff utilizes guided group interaction 
and sensitivity training to help the stu- 
dents understand the social-psychologi- 
cal factors involved in individual and 
group life. Since the students are placed 
in an institutional setting with malad- 
justed children for three to six months 
during their first year of training, they 
are expected to analyze the group life of 
the institution in which they are interns. 
Their own sensitivity training and their 
institutional placement are deliberately 
structured to make the two experiences 
more integrated. 

The remaining fourth of their training 
consists of academic course work, and 
during their final year, thesis writing. 
Some of the theoretical material is taken 
from American research and theory such 
as that of Redl and Wineman, Bettel- 
heim, Erikson, Zander and Cartwright, 
Henry Maier, and Rogers. There is also 
a large body of published literature in 
the educateur field. 

The training colleges for educateurs 
attempt to give the students a broad 
understanding of the several areas of 
handicapped children. This is done 
through lectures as well as actual place- 
ments or visits to the full range of devi- 
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ant children’s programs. In the final 
year, the students are expected to select 
an area of special interest like delin- 
quency or retardation in preparation for 
their entry into that kind of institutional 
setting, 

In France, the educateurs work in and 
frequently manage institutions for de- 
linquents, retarded, physically handi- 
capped, socially and emotionally dis- 
turbed, the homeless, the neglected, 
unwed mothers, and several other 
agency settings. They also are trained to 
function as street workers in slum areas, 
usually working out of a youth club as 
a central base. 

In Dijon, France I visited at least ten 
different settings in which educateurs 
were primarily responsible for the over- 
all management and direction of the 
centers. They utilized the services of the 
psychologist, psychiatrist, case workers, 
and teachers, but the daily management 
and social responsibility of the institu- 
tion was in the hands of the educateur- 
director and his staff of fellow educa- 
teurs, 


ENGLISH “APPROVED SCHOOLS” 
While the central purpose of my study 
tour of Europe was to examine the edu- 
cateur and ortho-pedagogue programs, 
I also managed to visit several other 
facilities for maladjusted children. In 
most of these institutions, as well, there 
were professionally trained counterparts 
of the educateur. I visited several “ap- 
proved schools” in England, Approved 
schools are state-sponsored residential 
institutions for delinquent children. In 
these schools, I found an extensive util- 
ization of vocational activities, The 
Herts Training School in southern Eng- 
land, for instance, has a wide range of 
activities for its boys—a small farm, 
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livestock, complete dairying facilitie 
carpentry and metal shops, a gardenin 
program, a home improvement and i 
terior decoration shop, a cooking laborg 
tory, and a rather complete program dé 
signed for the total physical maintenane 
of the institution. In addition, there is 
well-equipped school and very comfort 
able living and recreation facilities, Thi 
emphasis on vocational training has 
long history in the English approve 
schools. In the instances where the pro 
grams are integrated with professiom 
understanding of the maladjusted popu 
lation, some very good results appear ý 
be achieved. 

The English approved schools differe 
in several ways from their Americ 
counterparts. Not only is the emphasi 
On vocational training, often in a ver} 
elaborate and advanced form, but alsi 
there is general integration in the whol 
service throughout the country. Tht 
English system is highly centralized aml 
coordinated by the Home Office in Lom 
don. This means that the more than 10 
schools are licensed, financed in pa 
and inspected by the Home Office stal 
of government inspectors. Through thi 
System it is possible to achieve a rathet 
high standard of school programs, 
remedy and improve deficiencies in 
System, and to see that the staff and | as 
cilities in the institutions are operatinj 
at certain agreed upon professional lev- 
els. These standards are continuous 
examined by government commission: 
of enquiry, and upgrading of the stab 
and facilities is frequently undertaken 
This centralized approach to children ; 
Welfare seems to be characteristic of 
England, France, Holland, and Scan- 
dinavia. 

The centralization of service also P i 
mits less overlapping and competitive 
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institutional work. It tends to eliminate 
the deliberate exploitation of people in 
need of social and psychological assis- 
tance because the services are inspected 
and agreed-upon national standards must 
be met. Further, the centralization 
makes it more feasible to provide a 
range of integrated and differentiated 
children’s services in the areas in which 
they are requisite. For example, all of 
England is divided into districts. In each 
district there are diagnostic centers 
where the child is carefully examined 
for a three-month period. Following this 
evaluation, the child is placed in an 
institution that is best suited for his 
particular needs, and a rehabilitation 
program is designed for him by the insti- 
tution. In each district there are also de- 
tention homes, children’s homes, and a 
range of services including vocational 
retraining and hospitals for the mentally 
disabled. While the complete integration 
of these services is a long way from ac- 
tual achievement, there is a strong move- 
ment in that direction, and some districts 
already have a series of closely inte- 
grated children’s and adults’ services. 
In contrast to European systems most 
large cities in the United States have a 
vast and confusing array of overlapping 
and professionally competitive services. 
In general, there is no central organizing 
authority which has the power to coordi- 
nate the chaotic maze of poorly inte- 
grated children’s programs. The county 
services compete with the city agencies, 
the private placements with the state 
agencies, the schools are defensive and 
self-isolating, while the medical estab- 
lishment is rarely involved in the plan- 
ning of integrated community services. 
Competition and exploitation in the 
market place is one thing, but in the 
mental health field another approach is 
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essential if the major and destructive 
problems of our cities are to be realisti- 
cally solved. 

England, Holland, Denmark, and 
Sweden seem to be significantly ahead 
of the United States in terms of the inte- 
gration of their mental health facilities. 
These countries have assumed that men- 
tal health services need to be planned on 
a nationwide basis. They feel that ade- 
quate and integrated services and high 
standards in this field are a requisite 
condition for the efficient and intelligent 
operation of a modern state. The United 
States is unique, as a powerful and suc- 
cessful democratic system, in its fear of 
national planning in the field of mental 
health. We are unique in the particular 
manner in which we rationalize and de- 
ceive ourselves about the failure and 
gross inequities of our national mental 
health services. There are few profes- 
sionals in the mental health field who 
are unaware of the chaos, disorganiza- 
tion and professional exploitation which 
deeply and tragically scar our work in 
this field. It is time that we faced up to 
the reality that much of our work in this 
area is seriously inadequate. 


SUMMARY 

Several European countries have ex- 
tensively developed a new professional 
role known variously as educateur and 
ortho-pedagogue. The role is that of a 
highly trained child care worker who 
utilizes craft, vocational, and recrea- 
tional activities to gain a close personal 
relationship with a group of from ten to 
twelve handicapped children. 

The traditional professional roles of 
psychiatrist, caseworker, psychologist, 
and teacher for maladjusted children re- 
main essentially the same. The psychiat- 
rically-oriented professionals play impor- 
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tant roles as consultants and individuals 
therapists where the need is indicated; 
the social workers see the parents of the 
children in a traditional casework sense. 
The difference lies in the fact that the 
daily management and direction of an 
institution caring for these children is in 
the hands of an educateur-director and 
his staff of educateurs. 

The central assumption in much of the 
European work with handicapped chil- 
dren is that the adult closest to the chil- 
dren is extremely important in their re- 
education and resocialization. If these 
adults are important, their selection, 
training, and status rewards as profes- 
sionals are also very important. If the 
child care personnel are viewed as of 
secondary importance in the institution, 
their work will not be effective, creative, 
or productive with their group of chil- 
dren. 

The educateurs, or trained youth 
workers, are used in a wide range of set- 
tings. They are used as street workers, 
club directors, and recreation workers in 
poverty districts. They are used as direc- 
tors and workers in the whole range of 
activities and clubs for normal children 
and adolescents. Many of the youth and 
adult centers which have long been es- 
tablished in Denmark, Holland, and 
Russia have almost no counterpart in 
American society. 

There is a major emphasis in the edu- 
cateur work on handicrafts, dramatic 
play, dance, vocational training, and rec- 
reational sports and gymnastics. These 
activities serve a dominant role in the 
rehabilitation of the child. They provide 
the child with the possibility of finding 
an area of social and physical skill in 
which his self-concept may be directly 
changed. They also provide the realistic 
basis for a relationship of trust and ac- 
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ceptance between the child and his edu- 
cateur, who works closely with him in 
these specific activities. 

All of the daily moments of the child’s 
life are utilized by the educateur. This 
means the hours of the day and the week 
are carefully planned in terms of the 
needs, interests, and behavioral level of 
the child. The educateur is expected to 
be totally involved and responsible for 
his group of children. His training and 
selection heavily emphasize this expec- 
tation. For this reason, it was common 
in France to find educateurs spending 
time in children's homes, finding jobs 
for them, contacting their teachers, and 
in many ways providing the follow- 
through that is rarely found in the 
United States. 

Sensitivity training and applied group 
dynamics are stressed both in the educa- 
teurs’ training and in their actual work 
with the children. Various forms of 
self-government, group discussion, socio- 
drama, psycho-drama, and group ther- 
apy are commonly practiced in the edu- 
cateur training courses and in the 
handicapped children's institutions. 

A major difference between the actual 
children's programs in selected Euro" 
pean countries and the United States is 
the greater practicality, creativity, and 
flexibility of European programing fot 
handicapped children. The diversity a 
creativity of individual European pro- 
grams was tremendously impressive. 
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FAMILIES OF THE SLUMS 


Salvador Minuchin, Braulio Montalvo, Bernard G. 
Guerney, Jr, Bernice L. Rosman, and Florence 
Schumer 


New York: Basic Books. 1967. 460 pp. $10 


Families of the Slums reports on a group 
of 12 delinquent-producing families and 
the effect of family therapy on them. 

Adult males are absent or peripheral in 
these mainly Negro and Puerto Rican fam- 
ilies, and the mother is the nominal head. 
All families have a son at Wiltwyck school 
for boys (a private residential treatment 
center for 100 boys, age 8 to 12), where 
the family therapy project was initiated 
under an NIMH grant. 

Two of the book’s chapters present ver- 
batim transcripts from the therapy sessions, 
the others describe the setting and the 
Strategy of the research, the structure of 
the families, and the nature and success of 
treatment used. A long appendix gives us 
background facts about the families as well 
as details about the instruments used in 
studying family interaction: (1) transcripts 
from therapy sessions, (2) a family task 
(as, decide on a dinner menu), (3) a 
Family Interaction Apperception technique 
(individual responses to cards portraying 
family scenes). 

While the mothers are relaxed about 
their nurturance function, they are not re- 
laxed about their authority over their chil- 
dren. Parents do not make or enforce uni- 
form rules or offer much guidance to 
children. Power relations (“Do it because 
I said so, and I’m the boss!") rather than 
reason are used to control the behavior of 
children. In general there is much assertion 
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of power and vying for position in the 
family. : 

Communications are poor. Family mem- 
bers do not expect to be heard and do not 
listen to others. Spouses rarely talk or re- 
late much to each other. Children talk 
mainly to mother rather than to each others 
Mother scolds and regulates noise, but 
rarely does she emphasize any positives in 
the behavior of her children. A common 
family theme is: the world is dangerous. 

The therapists found few clearly defined 
roles, little regulation, few resources for 
sustenance in these families. The extended 
families found were not "collectives," they 
conclude, in that members rarely offer each 
other close, positive relations or mutual 
aid. Even grandmother plays a dubious 
role in that she tends to take over from the 
mother and make her more dependent. 

Because of the failure of parent author- 
ity, a parent child (usually an older son) 
often takes over much of the family's di- 
rection, keeping siblings in line by bullying 
and ranking. Or, children turn to peers for 
guidance and authority. 

Family therapy consisted largely of help- 
ing mothers direct and guide their children 
better, thus reducing the authority of thé 
parent child and of the peer group. Where 
fathers or other adult males were present 
the therapy attempted to increase their 
authority and improve relations between 
spouses. 

Among these families were found two 
polar extremes of authority failure—the 
disengaged family and the enmeshed fam- 
ily, one having abdicated control over chil- 
dren and the other unable to let any of 4 
go. The therapy in the first case aimed 2 
returning the head of the family to ê 
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guidance and control role, and in the other 
it was aimed at releasing some of the par- 
ents’ strong controls and permitting greater 
autonomy of children. It was found useful 
in therapy to let parents observe interac- 
tions between their children and the thera- 
pist or the spouse in order to learn new 
ways to guide, talk to, and relate to their 
children. The enmeshed mother was helped 
to see that her children were overdepen- 
dent rather than rebellious, and the disen- 
gaged mother to see that her children 
would respond to adult guidance. 

Seven of the 12 families improved to 
some degree as a result of therapy. They 
increased their capacity to explore alter- 
nate ways of coping with family stress, 
moved away from extreme disengagement 
or enmeshment, or found a greater range 
of emotional expression, more acceptance 
of parental roles, better spouse relations, 
more effective parent control and guidance. 

The authors suggest it may be the gen- 
eral powerlessness of the poor that makes 
it difficult for them to properly exercise 
family authority. They also suggest that 
members of many poor families cannot re- 
spond to changes in the “opportunity struc- 
ture’—cannot take advantage of job train- 
ing and placement, education, etc.—until 
their distressed families are treated and 
made healthier. Undoubtedly this is true. 
Therapy is no substitute for a healthy so- 
ciety, equal opportunity, jobs, higher in- 
come—but it certainly can be helpful until 
the real thing comes along—and even 
after, as relations among some people, even 
in the happiest settings, inevitably break 
down. It is one thing to complain about 
the "failure of the Negro family" as a way 
of letting ourselves off the hook for creat- 
ing that family, but it is quite another thing 
to make an honest effort to reach out be- 
yond the failing child to the failing family, 
to understand it, work with it, help it learn 
to function better and more autonomously. 
Insofar as Dr. Minuchin and his associates 
have given us new insights into the delin- 
quent family and found some successful 
techniques for treating its distress, their 
book was worth writing and is worth read- 
ing. 

Beyond some thick language (perhaps 
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the professional's own "failure of commu- 
nication"), the only criticism I would offer 
has to do with the title Families of the 
Slums and with the erroneous implication 
that all, most, or even many slum families 
are as disordered as these 12 delinquent 
ones. The inappropriateness of the title is 
especially striking in view of the authors’ 
more positive findings about 10 similar but 
nondelinquent families used as controls. 
We will never get where we're going if we 
assume that "slum families" generally need 
treatment before they can take their place 
in society. 
Patricia C. Sexton, Ph.D. 
Professor of Educational Sociology 
New York University 
New York, N.Y. 


PSYCHOLOGY IN COMMUNITY 
SETTINGS 

Seymour B. Sarason, Murray Levine, |. Ira Gold- 
berg, Dennis L. Cherlin, and Edward M. Bennett 


New York: John Wiley & Sons. 1967. 714 pp. 
$12.95 


This is a book for school psychologists 
by clinical psychologists. It describes how 
the Yale Psycho-Educational Clinic ap- 
proached the New Haven school system 
and found ways of serving the schools. By 
implication, it shows any school system's 
staff of psychologists how they might work 
effectively as clinicians in the school setting. 

Beyond this, the book is a detailed 
model of how a group of clinical psycholo- 
gists can cooperate with an agency of local 
government in serving the inner-city pop- 
ulation as part of a program of social 
urban renewal. They tell their story in the 
first person plural, rather simply, without 
claiming to do more than apply their 
special knowledge and skill in a common- 
sense way to the needs of children and 
youth in a city. There is no claim to ex- 
pansion of our understanding of human 
behavior. Rather, their intention is to show 
how existing knowledge can be put to good 
use by a school system and by an anti- 
poverty agency through cooperation with 
service-oriented clinical psychologists. 
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The first twelve chapters are devoted to 
the ways in which the Psycho-Educational 
Clinic put itself at the service of the school 
system through consultation with teachers 
and treatment of children in the clinics. 
These chapters are full of case reports il- 
lustrating the procedures used. 

Another section of the book deals with 
the service given by the clinic to Commu- 
nity Progress, Inc., the pioneer urban re- 
newal agency of New Haven, and its neigh- 
borhood employment centers. There are 
descriptions of service given to disadvan- 
taged young people in need of vocational 
and educational guidance. A substantial 
report is given of the summer work pro- 
grams for out-of-school youth aged 16-21. 
This includes a systematic report of “A 
Day in the Work-Crew Life of Willie P” 
(a 17-year-old Negro boy), modeled on 
Roger Barker's One Boy's Day and giving 
the same kind of matter-of-fact nonjudg- 
mental detail. 

The final section describes the New 
Haven Regional Center for Mental Retar- 
dation, as seen from the Psycho-Educa- 
tional Clinic. The center was just being 
developed as this book was written, and 
consequently only the opening chapter of 
its life is reflected here. Both the Regional 
Center and Community Progress, Inc. 
were created to serve the city, with little 
or no tradition or preorganized structure. 
Their relation to the Psycho-Educational 
Clinic was therefore quite different from 
the clinic’s relation to the established and 
bureaucratized school system. 

This book is full of useful illustrations of 
ways by which clinical psychologists can 
Cooperate with schools and anti-poverty 
agencies. As is noted in the Introduction, 
this is a prologue to a research program of 
major importance which will occupy the 
clinic in the coming years. This program 
will seek to answer two questions: How do 
we understand and describe the school set- 
tings? and, How do we introduce change 
into an ongoing social system? The leaders 
of the Psycho-Educational Clinic believe 
that they can answer these questions only 
after they learn much more about the con- 
temporary community. For this they think 
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the mental health worker must join forces 
with the anthropologist and the sociologist. 


Robert J. Havighurst, Ph.D. 

Prof., Education and Human Development. 
University of Chicago 

Chicago, Ill. 


NEUROPSYCHIATRY IN 
WORLD WAR II 


Robert S, Anderson, Albert J. Glass, and Robert 
J. Bernucci, Eds. 


Washington, D.C.: Office of the Surgeon General, 
Department of the Army. 1966. 826 pp. $7.50 


It is one of the supreme ironies of hu- 
man history that important advances in 
some of mankind's most constructive ac- 
tivities—science and medicine—so often 
occur in the course of its most destructive 
activity—war. This phenomenon is docu- 
mented once more in this long-delayed 
massive report on psychiatry in the U.S. 
Army in World War II (Zone of the In- 
terior). As stated in the Foreword, “Mili- 
tary psychiatry gained immeasurably from 
the experiences of World War II. . . . Per- 
haps even greater gains were made by e 
vilian psychiatry as evidenced by its ex- 
plosive expansion following World War 
1p" 

An earlier effort to write this report 
failed because of the assumption that "such 
a history could be written with part-time 
leadership.” The effort was revived in 1956 
with new administrative and editorial lead- 
ership and enlisted the help of several 
hundred World War II psychiatrists in pro- 
viding the raw material. The actual chap- 
ters were written by approximately 70 
authors who had been in military service 
during the war and include a number 0 
leading figures in American psychiatry: 

This first volume covers such topics 4S 
Professional Personnel, The Consultant 
System, Selection and Induction, Hospital- 
ization and Disposition, Hospitals, The 
Mental Hygiene Consultation System, Pre- 
ventive Psychiatry, The Women’s Army 
Corps, Forensic Military Psychiatry, Psy 
chiatry in the Army Correctional System 
Neurology, Clinical Psychology, Psych 
atric Social Work, The Neuropsychiatti¢ 
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Nurse, Occupational Therapy, Recondi- 
tioning of Patients, and The Chaplain. The 
chapters are replete with relevant official 
documents, reports, charts, graphs, and 
bibliographies, but retain in the main a 
refreshingly simple, readable narrative 
style. 

The individual authors were given free- 
dom to express their viewpoints and this is 
evident in the frankness with which abuses 
and injustices are detailed, administrative 
conflicts and contradictory policies are 
documented, and the frequent hostile atti- 
tude of regular army personnel to the psy- 
chiatric service are cited. Also in evidence 
is the devotion and dedication displayed by 
the psychiatrists and other professional 
workers, together with some key members 
of the army hierarchy, in bringing the best 
possible medical care to the American 
soldier in spite of the obstacles. To this 
reviewer, who lived through many of these 
struggles as an army psychiatrist in World 
War II, the report does indeed ring true. 
It can be recommended highly as a defini- 
tive document. 

One specific point appears worthy of 
special comment. Both the Foreword and 
the Summary emphasize how much the 
current movement and concepts of com- 
munity and social psychiatry can be con- 
sidered “as a highly logical extension of the 
insights achieved by military psychiatry in 
World War II.” It is true, as the volume 
documents, that the experiences of that 
war demonstrated conclusively the decisive 
importance of the current life situation in 
the production of psychiatric disturbances. 
Variations in such factors as intensity and 
duration of external stress, living condi- 
tions, climate, and the nature of the social 
environment produced striking differences 
in psychiatric outcome. Military psychia- 
try in World War II also demonstrated 
that “emotional illness was most effectively 
treated when such treatment was accom- 
plished as soon as possible and as near as 
possible to the site of origin.” However, 
“the explosive expansion” of American 
psychiatry immediately following World 
War II did not take a community and so- 
cial direction. On the contrary, it focused 
on the influence of early life experience, 
considered that unconscious intrapsychic 
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states formed early in life were all-impor- 
tant in the individual’s psychological func- 
tioning, and established as the preferential 
mode of treatment one which created an 
artificial social environment in the psycho- 
therapist’s office and which bore no rela- 
tionship to the patient’s real-ife environ- 
ment. It is only in the past few years that 
this direction has been altered to empha- 
size social and community psychiatry. It 
would therefore appear that “the insights 
achieved by military psychiatry in World 
War II? were lost upon most psychiatrists 
and are only now being discovered anew. 


Alexander Thomas, M.D. 
New York, N.Y. 


A GUIDE TO READING PIAGET 
Molly Brearley and Elizabeth Hitchfield 
New York: Schocken Books. 1967. 184 pp. $4.50 


A Guide to Reading Piaget is a book to 
help practicing teachers understand Piaget's 
work on intellectual development in chil- 
dren, The authors approach their objective 
through the presentation of excerpts from 
seven major works of Piaget and his as- 
sociates, organizing them according to such 
basic concepts in the Piagetian system as 
conservation, correspondence and equiva- 
lence, measurement of length and distance, 
perspective, horizontal and vertical co- 
ordinates, physical causality, and moral 
judgment. 

Methods of the original investigations 
in each instance are succintly described. 
Representative protocols delineating the 
various stages are quoted verbatim from 
Piaget as are certain of his interpretations. 
Of particular interest to the practical- 
minded are brief comments by the two 
authors at the end of each section regard- 
ing the teacher's role in utilizing the find- 
ings of Piaget. These comments emphasize, 
for example, the importance of helping 
children consolidate active, concrete ex- 
periences in order for the construction of 
mental operations to occur and for the 
ability to understand and evaluate causal 
relationships to develop. 

This book is especially commendable in 
the light of what Flavell 2 described as an 
underassimilation of Piaget’s brilliant and 
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remarkable contributions to a theory of 
cognition. It is true that such underassimila- 
tion has been corrected, in part, in the 
realm of psychology where an impressive 
number of studies and books have emerged 
in the last several years. The growing out- 
put ranges from reports of conferences de- 
voted to the work of Piaget (Kessen and 
Kuhlman *) and accounts of the man him- 
self and his productivity (Baldwin !) to a 
long list of actual studies replicating and 
extending some of the original experimen- 
tation of the Genevan school. In contrast, 
at the present time curriculum develop- 
ment and classroom teaching strategies 
with only a few exceptions, notably Ripple 
and Rockcastle,5 have failed to take note 
of the importance of the Piagetian evidence 
pertaining to the development of intelli- 
gence and the implications for learning. 

The simplicity and brevity of Brearley 
and Hitchfield's guide should be fruitful in 
providing teachers with a less formidable 
introduction to a study of Piaget than 
would a first reading of almost any of his 
original works. I hope, however, that once 
exposed, teachers will pursue further the 
primary sources since much of the essence 
and excitement of Piaget's observations 
and conclusions tend to be lost in any 
Synoptic account. In fact, in many ways 
the beginning student experiences and 
Comes to comprehend the main theses in 
Piaget only by having to grapple himself 
with the complicated and unfamiliar con- 
cepts which make up the extensive devel- 
opmental scheme. Such a student learns 
that, as Piaget suggests, knowledge is not 
merely a copy of reality. To know an ob- 
Ject or event comes about as a consequence 
of modifying it, transforming it, and under- 
standing the process of this transformation, 
and finally being able to interiorize the 
action which then modifies the knowledge 
of the object. 

The authors have successfully demon- 
strated their knowledge of Piagetian meth- 
odology and have made basic transforma- 
tions of it for the benefit of the classroom 
teacher of young children. The book could 
be a landmark in a fresh examination of 
what Hunt ? terms the match that is needed 
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THE ADOLESCENT GIRL IN CONFLICT 
Gisela Konopka 


Englewood Cliffs, N. J.: Prentice-Hall 1966. 177 
Pp. 


Gisela Konopka’s little volume, The 
Adolescent Girl in Conflict, merits 
thoughtful attention and respect of the 
mental health professions. It is a coura- 
Seous, creative effort to explore a little- 
known social phenomenon, to analyze het 
findings about the tragic life histories and 
institutional experiences of these young 
girls both in their own terms of feelings 
and values and in terms of cultural change 
and attitudinal patterns in social institu 
tions, and from this analysis to essay new 
Stances which might transform “correc: 
tional” institutions into “rehabilitative 
ones. 

Dr. Konopka brings to this study long 
Productive experience as a social workel: 
teacher, and theorist, a breadth of knowl 
edge of literature, philosophy, and the $0- 
cial sciences, and personal qualities of in- 
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sight, compassion, and wisdom. It is re- 
freshing to read a research report written 
with conviction and an honest sharing of 
the creative process of theoretical formula- 
tion. 

Konopka's study population included 
181 adolescents between 14-19 years of 
age, 100 from delinquent institutions for 
girls, 76 from three “homes” for unwed 
mothers, the remainder clients of a Big 
Sister agency in Minnesota. Her review of 
related literature points out a variety of 
theories of delinquency growing out of 
studies of boys, and the paucity of theory 
about the delinquency of girls. 

Konopka was “convinced that much re- 
search into understanding of human beings 
has been hampered rather than advanced 
by a limited approach dictated by a pre- 
conceived theory.” Hence she eschewed 
fixed hypotheses and cultivated an open- 
minded attitude of exploration. She “had 
a hunch that better understanding would 
accrue out of a better view of the cultural 
conflict in which the girl finds herself.” 
Konopka is an experienced social worker 
and relied on her interviewing competence 
as her major tool in research. She added 
depth by adapting the methods of anthro- 
pological field work of “living with” the 
research group, sharing daily routines, 
gaining the confidence of her informants 
by her genuine, warm interest in listening 
to what the girls spontaneously expressed 
in unstructured interviews and group dis- 
cussions, Data was recorded by tape or as 
nearly as possible by verbatim recording. 

For this exploratory study Konopka 
used no checklists or questionnaires and 
spent no energy trying to develop research 
instruments, She does not report conven- 
tional clinical diagnostic studies or tabula- 
tions of sociodemographic data or an eval- 
uation of the methods and efficacy of 
interviewing or group therapy. Instead she 
devoted her intellectual efforts to seeking 
new understanding and articulating it in an 
“emerging” theoretical framework. She 
brooded over the passionate, intense con- 
fidences entrusted to her, using her intui- 
tive and informed insight to follow clues 
and identify strong indications of personal 
and cultural influences. She asked ques- 
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tions of herself and her colleagues and 
sifted out and pondered the meaning of 
these vital segments of life experience and 
feeling against the background of the cul- 
ture of poverty, the changing role and 
status of women, and the policies of insti- 
tutions. The style of her research report 
was dictated in part by her conviction that 
these girls need to be heard in their own 
voices, and by her faith in this kind of 
search for new understanding. 

Noting that “we have not yet a language 
which expresses an integration of the whole 
personality as part of his human relation- 
ship and the total culture surrounding it," 
Konopka presents her analysis in terms of 
key concepts of psychological and cultural 
factors, documented by numerous excerpts 
from interviews, case summaries, and 
poems and eassays written by the girls. 
She traces a linked chain of circumstances 
and reactions which enmesh the girl in 
increasingly serious, frustrating, self-de- 
feating and asocial behavior. This chain 
is presented diagramatically as a scheme of 
theory, which is illuminating and rich in 
potentials for further research. 

This theoretical analysis provides a basis 
for suggestions for practical and far-reach- 
ing changes in social services and institu- 
tional management. Her conclusions and 
recommendations should challenge individ- 
ual workers and administrators to an 
honest appraisal of their attitudes and 
policies and to creative efforts to change 
the spirit as well as the methods of their 
services. For mental health workers in 
other fields, her study will deepen our 
realization of the suffering behind the re- 
sistance or bravado of delinquent girls and 
the inextricable duality of deprivation from 
both the family and the culture bind. 

Konopka's research was supported by a 
three year grant from NIMH and by the 
University of Minnesota. It is encouraging 
to find support given for exploratory re- 
search of this nature. Too few of those 
with mature experience and skill devote 
time to a systematic analysis of a group of 
case studies or discipline themselves to the 
difficult venture of articulating their na- 
scent insights into a framework of com- 
plexly interrelated concepts. Konopka’s 
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example should encourage others to under- 
take creative research. 


Maurine LaBarre, ACSW 

Asst. Prof. of Psychiatric Social Work 
Duke University Medical Center 
Durham, N. C. 


SCHOOL DISORDER, INTELLIGENCE 
AND SOCIAL CLASS 


Mary Alice White and June Charry, Eds. 


New York: Teachers College Press. 1966. 92 pp. 
$2.25 


PSYCHOLOGICAL CONSULTATION 
IN THE SCHOOLS 


Ruth G. Newman 
New York: Basic Books. 1967. 300 pp. $6.95 


Riots, rape, and radicals make the head- 
lines in today's press. Behind the head- 
lines there is another story. The story of 
innumerable attempts to rethink, revise, 
innovate, and question school functioning. 
The two books reviewed here are concerned 
with two school research efforts—one 
Statistical, fact-finding, “tough-minded”; 
the other, action-oriented and “tender- 
minded.” Both have something to say to 
the practitioner and the theoretician. 

School Disorder, Intelligence and Social 
Class started as a project in an experimen- 
tal school psychology class (an innovation 
in itself), then burgeoned into a full- 
fledged field study with Tespectable subject 
population, specified outcomes, and pro- 
vocative implications. Psychological Con- 
sultation in the Schools provides sharp 
contrast with its emphasis on the feelings 
and needs of teachers and students. 

Of the two books, School Disorder, In- 
telligence and Social Class will likely have 
the greater impact, since the questions it 
raises apply not only to school problems 
but to some of the basic theoretical struc- 
tures in the field of psychology and mental 
health. "School disorder" in the study was 
defined as a "term that best described a 
variety of judged maladjustments in school 
culture which are applied to Children. The 
term, as used here, includes learning diffi- 
culties, social difficulties, emotional dis- 
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turbances, deviant or antisocial behavior, 
or any combination of these." This study 
attempted to establish (1) that there is a 
positive relationship between school dis- 
order and later mental disorder and (2) 
that the variables of adult mental disorder 
apply similarly to school disorder. 

To investigate their hypotheses, the au- 
thors and their students gathered data on 
over 2,000 children who had been referred 
for service to the school psychologists of 
Westchester County, New York. Children 
in Westchester County schools come from 
homes that are considerably above average 
at the professional and managerial levels 
and below average in the clerical and sales, 
operatives, and service workers areas of the 
socioeconomic (SES) scale. Such a sample 
population will, of course, affect the find- 
ings of the study. The reviewer wonders 
what results. would be obtained from à 
low rather than high socioeconomic popu- 
lation. 

Another source of bias is that the find- 
ings are based upon the characteristics of 
Children who have been referred to a 
school psychologist for service. Individ- 
uals who work in and with schools know 
that the criteria by which children are re- 
ferred for service varies considerably from 
School system to school system and from 
State to state. In some settings, school psy- 
chologists may work only with children 
who may be eligible for classes for the 
retarded while potential referrals for emo- 
tional problems are immediately shunted 
Off to local agencies or to other scho 
mental health personnel such as social 
workers or special teachers. In other set- 
tings, children with perceptual disorders 
Provide the bulk of the school psycholo- 
gist’s workload. One needs constantly to be 
aware that the findings of this study are 
biased not only by the social composition 
Of the school, and state and local policy, 
but also by other differential criteria. 

Perception of services available to the 
public and to teachers may also bias the 
results. In this study, the school staff re- 
ferred about 75% of the cases while 18% 
of the cases were referred by parents. The 
number of parent referrals seems to con- 
stitute an unusually high percentage of the 
total workload of the psychologist. If pa- 
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rental referrals reflect only close parent- 
teacher cooperation, then one might not 
be too concerned. Data provided in the 
study, however, indicate that there is con- 
siderable difference between the type of 
child referred by parents and the type re- 
ferred by school personnel. Parents tended 
to refer children who were intellectually 
more capable, achieving at a higher level, 
and of higher socioeconomic status than 
children referred by teachers. It is inter- 
esting to note that the mean IQ of children 
referred by parents was about 110.5, which 
is considerably above the 101 IQ levels of 
children referred by other sources. Only 
school personnel can appreciate the trauma 
created in an upper socioeconomic, col- 
lege-oriented family by children who are 
intellectually capable of “only average 
work” in schools filled with very bright, 
high-achieving youth. In such schools, 
parents of average children frequently 
flock to the school psychologist for help. 
Of course, a child referred by such a par- 
ent will be quite different from the child 
referred by a teacher because the child 
deviates from the norm provided by a 
large group of children. Such differences 
in referrals, of course, affect the outcomes 
of the study, but only in that they lead to 
some provocative ideas rather than by 
providing any rationale for ignoring the 
findings. 

Any attempt to review the many find- 
ings in a limited space would do the au- 
thors an injustice and deprive the reader 
of the opportunity to be challenged by the 
content. Several of the interpretations of 
their findings, however, do warrant com- 
ment. Such comment will help provide in- 
sight into the difficulties encountered and 
types of results that occur. 

At one point, the authors state that, 
“Perhaps, surprisingly, withdrawn behav- 
ior is a referral label applied more often 
to boys than to girls.” These findings are 
somewhat less striking if one places them 
in the context of the research that shows 
that boys deviate more from the mean on 
most dimensions, including IQ, height, 
and weight, than do girls. These findings, 
then, serve to remind us to continue to be 
aware of boys’ tendencies to be at the 
extreme, 
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Another one of the findings is that there 
is a relationship between both IQ and 
SES and the type of psychological service 
provided. That is, children of higher IQ 
and SES receive the more complex psy- 
chological services. Such a finding is not 
necessarily unexpected, yet we frequently 
fail to realize the total effect of such a 
practice. When we bring into focus the 
problems of self-fulfilling hypotheses and 
diagnoses based on SES (which include 
the factor of availability of parents for 
interview), it becomes obvious that the 
“chain of actions" for a child who gets 
only a limited intellectual assessment will 
be different from the “chain of action" for 
the child who has a complex evaluation. 
One interesting outcome is that "brain- 
damaged" children tend to be of higher 
SES than "culturally deprived," while 
other research suggests that brain injury 
is found more frequently in lower SES 
families. 

In the final summary, the authors state, 
“It is possible to arrive at two quite differ- 
ent interpretations of our findings. The 
first is that the pupils who are selected as 
mentally ill, and who receive most of the 
mental health services, are those who are 
less likely to become mentally ill adults. 
It appears that we are treating the po- 
tentially healthy pupils with psychotherapy 
while the potentially sicker ones are treated 
with educational methods. If so, then there 
needs to be a careful reevaluation of the 
pupil population served by the mental 
agencies. The children perhaps most in 
need of these mental health services are 
also the pupils with the greatest learning 
problems in school. The second interpreta- 
tion could be that . . . the significant aspect 
is the importance of learning. The prime 
problem facing these children who may 
later become adult mental patients is a 
learning problem." 

The contrast between Psychological Con- 
sultation in the Schools and the School 
Disorder study is quite striking. Basically, 
Ruth Newman, with some help from Claire 
Bloomberg, has prepared a selected anec- 
dotal type record of the trials and tribu- 
lations of a “psycho-education consultant.” 
They report on their work as consultants 
to a school in a status or role that is not 
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too carefully delineated. The few guide- 
lines that are provided state that this 
method is psychodynamic and interdisci- 
plinary, flexible, and centered on the re- 
lationships of consultant to staff members, 
to staff members and the children they 
serve, and to the school that employs them. 
Consulting is viewed as continuous and 
regular rather than crisis-oriented, as based 
on continuing relationships and familiarity 
which lead to trust. Small group work is 
considered to be the most desirable mode 
of practice, although one-to-one contacts 
are occasionally necessary. 

The authors describe, through an anec- 
dotal format, the problems, mistakes, and 
types of cases they faced in each of sev- 
eral schools. To provide broad coverage, 
examples and anecdotes are presented 
from an elementary, junior high, senior 
high, residential, and cooperative nursery 
school. The descriptions of activities tend 
to be factual and objective, hence they 

_ Will help the beginning student become 
sensitive to the problems and pitfalls that 
they will likely meet in a school setting. 

Probably the greatest deficiency in their 
approach derives from their emphasis on 
attacking the problems of children by 
using only an emotionally disturbed or 
mental illness point of view. It might have 
been much more helpful if the authors had 
been able to give more consideration to 
"learning" types of preventive or remedial 
activities, Information available to per- 
sonnel working in the schools or discussed 
in books such as the preceding should 
Taise frequent questions about the im- 
portance of providing academic as com- 
pared with emotional types of assistance 
to children. 

In summary, readers are encouraged to 
read School Disorder, Intelligence and 
Social Class for some refreshing restate- 
ments and challenges to the appropriate- 
ness of some of our present practices, 
Psychological Consultation in the Schools 
is recommended to the newcomer to con- 
sultation in the schools as a source of 
descriptions of the problems and activities 
that they will face along with a few sug- 


AMERICAN JOURNAL OF ORTHOPSYCHIATRY 


gestions that 
difficulty. 


may keep them out of 
R. Reid Zehrbach, Ph.D. 
Institute for Child Study 


Indiana University. 
Bloomington, Ind. 


SCHIZOPHRENICS IN THE COMMU- 


NITY—An Experimental Study in the Pre- — 


vention of Hospitalization 


Bonjamin Pasamanick, Frank R. Scorpitti, and Simon 
Dinitz, with the collaboration of Joseph Albini and 
Mark Lefton 


New York: Appleton-Century-Crofts. 1957. 448 pp. 
$8.00 


A decade or so ago, a popular author 
produced several volumes formulating di- 
rections for helping Johnny to read, Ron- 
nie to write, and Dickie to speak. I have 
long forgotten most of his prescriptions, 
but one stays with me. This was an ap- 
propriate introspective consideration to be 
utilized when the reader or auditor is faced 
with advertising, propaganda, or even scien- 
tific publications. The consideration has 
two parts: (1) "Specify!" and (2) "So 
what?" ; 

The book by Dr. Pasamanick and his 
Collaborators has been in print for some 
months, so other reviewers have dealt at 
length with its specifications. Without 
question, the study was well-designed and 
well-organized; the research approach was 
deliberative and rigorous; and the written 
result was comprehensive and thought- 
Provoking. Some reviewers have carp 
about details of methodology, but my im- 
Pression was that the authors demonstrat 
very clearly in a well-controlled investiga- 
tion that many schizophrenic patients— 
when supported by appropriate drug ther- 
apy and regular follow-up care by public 
health nurses—can be treated as well or 
better at home than in a mental hospital 
(and this in the face of prior similar stud- 
ies reporting opposite or equivocal results). 
For this work, the authors were award 
the Hofheimer Prize for Research at the 
1967 annual meeting of the American 
Psychiatric Association, 
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At this point, then, the “so what?” looms 
large. Abundant data from a variety of 
sources indicate that there are a great 
many persons suffering from psychiatric 
disorder resident in our American commu- 
nities, whether such persons live in Balti- 
more, midtown Manhattan, or Williamson 
County, Tennessee. Other data from other 
sources (including this present work) indi- 
cate that a great many of these persons— 
be they neurotic, depressed, schizophrenic, 
aged, or simply facing a family crisis—may 
be successfully treated out of the hospital. 
But should they? Many of us have believed 
that one good reason for avoiding hospital- 
ization is that home care is much less ex- 
pensive than hospital care, and it is a shock 
to read in this volume that “home care 
programs . . . are not likely to be very 
much less expensive than intensive hos- 
pitalization” and that “community mental 
health centers featuring comprehensive, 
coordinated, and continuous services will 
surely be very much more expensive.” 

Expensive or not, mental health services 
in the community are frequently regarded 
by professionals in the field as more effec- 
tive and of greater scope than hospitaliza- 
tion, and such mental health professionals 
are likely to regard hospitalization for 
mental illness as an archaic approach. 
Most such professionals agree that there 
are many therapeutic advantages in treat- 
ing patients outside of the hospital when- 
ever possible, and also agree that the tra- 
ditional massive custodial mental hospitals 
have been marked by inadequate and even 
inhumane treatment of their patients. The 
dignity of the individual patient and the 
concept of active treatment and cure often 
have been ignored in such institutions. 

Since World War II, however, smaller 
open ward hospitals (often affiliated with 
general medical hospitals) have demon- 
strated their value. With the advent of new 
emphasis on psychodynamic and learning 
theories, individual and group psychother- 
apy techniques, flexible partial hospitaliza- 
tion and aftercare procedures, open door 
and therapeutic community programs, and 
the use of the newer psychotropic drugs, 
short-term hospitalization with the goal 
and expectation of returning patients to 
useful functioning in the family and the 
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community is still very helpful to the clini- 
cian dealing with the great variety of psy- 
chiatric patients. There will also be with 
us for many years a relatively smaller num- 
ber of patients who require continuing or 
repetitive supervised long-term institution- 
alization, and certainly new innovations in 
dealing with such persons are necessary. 
The clusters of attractive, cottage-type units 
pioneered in the Scandinavian countries 
might be a starting point. 

Thus, the “so what?" of this book is 
both simple and profound. Clearly many 
quite ill patients can be treated effectively 
at home but—equally clearly—flexibility 
and a number of approaches are still man- 
datory. The community mental health 
center movement, with its emphasis on the 
multidisciplinary provision of a variety of 
clinical and consultative services, is a giant 
step in the right direction. Schizophrenics 
in the Community demonstrates another 
important advance. And, as John Locke 
wrote almost three centuries ago, "Every 
step the mind takes in its progress toward 
knowledge makes some discovery, which is 
not only new, but the best, too, for the 
time at least.” 


James M. A. Weiss, M.D., M.P.H. 
Professor and Chairman 

Department of Psychiatry 

University of Missouri School of Medicine 
Columbia, Mo. 


TRIUMPH IN A WHITE SUBURB 
Reginald G. Damerell 
New York: William Morrow & Co. 1968. 35! pp. 


It is an old cliché that truth is often 
more exciting than fiction. This seems to 
apply to Triumph in a White Suburb be- 
cause it is an historical narrative that reads 
much like fiction. Of course, it represents 
the author's perceptions of history. But 
one becomes immediately aware that these 
perceptions are not capricious. They seem 
extremely well founded and are obviously 
based on endless hours of research and 
study. But the book reads much like a 
novel, or as someone else commented, 
more like a detective story. 

If it is a correct prediction that by the 
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year 2000 90% of the population of this 
country will reside in communities of 
20,000 or more, then Mr. Damerell has 
given us a preview and some guidelines to 
use during the lead-in time by creating a 
document that gives an account of what 
might be the prototype or microcosm situ- 
ation facing fast-growing and sprawling 
suburbia, Suburbia, of course, is going to 
face an urban set of conditions. The flight 
to the suburbs is unceasing. Triumph in a 
White Suburb, which deals with the sub- 
urban “all-American” town of Teaneck, 
New Jersey, could be the story of any of 
those suburban municipalities on the 
periphery of any of the large metropolitan 
centers from which dormitory suburban 
commuters derive their living and suste- 
nance. 

The movement of people into Teaneck 
from the large metropolitan areas of New 
York follows a classic sociological pattern. 
The otherwise white Anglo-Saxon Protes- 
tant suburb first resisted the in-migration 
of the Jewish population of the large urban 
center. Then that population, now some- 
what ensconced and able to establish some 
sense of collective identity, bands together 
in an attempt to stop the in-migration of 
the Negro. But the Negro was also able to 
move into the community, albeit in a 
ghettoized fashion. 

Mr. Damerell, who is meticulous, draws 
a very careful picture. He begins at the 
onset of the Negro migration into Teaneck 
and carries through to the creation of a 
central school plan to increase equality in 
education. The major issue was a popular 
vote of confidence in the election of three 
school board members who were for a 
centralized school as the vehicle for elim- 
ination of the racially imbalanced schools 
that served the ghetto in the town. This 
reviewer is a resident of Teaneck, He lived 
through the last part of the struggle to 
establish the centralized school, He watched 
the defeat of an active and vocal neighbor- 
hood school association and saw the elec- 
tion into office, by an overwhelming ma- 
jority, of a slate of candidates committed 
to deal with some of the moral questions 
of equal opportunity in the public schools 
of Teaneck. His knowledge of the facts in- 
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dicates that Mr. Damerell is an accurate 
and precise reporter indeed. 

Beyond that, Mr. Damerell is also an 
astute layman having profound knowledge 
of the makeup and operation of society. 
He weaves together an excellent narrative 
by using the best insights of sociology and 
psychology to make telling points about 
the particular postures of the groups in 
Opposition within the community. For ex 
ample, he quotes a sociologist on the "im- 
morality" of the practices of real estate 
men, and illustrates this behavior in Tea- 
neck by describing their actual activities 
—block-busting, scare-tactic selling, am 
outright unabashed statement signed by a 
group of realtors purporting that if the 
neighborhood schools were to go, the 
property values of Teaneck would drop. 
(It should be mentioned, by the way, that 
the neighborhood school as such has gone, 
the property values of Teaneck have not 
decreased but have increased, and the 
desirability of buying a house in that com- 
munity from all present indications seems 
to be on the rise rather than on the de- 
cline.) 

Mr. Damerell is aware also of the nature 
of prejudice. He uses some of the findings 
of the classic studies and applies them ap- 
propriately in context. His applications ar 
most trenchant. The narrowed perceptions 
Occasioned by the prejudiced mind are 
boldly etched as Mr. Damerell recounts 
the story of the white couple looking for 
a home in the now fast-becoming Negro 
section. A relative of the white owner 
showed a white couple the home and Te- 
ported later that day that "an extremely 
light-skinned Negro couple” had looked at 
the home. So narrow were the perceptions 
Mr. Damerell indicates, so intense was the 
prejudice, that the individuals selling the 
home, even though face to face with the 
white couple, could only conceive of them 
as Negroes if they were to buy a home I? 
this area. “That a white can see a Negro 
because that is what he expects illustrates 
the emotional difficulty most whites have 
with regard to Negroes, They can see them 
when they are not there,” is the authors 
comment. 

But if one thing becomes clear in the 
text of Mr. Damerell's message, it is the 
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idea that these times demand quality leader- 
ship if any activity is going to involve the 
people in a moral and meaningful way 
concerning these problems. There was 
leadership in Teaneck, and those leaders 
are the heroes in this book. Actually there 
are three heroes. The Town of Teaneck is 
one, the other two are individuals. The 
mayor of the community, the first Jewish 
mayor, is the political hero. The other man 
is the superintendent of schools. Both 
moved the community and their respective 
followers toward commitment and de- 
cision. 

Within the book itself one sees several 
profiles of courage. One is that of the first 
Negro, James Payne, who bought a build- 
ing lot in 1953 in an area that “should” 
have remained an undeveloped and con- 
tinuous buffer to the growing Negro com- 
munity of the adjacent town. The strength 
of James Payne as one who wanted to 
have a decent place to live and one who 
had every right to live decently, is always 
encouraging. It makes everyone mindful 
of his own inadequacies when faced with 
the terrible issues of hate. The profile of a 
school board which was tentative at the 
start but grew to become a forceful advo- 
cate of integration is an interesting one. 
Two minority members of the board and 
their insidious backers portrayed for the 
majority in bold relief what the alterna- 
tives were. The board’s growth is also an 
indication of what can happen when in- 
sight into the problems becomes real. The 
growth of a mayor whose obvious aspira- 
tions went beyond the mayorality of that 
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community, but yet was willing to stand 
on the line for a very unpopular issue, is 
an interesting political portrait. The growth 
of the “unaware Christian” as to what the 
moral realities of such a situation were, 
was a source of insight. And finally, the 
growth of that large block of voters and 
workers who marched relentlessly to the 
polls to create the triumph stands as an 
attestation to what can be done if people 
of good heart and intellectual awareness 
band together to address the egregious and 
unhappy circumstances that have for too 
long divided this land. But in the final 
analysis, one can see that it was the leader- 
ship and the commitment of the superin- 
tendent of schools that moved the com- 
munity to action. 

This book then is a text. It is a hand- 
book. It has all the qualities of a “how-to” 
book about the manner in which one can 
achieve school integration in communities 
that are plagued by the problem of racial 
imbalance in their schools—imbalance 
brought about by the ghettoization of 
Negro minorities within their midst. The 
hope is, of course, that if open housing 
and various other opportunities can be 
created, so second-class citizenship can be 
abated. This may be long in coming. But 
until that time, communities need defi- 
nitely to move in the area of school inte- 
gration to reconnect the schools with the 
public they serve. 


Maurie Hillson, Ed.D. 
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MENTAL HEALTH HIGHLIGHTS 


by Jack Wiener 


Center for Studies of Mental Health and Social Problems, Applied Research Branch 
National Institute of Mental Health, Chevy Chase, Maryland 


Better Than You Think 


Although 1968 was a troubled year, 
some significant gains were made in Fed- 
eral legislation related to mental health. 
And there were some losses. Altogether 
though there were more plus than minus 
signs. 


HANDICAPPED CHILDREN'S EARLY EDUCA- 
TION ASSISTANCE ACT (P.L. 90-538). The 
Office of Education is authorized to make 
grants to public or private nonprofit organ- 
izations for experimental programs of edu- 
cation and counseling for handicapped 
children under 6 years old. In addition to 
the physically handicapped, mentally re- 

' tarded and emotionally disturbed children 
are included. Services may encourage the 
"intellectual, physical, mental, social, and 
language development" of these children. 
The participation of parents is urged. 

The Federal contribution may go up to 
90% of costs, and evaluation of each pro- 
gram is required. For fiscal year ending 
June 30, 1969, $1 million is authorized for 
planning. When operations should be un- 
derway, $10 million is authorized for fiscal 
year 1970 and $12 million for fiscal year 
1971. 


ALCOHOLIC AND NARCOTIC ADDICT REHAB- 
ILITATION AMENDMENTS OF 1968 (P.L. 90— 
574). The major result of this law is to 
give special attention to services for alco- 
holics and drug addicts within the Federal 
program for construction and staffing of 
community mental health centers. 

In the alcoholism provisions, the law ex- 
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plicitly says that Congress wants chronic 
alcoholism to be treated as a health prob- 
lem rather than as a crime. Grants may be 
made in an area that does not have a com- 
munity mental health center, if “provision 
has been made for appropriate utilization 
of existing community resources needed 
for an adequate program of prevention 
and treatment of alcoholism." 

In regard to drug addiction, the 1968 
law takes the place of a more liberal sec- 
tion of the Narcotic Addict Rehabilitation 
Act of 1966. Narcotic addict services are 
now tied to community mental health cen- 
ters, except for training and evaluation. 

For both the alcoholism and narcotic ad- 
dict programs, the same non-Federal 
matching is required as in the community 
mental health centers program, which is 
already resulting in financial difficulties for 
some localities. 

To carry out the law, $15 million was 
authorized for fiscal year ending June 30, 
1969, and $25 million for fiscal year 1970. 


JUVENILE DELINQUENCY PREVENTION AND 
CONTROL ACT OF 1968 (P.L. 90-445). A 
new Federal program to deal with juvenile 
delinquency was created—a larger pro- 
gram than ever before. Federal grants will 
go to states, local, public, and private non- 
profit groups for planning, preventive and 
rehabilitation services, demonstration proj- 
ects, construction of facilities, and training 
of personnel in fields concerned with juve- 
nile delinquency. 

“Preventive services” include educational 
Programs in local schools and services for 
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youth on probation and parole. “Rehabili- 
tation services” cover the improvement of 
diagnosis, treatment, and rehabilitation 
provided by law enforcement agencies and 
innovative services such as community resi- 
dential centers for youth, or halfway 
houses. 

A comprehensive state plan is required, 
as well as state matching. The law empha- 
sizes community-based services and the co- 
ordination of community agencies working 
with juvenile delinquents. 

The Secretary of Health, Education and 
Welfare is responsible for carrying out the 
law. In fiscal year ending June 30, 1969, 
$25 million is authorized, $50 million in 
fiscal year 1970, and $75 million in 1971. 
The Federal share of the costs varies with 
the different programs in the law. 


HEALTH MANPOWER ACT OF 1968 (P.L. 90— 
490). Federal support for the training of 
medical and allied health personnel is ex- 
tended and expanded. The special training 
programs in nursing and public health are 
continued. Each professional school is to 
receive a small annual institutional grant. 
Financial incentives are provided for a 
school to increase the number of students 
that it enrolls and graduates. Also, student 
loans and scholarships are provided. 


Last, I must at least mention the far-reach- 
ing HOUSING AND URBAN DEVELOPMENT 
ACT or 1968 (P.L. 90-448) which forbids 
racial discrimination in the sale or rental 
of most of the nation's housing and pro- 
vides Federal aid to help low-income fam- 
ilies buy or rent decent housing. And, also, 
you should know about the HIGHER EDUCA- 
TION AMENDMENTS OF 1968 (P.L. 90— 
575), particularly for its large authoriza- 
tion of funds for higher education and for 
its programs to make it possible for more 
students from poverty areas to continue 
their education beyond high school. 


In Washington, the big, ubiquitous prob- 
lem is the money crunch. A Congress in- 
tent on economy made sharp cuts in appro- 
priations, As this is being written, it is 
uncertain which programs, old or new, 
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will be reduced. How much money is made 
available from appropriations will deter- 
mine to what extent the new programs 
promised in legislation become a reality. 


1 want to acknowledge the current and past 
aid and counsel on legislative items in this sec- 
tion which I have received from Mrs. Rollee 
Lowenstein and the staff of the Legislative 
Services Branch, National Institute of Mental 
Health. 


Counties Front and Center 


Across the country there’s been rela- 
tively little success in fitting state mental 
hospitals together with local community 
mental health programs. Often, communi- 
ties have rid themselves of mental patients 
by simply sending them away to the state 
hospital. 

A 1968 law passed in California pioneers 
a promising attack on this problem through 
amendments to the state’s comprehensive 
community mental health services law (As- 
sembly Bill 1454). A new method of fi- 
nancing public mental health services is 
established, with the county paying 10% 
and the state paying 90% of costs whether 
the service is provided by the local public 
mental health agency or by the state mental 
hospital. Thus, counties will pay for 10% 
of the costs of county residents in the state 
hospitals. The law tries to eliminate the 
financial incentive for localities to send pa- 
tients to state facilities instead of using 
local resources. Annual county mental 
health plans must include the use of state 
hospital services, and a county-designated 
agency will screen and refer patients before 
they are admitted to a state hospital. Much 
closer working relationships between local 
and state facilities should result. 

Most of the mentally ill and alcoholics 
are covered by the new law, but there are 
some exceptions such as the mentally re- 
tarded, drug addicts and mentally disor- 
dered criminals. 

The new law goes into effect on July 1, 
1969—at the same time as the new liberal 
Lanterman-Petris-Short Act, which se- 
verely limits the use of involuntary hos- 
pitalization of patients, What happens in 
California is worth watching. 
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Sex 


Most professionals in the human service 
fields probably have not had enough train- 
ing about sexual development and sexual 
problems. So it’s encouraging to learn that 
the University of Pennsylvania School of 
Medicine is establishing a new national 
center to help medical schools train doctors 
to deal more effectively with the sexual dif- 
ficulties of their patients. The new Center 
for the Study of Sex Education in Medicine 
is headed by Dr. Harold I. Lief, a psychi- 
atrist. 

Also, New York University’s School of 
Education will begin the nation’s first mas- 
ter’s degree program in health education 
which has a special emphasis on sex educa- 
tion. 


Siecus Newsletter 3(5):3 and 4, June 1968 
and 4(1):4, October 1968, 


| Want My Mommy 


A new study of young children admitted 
to hospitals confirms the belief that it is 
important for mothers to stay with their 
children in the hospital. In Birmingham, 
England, when plans were being made for 
tonsillectomies or adenoidectomies of chil- 
dren under 6 years of age, their mothers 
were asked if they would be willing to ac- 
company their children into the hospital 
for a three-day period if a bed was avail- 
able. About one-fifth of the mothers said 
that they would be willing to stay in the 
hospital. From this group, an experimen- 
tal group was set up of 101 mothers who 
actually did spend the time in the hospital 
with their children. A control group of 96 
mothers were told that it was not possible 
to arrange for them to remain in the hos- 
pital. On a range of social and psychologi- 
cal factors, there were no significant differ- 
ences found between the two groups before 
hospitalization. 

But, in the hospital and after discharge 
from the hospital, the children who had 
been accompanied by their mothers in the 
hospital showed much less emotional dis- 
turbances than the control group. Outside 
the hospital, emotional disturbances in- 
cluded such problems as sleeping difficul- 
ties, clinging behavior, temper tantrums, 


etc. In the control group (where mothers 
did not stay in the hospital) the youngest 
children, those from 2 to 4 years old, 
showed the greatest maladjustments. Most 
surprising, the children in the control group 
had more postoperative infections. 

At the end of the study, 85% of the 
mothers who went into the hospital said 
that they would go again if their child was 
admitted to a hospital. 

But all the nursing staff on the ward 
said they preferred that children be ad- 
mitted without their mothers. Hospitals, of 
course, must have nurses. If parent-child 
units in hospitals are to become more com- 
mon, enlisting the support of nurses is 
essential. 


D. J. BRAIN AND INGA MACLAY, Controlled 
Study of Mothers and Children in Hospital. 
British Medical Journal, 5587:278-280, 3 
February 1968. 


New Cure for Hysteria 


According to the Washington Post, at 
the August political convention in Chicago, 
Allen Ginsberg, the beat poet, and his fol- 
lowers distributed a leaflet which said the 
following: 

"In case of hysteria solitary or com- 
munal, the magic password is AUM—the 
same as OM—which cuts through all 
emergency illusions. Pronounce AUM 
from the middle of the body, diaphragm or 
solar plexus. Ten people humming AUM 
can calm down one hundred. One hundred 
people humming AUM can regulate the 
metabolism of a thousand. A thousand 
bodies vibrating AUM can immobilize an 
entire downtown Chicago street full of 
scared humans, uniformed or naked.” 


Comes the Revolution? 


A 1965 study of the mental health pro- 
fessional personnel involved in treating 
mental illness in the Chicago metropolitan 
area found Telatively little overlap or “role 
blurring” in the functions performed by 
each professional group. Of a total of 
1,052 psychiatrists, clinical psychologists, 
and psychiatric social workers identified 
in the community, 7096 returned the ques- 
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tionnaires—a very good response. Of the 
respondents, 41% were psychiatrists (in- 
cluding psychoanalysts), 33% were clini- 
cal psychologists, and 26% were psychi- 
atric social workers. The major job activity 
of the large majority of the psychiatrists 
was therapy, as contrasted with about one- 
fifth of clinical psychologists and psychi- 
atric social workers. However, an addi- 
tional one-fourth of the psychologists and 
social workers said that their major job 
activity was “counseling/ casework.” Of the 
three professions, clinical psychologists 
were most engaged in teaching and re- 
search, while administration was the largest 
single activity for social workers. 

More than half of the total group, in- 
cluding all professions, had a psychoanaly- 
tic ideology. Only one in seven believed in 
a "social/community" approach. 

About one-third of the mental health 
professionals, primarily psychiatrists, were 
in private practice providing therapy. The 
next most frequent types of work setting 
were psychiatric institutions and educa- 
tional institutions (universities, professional 
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schools, etc.) Most professionals working 
in psychiatric institutions or agencies were 
primarily engaged in administration, rather 
than in treatment. 

The Chicago findings present a familiar 
picture of the traditional use of profes- 
sional mental health manpower. We don't 
know whether there has been much change 
in the last few years. Further, similar 
studies are underway in Los Angeles and 
New York City, but the findings are not 
yet ready. So, it's too early to say whether 
the Chicago data are typical. 


S. LEE sPRAY. Mental Health Professions and 
the Division of Labor in a Metropolitan Com- 
munity. Psychiatry 31(1):51-60, February, 
1968. 


Down with Up 


According to Anna Freud, youth are 
losing interest in psychoanalysis. "They 
see that what psychoanalysis may lead to 
is adaptation to society. That's the last 
thing they have in mind." 


during the preceding 12 months are: (A) Total 
number copies printed (net press run): 10,400; 
(B) Paid Circulation: (1) sales through dealers 
and carriers, street vendors, and counter sales: 
None; (2) mail subscriptions: 8,092; (C) Total 
paid circulation: 8,092; (D) Free distribution 
(including samples) by mail, carrier, or other 
means: 108; (E) Total distribution: 8,200; (F) 
Office use, left-over, unaccounted, spoiled after 
printing: 2,200; (G) Total: 10,400. The number 
copies single issue nearest to filing date are: (A) 
Total number copies printed (net press run): 
10,000; (B) Paid circulation: (1) sales through 
dealers and carriers, street vendors, and_counter 
sales: None: (2) mail subscriptions: 8,724; (C) 
Total paid circulation: 8,724; (D) Free distribu- 
tion (including samples) by mail, carrier, or 
other means: 108; (E) Total distribution: 8,832; 
(F) Office use, left-over, unaccounted, spoiled 
after printing: 1,168; (G) Total: 10,000. 
I certify that the statements made by me above 
are correct and complete. 
(Signed) Pauline B. Sherman 
Business Manager 


150 AMERICAN JOURNAL OF ORTHOPSYCHIATRY 


LETTERS TO THE EDITOR 


(continued from page 2) 


As we took steps of progress to separate 
the child from the adult offender and to 
provide a court process in keeping with the 
nature of childhood, did we really not 
know what other resources would be re- 
quired? Did we provide adequate settings 
geared to their needs as children? Did we 
provide, as we now are contemplating, so- 
cial health and correctional services for 
these children? Should we have been sur- 
prised at the fact that an increasing num- 
ber of these juvenile offenders were chil- 
dren who have lost hope, in the belief that 
no one really cares, and are children whose 
historical roots were already deeply im- 
bedded in the deprived, neglected, and 
angry environment from which they came? 
Should we really have been surprised at 
their mask of indifference or their ostensi- 
ble inability to learn from previous errors? 

As the field of pediatrics, through the 
phenomenal advances that had been made, 
became able to turn its attention to that of 
well baby and child care, the everyday 
problems of child growth and development, 
the parental concerns of child-rearing, did 
we provide the pediatricians with the nec- 
éssary knowledge, skill, and resources for 
them to truly assume responsibility for the 
psychosocial aspects of medical care? 
Should we have been surprised at the fact 
that children with congenital defects can 
produce parental feelings of anxiety, anger, 
guilt and shame; that children with chronic 
disabilities which require long-term care 
and management can decrease the coping 
capacity of the family; that children who 
are ill may require psychological buffering 
to aid them in coping with their own ill- 
ness or disease; that children require more 
than adults with equivalent disease or ill- 
ness? Did we provide then the gamut of 
resources to aid the pediatrician in this 
task? 

As our schools were faced with provid- 
ing an education for a substantial increase 
in the child population, did we truly pre- 
pare for this task? Did we know the conse- 


quences of our inadequacies? Should we 
have been surprised at the results? Did we 
then provide the resources necessary, and 
resources we now are moving to provide 
in the form of social work services, guid- 
ance counsellors, remedial education, spe- 
cial classrooms, better health care, psychi- 
atric consultation, seminars for teachers, 
increase in salaries for teachers, facilities 
geared tc need? 

And finally, as our nation awoke to the 
serious state of emergency in regard to 
mental illness and the state of mental 
health of our society, did we begin our 
initial effort with children? As all of you 
know, we did not. Our first major step in 
this new direction, in 1955, focused atten- 
tion on the adult, and from these findings 
a Joint Commission evolved legislation for 
the mammoth task of providing compre- 
hensive mental and retardation health cen- 
ters. Having achieved this, our society 10 
years later has only now undertaken a 
three-year study of children through a 
Joint Commission. Did we not know then 
the sad state of unpreparedness of our so- 
ciety insofar as children’s services were 
concerned? 

In my less paranoid and angry state, I 
do not believe that organized society is 
anti-children. However, it would seem that 
our adult society continues to believe that 
since they are only children they will out- 
grow their problems, that problems in chil- 
dren cannot really have long-term conse- 
quences, and therefore we can temporize 
with what is required. 

The point to be made by this review of 
our past is simply this—that in taking those 
steps necessary for implementation of our 
Comprehensive Mental Health and Retar- 
dation Law, we must remember that our 
temporization in the past has produced a 
comparative void in children’s services 
from whence we must begin. A void which 
now we have an opportunity of filling. If 
there is any lesson to be learned from our 
past it is clear that we no longer can af- 
ford to temporize with the requirements 
for child health, education, and welfare. 
We no longer can afford to simply speak 
of disturbed children or retarded children 
as if they really can be separated from all 
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other children. Our new law, aided by yet 
other laws, will enable us to state clearly 
that we are interested in all children, in 
the care of children, and in the events of 
living which produce children with behav- 
ioral symptoms, whether such symptoms 
arrive from brain damage, retardation, de- 
privation or psychopathology. In brief, we 
are interested in providing the services and 
manpower now needed to prevent, identify, 
diagnose, and treat the behavioral symp- 
toms of children and at the same time those 
services needed for the promotion of their 
health, including that of mental health. 
Children make up approximately 30% 
to 40% of our population. Of this group 
of children, we are concerned with those 
who live in poverty, with poverty defined 
as a place in which is bred the three- or 
four-generation disease of social depriva- 
tion, lack of sensory stimulation, hopeless- 
ness, and symptoms of physical and 
psychological disease. Of this group of 
children, we are concerned with those born 
with congenital defects, who are now able 
to survive but in surviving are to live with 
physical handicaps and problems of re- 
habilitation, all of which can bring with 
them the emotional drainage of a family. 
Of this group of children, we are con- 
cerned with those born with brain damage, 
related to poor prenatal care but bringing 
with it psychological problems which may 
interfere with the constructive rehabilita- 
tion of the child. Of this group of children, 
we are concerned with those in need of 
long-term care and rehabilitation as a re- 
sult of chronic disabilities brought about 
by neurological disorders, cystic fibrosis, 
rheumatoid arthritis, diabetes, and other 
chronically disabling diseases—disabilities 
which will also bring with them psycho- 
logical symptoms. Of this group of chil- 
dren, we are concerned with those under 
the age of 5 who will die as a result of acci- 
dents, but accidents which can be related to 
the child rearing atmosphere—the child 
who takes poison which should have been 
out of reach, the child who is left un- 
guarded in a hazardous area, the child who 
is beaten. Of this group of children, we 
are concerned with those in foster homes, 
ostensibly for neglect but with a high pro- 
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portion of these children showing behav- 
ioral symptoms. Of this group of children, 
we are concerned with those children in 
need of recreational outlets, specialized 
tutoring, vocational guidance, parental sup- 
port. Of this group of children, we are con- 
cerned with those children requiring a 
head start or a new start or a creative start. 
Of this group of children, we are con- 
cerned with those requiring some form of 
psychological help which we are not cur- 
rently able to give. We are concerned with 
the fact that despite a decrease in the adult 
mental hospital population, projections for 
the decade of 1963-1973 show that there 
will be an increase in the number of chil- 
dren admitted to mental hospitals. 

To further bring home the point of sob- 
ering facts, it should be recalled that: in 
many of our states, and under existing 
mental health and retardation laws, chil- 
dren's services cannot develop or expand 
towards a comprehensive center unless 
they are affiliated with an adult service; it 
is the rare community which by compari- 
son to adult services can provide at this 
point in time all of the required elements 
of service for children to be called compre- 
hensive; as yet, children in need are seri- 
ously mismatched to the service available 
or offered, and children are managed, 
housed, and cared for in facilities not 
geared to their need; past limited resources 
in funds, staff, and interest have produced 
among the limited available resources for 
children a state of horrible competition, 
fragmentation, diffusion. 

Despite the current interest of our so- 
ciety in children, and the current support 
for them, there will be a considerable lag 
in time before all of our counties can pro- 
vide a substantially greater measure of 
comprehensive services for children. The 
task ahead is a sobering one. The goal will 
not be achieved easily, cheaply, or without 
problems. Again, it must be emphasized 
that for children we are starting from a 
point of comparative void, and it must be 
remembered that our new law simply pro- 
vides us with an opportunity. For those of 
us in the childrens' field, we must begin our 
task of implementation with what we have, 
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and from where we are, but we must con- 

tinue to ask our adult society “What’s In 
It for Children?” 

Meyer Sonis, M.D. 

Chief, Child Psychiatry 

University of Pittsburgh 

School of Medicine 

Pittsburgh, Pa. 


Non-This and Para-That 
TO THE EDITOR: 


In discussing the people lately added to 
those who have traditionally worked in the 
mental health field, a speaker is likely to 
refer to "the nonprofessionals, nontradi- 
tional professionals, paraprofessionals, or 
whatever-you-want-to-call-them.” This se- 
mantic hedging gives voice to our discom- 
fort at our failure to grant acceptance and 
status to this group of crucial helpers. As 
long as people are called non-this or para- 
that, the exclusionist label reflects our fail- 
ure to grant them recognition. It is high 
time that we began to use a title for these 
important workers that has positive con- 
notations, one that expresses its holder’s 
tole not by what he is not but by what he 
is. 
I should like to suggest that we intro- 
duce and use the terms: 

m Primary Level Mental Health Worker 
m Secondary Level Mental Health Worker 
= Professional Level Mental Health Worker 

The Primary Level could include the so- 
called lay person who has a continual occu- 
pation in the mental health field, such as 
the foster parent for emotionally disturbed 
children, the student who works with pa- 
tients in a mental hospital, the "indige- 
nous" staff working with community mental 
health centers, and others who did not re- 
ceive explicit institutionalized training for 
their mental health work. 

The Secondary Level could include those 
who received explicit training for mental 
health employment but whose training did 
not lead to a master's degree. The bachelor 
level welfare worker, the teacher-counselor, 
the child care worker, and the case aide 
would exemplify personnel at that level. 

The title Professional . Level Mental 
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Health Worker could be reserved for those 
whose occupational specialty has become 
recognized as a profession and who have 
been admitted to this profession by an es- 
tablished process. These workers would us- 
ualy have at least a masters degree in 
their field and be eligible for membership 
in their respective national professional or- 
ganization. 

It seems to me that this terminology has 
much to recommend it. The three levels 
give expression to the "career ladder" no- 
tion that implies that an individual, with 
additional training, can move from the pri- 
mary, through the secondary, to the pro- 
fessional level. It further reflects the fact 
that the worker at the Primary Level is at 
the "front line" of the mental health ef- 
fort, that he is the one who is most directly 
and continuously in contact with those 
whom mental health work is intended to 
help. It suggests an open system by virtue 
of the fact that an occupational group at 
the Secondary Level can advance to the 
Professional Level once it becomes an 
identifiable profession, having developed 
explicit training programs as well as mini- 
mal standards of practice and a code of 
ethics that is enforced by a national or- 
ganization. And it reserves the term “pro- 
fessional" to those groups whose occupa- 
tion society recognizes as a profession, 
making it unnecessary to expand the con- 
notation to the point of defining it out of 
existence. I would much prefer to see ca- 
reer channels opened so that people can 
aspire to and reach the level of a profes- 
sion than to open the definition so that 
everyone is a professional by semantic fiat. 

Lastly, it would seem to be much easier 
for someone to declare with pride, "I am 
a Primary Level Mental Health Worker" 
than to say “I am a Nonprofessional.” 


Alan O. Ross, Ph.D. 
Professor of Psychology 

State University of New York 
Stony Brook, N.Y. 


Action vs. More Research 
TO THE EDITOR: 


In reply to the letter from Helen Man- 
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diebaum and David Phillips in the July 
1968 issue, it is hard to believe that two 
social workers in 1968 would recommend 
“volunteers” to meet the needs of the poor 
in social agencies comparable to the medi- 
cal profession’s model. The poor do not 
want charity. As Senator McCarthy said in 
the New York Times, August 15, 1968, 
“To give charity does not satisfy the basic 
needs of any people.” (Our emphasis. ) 

That social workers have rationalized 
their inaction, Dr. Deschin has clearly and 
unequivocally pointed out. She has ex- 
plained the theoretical basis for a program 
of action that will overcome the present 
ineffective tools being used by social work- 
ers to deal with the problems confronting 
individuals and society. 
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To suggest that "while there is nothing 
wrong with theoretical clarity per se, these 
are times that call for action," shows a 
total lack of understanding and purpose of 
scholarly research that precedes action. 
The difference between a scientific ap- 
proach and problem-solving by trial and 
error is the action that is based on theories 
that have been verified and proven. 

Merna Alpert, M.S.W., C.S.W. 
Student Unit Supervisor 
Lincoln Hospital 

Bronx, N.Y. 


Harry Alpert, M.S.W., C.S.W. 
Assistant Director of Social Service 
The Brooklyn Hospital 

Brooklyn, N.Y. 
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Sound 
Shield. 


The foremost soundproofing aid 
Aer 
“It works!" This is the delighted reply 
that we received from the many psycho- 
therapists who responded to this ad in 
the February New York Psychologist. 


SOUND PROOFING AID—Sound Shield 
a finely engineered, compact unit especi- 
ally designed to insure sound proofing 
in psychotherapists’ waiting rooms. 
Where fans, fish tanks and radios have 
failed, Sound Shield has succeeded. It 
produces a “white sound” which is un- 
obtrusive but effectively drowns out 
voices, music and other sounds from ad- 
joining rooms. Simple adjustment allows 
a variety of sound levels and tone mixes 
all in a pleasant sound spectrum. Where 
disturbing noises intrude themselves into 
the consulting room, Sound Shield has 
proven extremely effective. Plugs into 
any 110/120 volt AC outlet. Costs pen- 
nies a month to operate. 


Size: 6" diam. 315". 10 day Money 
Back Guarantee. Price: $17.95. Send 
check or money order to: Sound 
Shield Company, Dept. 40, Box 402, 
Roslyn Heights, N. Y. 


SLOSSON 
INTELLIGENCE 
TEST (SIT) 

For Children and Adults 


A short, individual, screening, intelligence 
test for use by socia! workers, guidance & re- 
habilitation counselors, principals and teach- 
ers, psychometrists & psychologists, psychia- 
trists, pediatricians, doctors & nurses, speech 
therapists and other professional persons who 
often need to obtain a quick evaluation of a 
person's mental ability. 


Booklet-Kit of Questions, Directions, IQ 
Finder, 20 (SIT) Score Sheets and 20 (SORT) 
Slosson Oral Reading Tests, for testing 20 
Persons. 


Complete for $3.75, includes 
postage 


(Additional SIT and SORT score sheets can be 
purchased at 75¢ per pad of 20.) 


SLOSSON DRAWING 
COORDINATION TEST 
(SDCT) for Children and Adults 


This test supplements the Slosson In- 
telligence Test (SIT) and is helpful in 
the identification of brain damage, 
dysfunction or impairment where eye- 
hand coordination is involved. It can 
be used for either group or individual 
testing and takes about 10 minutes to 
give and a few seconds to score. 


Complete with Manual of Directions 
and two Pads of Score Sheets at 
$3.75. Includes postage. 


(Additional SDCT score sheets at 75¢ per pad 
of 20.) 


(Sold only to professional persons. When 
ordering, please state your profession.) 


Slosson Educational Publications 
Department B 140 Pine Street 
East Aurora, New York 14052 
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Books Every Voter Should Read 
Books Every Politician Will Read 


ANATOMY OF AGGRESSION 
Bases of War 


ANATOMY OF AVARICE 
Bases of Greed 


RHINEBECK 
COUNTRY SCHOOL 
Established 1954 


s rating us Moltaire on Map Designed specifically to serve the mildly 

And as provocative as Rousseau on society retarded, the borderline child, or the 

slow learner. Special therapeutic services 

Beacon Dell Books: Maseda RaT oa for the slow child with emotional dis- 

. queso ea turbances. Co-ed, ages 6-21. Beautiful 

Please send me book(s) as ticked below: country estate of 140 acres, pool, gym, 
— —Anatomy Of Aggression at $1.50 a copy farm, shop, modern physical plant. 

Anatomy Of Avarice at $1.00 a copy 

‘Nama Leonard O. Zneimer, 


Cim FUR on Rhinebeck, New York 12572 


Enclose remittance on orders of $10.00 or less 


914-TR 6-7061 


ANNOUNCEMENT ANNOUNCEMENT ANNOUNCEMENT 
Annual National Conference of 


THE AMERICAN ASSOCIATION OF SUICIDOLOGY 
Saturday and Sunday, March 29 and 30, 1969 


Preceding the American Orthopsychiatric Association Conference 
ALL A.O.A. MEMBERS INVITED 


Papers by Members 

SUICIDE IN NON-LITERATE SOCIETIES—SUICIDAL PATIENTS IN STATE MEN- 
TAL HOSPITALS—CULTURAL STUDY OF SUICIDE—SUICIDE AND WAR—SUI- 
CIDE AND 17-HYDROXY-CORTICOSTEROID EXCRETION—GROUP THERAPY 
TECHNIQUES FOR SUICIDAL PATIENTS—SUICIDAL PATIENTS SEEN IN EMER- 
GENCY ROOMS—ORGAN DONATION AS AN ALTERNATIVE TO SUICIDE?— 
POETRY THERAPY IN SUICIDE PREVENTION—SUICIDE AMONG PHYSICIAN- 
PATIENTS 

Symposium on EMERGENCY RESCUE SERVICES 


BUSINESS MEETING PRESIDENTIAL ADDRESS, EDWIN S. SHNEIDMAN, Ph.D. 
Premier of a PLAYS FOR LIVING Production on Suicide Prevention 

Associated with the production will be 

Ethel Barrymore Colt 

Peggy Wood 


Cornelia Otis Skinner 
Katherine Cornell, co-chairman of PLAYS FOR LIVING 


155 


— Fp 


Four outstanding selections by Bruno Bettelheim, 
University of Chicago 


THE EMPTY FORTRESS 
Infantile Autism and the Birth of the Self 
A superb, major work, The Empty Fortress illuminates the nature, origin, and treatment 
of infantile autism, the most extreme of the childhood schizophrenias, and reveals new 
information about the development of the mental processes of normal children. 
“The Empty Fortress is . . . as much of a philosophical and political book as it isa 
scientific one . . . moving . - - inspiring. . . ." 

— Eliot Fremont-Smith, The New York Times 

1967 484 pages $9.95 

LOVE IS NOT ENOUGH 
The Treatment of Emotionally Disturbed Children 
A modern classic on children, this outstanding work has been made a required reference 
by thousands of child psychology teachers and professionals in child care. 


“An impressive and exciting contribution to the better rearing of all children. Parents 
and teachers will be quick to see its application in a thousand specific situations that 
arise in home and school.” 
— National Parent-Teacher 
1950 386 pages $6.75 
DIALOGUES WITH MOTHERS 


Dialogues with Mothers focuses on the normal child and the ordinary but inescapable 
difficulties that face every parent and includes twenty-three verbatim discussions with 
parents. 
^ ..a skilled psychoanalyst cuts through the muddle of easy words, of glib preconcep- 
tions. He forces us to question our inherited and acquired notions.” 

—Muriel Lawrence 


‘ 1962 216 pages $4.95 
TRUANTS FROM LIFE 


The Rehabilitation of Emotionally Disturbed Children 


Truants from Life contains the complete case histories of four disturbed children who 
could not be helped by the ordinary available methods of psychotherapy. It tells their 


E from birth through treatment and into the following years in the world of normal 
children. 


E Ns The most stimulating and rewarding reading. . . . Clear in style and fascinating 
in detail and development, this book truly reads as fluently as a novel.” 
—The Nation 


527 pages paper, $3.50 
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LANGUAGE LEARNING AND COMMUNICATION DISORDERS IN 
CHILDREN 

By Gertrud L. Wyatt, Director, Psychological and Speech Services, Wellesley 
Public Schools 

Foreword by Dorothea McCarthy 


This volume presents, through original research studies in Central Europe and North 
America, clinical observations of children’s language behavior. Within an adult-child 
relationship framework focusing on socio-cultural factors, the author’s findings are con- 
sidered in relation to psycho-linguistics, speech pathology, psychotherapy, and remedial 


education. 
January, 1969 456 pages (approx.) $8.95 tent. 


PREPARING TO TEACH THE DISADVANTAGED 
Approaches to Teacher Education 


Edited by Bruce W. Tuckman, Rutgers University, and John L. O'Brian, Sun 
Area Vocational Technical School 
This volume of original selections explores the problems of preparing teachers to teach 
the disadvantaged and offers four specific programs, outlined in detail, for teacher train- 
ing. Contributors indicate the role the various disciplines—sociology, anthropology, 
social psychology, special and vocational education, educational psychology, and guidance 
—can play in developing programs of preparation. 

January, 1969 320 pages (approx) $7.95 tent. 
THE DROP-OUTS 
A Treatment Study of Intellectually Capable Students Who Drop Out of 
High School 
By Solomon O. Lichter, Elsie B. Rapien, Frances M. Seibert, and Morris A. 
Sklansky 


“| this is a solid, clearly written work, systematic and internally consistent, offering 
vistas for future interpretation of social work and education, and a strong argument for 
the importance and effectiveness of early treatment of school-related adjustment and 


learning problems.” Social Ci k 
— 1a. asewori 


315 pages paper, $2.95 
WHEN WE DEAL WITH CHILDREN 


Selected Writings 
By Fritz Redl, Wayne State University 
“This book is a delight to read. . . . Professor Redl challenges, startles and stimulates 


as he educates. . . - 
Mae —American Journal of Psychiatry 


“To read the book is to hear the authentic voice of Fritz Redl. It is to discover quite 
naturally and with increasing pleasure the kind of multi-disciplinary practitioner this 
man is—what he believes in, what he hopes for, and what outrages him." 


—Saturday Review 
1966 512 pages $8.95 
THE FREE PRESS 
A Division of The Macmillan Company 
866 Third Avenue, New York, N.Y. 10022 
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UNIQUE OFFICE RENTAL PLAN 
at the 
LEXINGTON PROFESSIONAL CENTER 
133 East 73 Street, New York, N.Y. 


PAY ONLY FOR TIME & SERVICES USED!! 


At the Lexington Professional Center you will have a handsomely furnished 
consultation room and treatment room for just the hours you need—without 
any long term commitment, without any capital investment. 


The modest cost will astonish you at this prestige medical center where you 
pay only for the hours and services you use. And you will have at your 
service the finest equipment and facilities, including sound proof suites for 
analysts, some with play therapy equipment, plus 24 hour telephone answering, 
receptionist and secretarial services. 

Full time Offices Available, Furnished or Unfurnished 


For additional information call Mrs. Ruth Freund, 212 UN 1-9000 


LEXINGTON PROFESSIONAL CENTER 133 E. 73 St, New York, N.Y. 10021 


POST-MASTER FELLOWSHIP Observation and Diagnosis 
IN CLINICAL CASEWORK of the Exceptional Child 


One-year program, providing intensive 
training in diagnosis and treatment, with seini 
special upian AETS with children, in . Multi-disciplinary 
a psychoanalytica! oriented trainin: 
center for psychiatrists psychologists, Aad Approach 
social workers. Intensive psychiatric and 

social work supervision. Twelve hours of 

teaching conferences. 


cue Medis are conte at a stipend nial 3-month eee program em 
of $3, per year, plus meals, vacation rents a comprehensive diagnosis and eval- 
and medical coverage, Application dead- ond NEU ees emotional 
li f beginni : condition . . . Multi-disciplinary staff out- 
ner er ien eginning July |, 1969 is Pes Constructive ping for garimum geret 
pril A + . . Includes medical studies, 
| x ine AU and pecori e 
A j d IT is, individual sychiatric, ysycho- 
For information write or call: logical, speech and herring vind eval 
uations, diagnostic therapy. Also year-round 
Supervisor, Tue 2 VENT E treatment and 
b » i a or informatio: iterati 
Post-Masters' Training Program write Walter Jacob, PhD. Director, Box J 
Psychiatry Department 


THE TRAINING SCHOOL 
Mt. Zion Hospital and Medical Center 
1800 Divisadee street!) ie AT VINELAND, NEW JERSEY 


San Francisco, California A "ENS Ew NIV ion 


Pearl S. Buck, President, Board of Trustees 
Founded 1888 


NE senna SC des | 
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MARRIAGE AND PERSONAL DEVELOPMENT 
Rubin Blanck and Gertrude Blanck 


*Say the authors, a husband-and-wife team of psychoanalysts, . . . *Marital counseling 
has not yet become a primary discipline. Their excellent book, based on ‘ego psychol- 
ogy, goes a long way toward this goal. Their case histories are examined with con- 
siderable insight, their commentaries are uncommonly penetrating."— Publishers Weekly 
“Extremely readable clearly presented theoretical base essential for marital counseling. 
Should be of value to the experienced practitioner as a reference source and to the be- 
ginner as a text. "—Miss Ruth Fizdale, Executive Director, Arthur Lehman Counseling 
Service $6.00 


GROUP COUNSELING AND PSYCHOTHERAPY WITH ADOLESCENTS 
Beryce W. MacLennan and Naomi Felsenfeld 

This study presents methods of working with adolescents in small groups, suitable for 

use by mental health workers, counselors and educators. Based on years of experience 


with adolescents, the authors provide a concise and pragmatic exposition of the dynamics 
of the group process as a potential for producing change in individual and group be- 
$6.00 


havior. 


TEACHING PSYCHOSOCIAL ASPECTS OF PATIENT CARE 
Edited by Bernard Schoenberg, Helen F. Pettit, and Arthur C. Carr 


In recent years the health professions have shown an increasing interest in the practice 
and teaching of a more comprehensive approach to patient care. This book, the out- 
come of a symposium sponsored by the Departments of Psychiatry and Nursing of the 
College of Physicians and Surgeons, Columbia University, sets forth a multidisciplinary 
approach for teaching psychological and social aspects of patient care. The program 
described here represents a model which has implications not only for the teaching of 


health personnel but also for a philosophy of education. $8.50. 


COLUMBIA UNIVERSITY PRESS 


440 West [10th Street 
New York, N.Y. 10025 


COLUMBIA COLUMBIA 
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YOUR 
CHILD 
IS ASLEEP 


BASIC 
READINGS IN 
SPEECH AND 
PERSONALITY 


PERSONALITY 
THEORIES 


THE PRACTICE OF 
PSYCHOTHERAPY 
WITH 

CHILDREN 


INTERPERSONAL 
DYNAMICS 


READINGS 


IN 
PSYCHOLOGICAL 
TESTS AND 
MEASUREMENTS 


PERSONALITY 
MEASUREMENT 


early infantile autism; etiology, treatment, and parental 
influences 


Austin Mark Des Lauriers, University of Missouri af Kansas City, and 
Carole Ferne Carlson, Osawatomie State Hospital. The authors' 
unique explanation of a baffling condition is based on a neurophysio- 
bm conception of the requirements of growth and learning in the 
child, 


Edited by Norman N. Markel, University of Florida. A collection of 
the most recent writings, this book explores scheduled conditioned 
reinforcement, reinforcing and discriminative properties of stimuli 
which signify future events rather than current contingencies, and 
observed behavior and choice. The newest in ideas, results, generali- 
zations, and authors. 


a comparative analysis 


Salvatore R. Maddi, University of Chicago. In a systematic inquiry 
into the nature of man, the personologist's viewpoint is used to focus 
upon a wide range of theories with the aim of comparing them to 
distill the issues, problems, and concepts that characterize the 
personality field. 530 pages/$8.50 text 


edited by Max Hammer and Arthur M. Kaplan, both of the Univer- 
sity of Maine. Aimed at helping the practitioner deal more effec- 
tively with children with specific emotional disorders, this volume 
offers the rationale for various forms of therapy. Each article is by 
a noted authority on a different childhood disorder requiring psycho- 
therapy. 307 pages/$7.25 text 


essays and readings on human interaction, revised edition 


Edited by Warren G. Bennis, SUNY of Buffalo, Edgar H. Schein, 
M.I.T., Fred |. Steele, Yale University, and David E. Berlew, Sterling 
Institute, Boston. Fifty-seven essays ranging from rigorous experi- 
mental studies, to the language of emotions, collective persuasion, 
and fiction. 782 pages/$9.25 text 


revised edition 


edited by W. Leslie Barnette, Jr, SUNY at Buffalo. New material 
relevant to two much-discussed topics in measurement literature: 
automation, computers, and multi-variate techniques; and the issue 
of psychological testing in relation to public policy and invasion of 
Privacy. 404 pages/Paperbound/$4.50 text 


an introduction 


Benjamin Kleinmuntz, Carnegie-Mellon University. Introduces the 
importance of the measurement point of view in personalty study 
and evaluates representative measurement techniques. Present state 


ef tte art plus predictions about future directions. 476 pages/$8.25 
'exi 


Published in the Dorsey Series in Psychology 
Consulting Editor: HOWARD F. HUNT, Columbia University 


write for examination copies 


Homewood, Illinois 60430 
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YOUTH IN TRANSITION 


TASKS OF ADOLESCENCE 


Kenneth Keniston 
Yale University School of Medicine, New Haven, Connecticut 


Adolescence is interpreted as an opportunity for psychological development after 
puberty which may or may not occur. Modern concepts of adolescence have emerged 
only in this century, and are related directly to the changes in opportunities for 
education, increased economic productivity, and changed social attitudes found in 
advanced industrial nations. These changes have extended to larger and larger 
numbers of young men and women the opportunity for a “protected” phase of post- 
puberty development during which greater autonomy, self-regulation, and ethicality 
become possible. Such psychological growth, which may or may not occur, must be 
distinguished from biological maturation, which is universal, and from socialization 
to adult roles, which is also virtually universal. Psychological development, in con- 
trast, is far more problematical, and requires social facilitation and challenge if it is 
to occur. 

A normative view of “adolescence at its best” is presented. This view emphasizes 
structural (intrapsychic) changes involving an extension of rationality, the human- 
ization of conscience, the integration of impulse, and the re-synthesis of the self. 
These changes occur through interpersonal and intrapsychic processes that in early 
adolescence are focused around issues of emancipation from the childhood family 
and the childhood self, and around issues of dependency and independence. In 
later adolescence, questions of identity and relatedness to the sociohistorical oppor- 
tunities that presently exist come to the forefront. For increasing numbers, ado- 
lescence or a postadolescent phase of continuing psychological growth may continue 
well past the teens and into the twenties. 

When adolescent development is not foreclosed or derailed, it tends to produce a 
capacity for adult commitment—to a self that is worth being, to a task, to others 
and to the next generation, and to envigorating play. 

The central problem for adolescents in modern America is that so many are still 
deprived of the opportunities and societal supports for that unfolding of psycho- 
logical development which can occur during this stage of life. Too often, thera- 
peutic intervention during adolescence seeks to foreshorten or end adolescence, 
rather than to capitalize upon it. While some of thé foreshortening of adolescence 
is the result of adolescent ambivalence, even more results from the failures of the 
adult world. Inadequate familial understanding and support, educational institutions 
that reward conformity and acquiescence instead of challenge and independence, 
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unjust social institutions that deprive important minorities of equal rights and 
opportunities—all conspire to derail or prevent real psychological growth. 

American society must move toward guaranteeing to its youth the right of an 
adolescence. Our society is one of the few with the resources necessary to this task. 
Historically, a real adolescence has been the privilege of a small minority. We must 
commit ourselves to making it a birthright for all Americans. 


THE SUPEREGO AND THE ZEITGEIST 


Ernest van den Haag 
New York University, New York, New York 


The sugerego is defined and some genetic hypotheses are sketched. Social change 
and conflict is considered as an effect of superego rules, and the effect of social 
change and conflict on superego tone, effectiveness, and direction is considered as 
well. Attitude changes are distinguished from superego changes and changes of 
expression from changes of what is expressed. 

Consideration is given to opulence and permissiveness as well as to hedonistic 
secularization as factors affecting superego contents and style. The attitudes pro- 
ducing social conflict are related to superego factors in both the authority-bearers 
and in those inclined to defy them. 

Chiliastic eudaemonism is related to superego aggression and defense. 


CHARACTEROLOGICAL PROBLEMS IN TODAY’S ADOLESCENT 


Manuel Brontman and Werner I. Halpern 
Rochester Mental Health Center, Rochester, New York 


Are we witnessing an alteration of values? Are our ethics changing? What is accept- 
able behavior? Currently, we are constantly being made aware of widespread fer- 
ment in all areas of life as people seek to exist in the modern world with its potential 
for material comfort and for devastation. The resulting dissonance requires modifi- 
cation of established pathways to conflict resolution. It is the thesis of the authors 
that youth is most sensitive to the vagaries of this adaptive struggle. 

Since the moral and judgmental basis of existence emanates from the established 
social order, the young must experience the presence of its authority if they are to 
fulfill their role as bridge builders to the future. 

Case illustrations are used to show how in contemporary society the adolescent's 
struggle with authority can take one of three forms: He can reject it, live with it, of 
change it. The question of pathology along any of these coping styles depends not 
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so much on the nature of the struggle with authority as it does on the varying per- 
ceptions of meaningfulness as defined by contemporaries. 

Probably the greatest number of youth, even those who present themselves for 
psychiatric help, follow the second of the stated alternatives, that is they attempt to 
accommodate themselves to the existing order. Is pathology the outcome of a failure 
in accommodation to well-established precedents or is it the inability to “do your 
own thing”? Observation would lead us to believe that the youth who turn away 
from and the youth who try to influence their community of origin are subject to 
the same definition of pathology. 

Much has been said about the primarily rebellious nature of the conflict which 
characterizes the breakaway adolescent. Recent opportunities for experiential en- 
counters in social, political, economic, and religious arenas have again brought 
into focus the latent capacity of youth to modify authority or its associated values. 
In connection with this shift in emphasis are changes in the expression of disordered 
behavior, Whereas the model of an earlier time was the youth who fought his 
parents’ dearly held but ambivalently practiced ideology, the current prototype of 
rebellious offspring is the youth who denounces his parents’ lackluster ideology and 
pragmatic approach to living. His protestations are conveyed through public shaming 
of parents or other surrogates of authority in the hope of achieving reform. 

The older generation’s conflicted pressuring for early maturation along tradi- 
tional lines contributes to the realization of youth that they are being given covert 
signals to correct for sensed but denied imperfections. Problems arise as the demands 
upon the self, which must match and compensate for real or implied deficits in 
parents, fall short of being realized. Disillusionment over these efforts may lead 
some to escape the struggle and others to assume the burden of a self-disciplined 
idealism, These observations support the concept that character formation is a 
resultant function of the unresolved problems of the preceding generations and of 
the exigencies of the times. 


ADOLESCENT-ADULT IDENTIFICATION AND IMPLICATIONS FOR 
CHANGE IN SOCIAL INSTITUTIONS AFFECTING ADOLESCENTS 


Celia S. Deschin 
Adelphi University School of Social Work, Garden City, New York 


In the concern over the alienation of today's youth, too little emphasis seems to be 
placed on the role of extrafamilial and broad societal influences in shaping ado- 
lescent-adult identification. This paper looks at that question. It is based on research 
which included a self-image instrument that evolved out of the writer’s clinical and 
research experience. 

The paper analyzes two studies: One involved depth interviews in New York 
City’s social hygiene clinics with 600 teenagers, 12-19, from predominantly urban 
Negro and Puerto Rican families and interviews in the homes of 100 of their 
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parents. In addition to problems of VD and illegitimate parenthood, these youth 
had school and employment problems and were educationally and culturally im- 
poverished on the whole. The other study involved a depth questionnaire admin- 
istered in school to all the high school juniors of an affluent suburban community. 
Depth interviews were conducted with a 5% sample of the resident families. Except 
for a small proportion of Negro and Italian families, a majority came from middle- 
and upper-income predominantly Jewish families. 

In comparing the findings of these two studies, significant differences and simi- 
larities by social class emerged. Many of the urban adolescents reflected positive 
identification with their parents but rejected adult society in general because of their 
experiences in school and job hunting and their awareness of the discrimination to 
which they and their families were subjected. Positive identification with parents 
was confirmed by the proportion agreeing to have their parents interviewed and 
by the response of two-thirds that they would go to their parents if in trouble. While 
this finding may seem contradictory, it is interpreted to mean that the adolescents 
were well aware of the powerlessness of their parents, even though this undermined 
the adolescents’ implementation of parental values. In the suburban study, a major- 
ity of the adolescents rejected the materialistic, status-seeking values of the adults, 
including their parents (though by no means all parents), but their identification 
with parents and adult society was equivocal. This is interpreted to mean that they 
reject but are dependent upon the very materialism and status-seeking they decry. 
Illustrations of the findings will be included in the paper. 

Other significant differences by social class were reflected in responses to ques- 
tions about antisocial behavior. In the teenage VD study, these questions were asked 
and answered directly and frankly. In the suburban community self-portrait study, 
there was reluctance on the part of the volunteer interviewers to obtain any admis- 
sion regarding antisocial behavior either from parents or adolescents. These ques- 
tions were put in the form of asking what the person would do if he or she witnessed 
a variety of antisocial actions on the part of peers. The responses inevitably reflected 
the adolescents’ own views regarding their behavior, as well as familial and societal 
breakdown in ethics and values. The cheating question proved to be highly 
significant. 

Both groups indicated a need for meaningful, socially useful work, irrespective 
of remuneration or financial need, but in ways differentiated by class and ethnic 
background. The suburban adolescents were able to articulate their need to tran- 
scend the “homogenization” and “pleasure seeking” of their community in the open- 
ended question regarding the most meaningful experience of their lives, to which 
40% did not reply. 

A major obstacle to healthy adolescent-adult identification for both groups seems 
to be the lack of what Erikson describes as the Opportunity to be “a small partner 
in a big world” at an early age. To obtain significant and reliable data regarding 
this identification requires that researchers have confidence that adolescents can 
communicate in this personal way, that researchers have a frame of reference that 
fuses a clinical and sociological approach. The sociological approach clarifies 0b- 
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stacles in achievement of self-identity but a clinical approach is required to clarify 
problems of those who have achieved little or no discernible adult identification, 
identifying instead with no one or with themselves and reflecting self-derogation 
and alienation. The self-image data provide significant insight into the character 
of the adult identification should be used more frequently. Adult identification was 
found more positive than is generally realized. Such identification is dynamic and 
related to an adolescent at a given period of time. The need to reexamine child- 
rearing institutions (home, school, religion, the mass media) for their lag in helping 
youth to understand and participate in society in accordance with their growing 
capacities and potential cannot be emphasized enough, especially in light of the 
increase in adolescents projected for 1970 and 1975. à 


THE TRANSITIONAL CRISES OF YOUTH AS REFLECTED IN THE 
HIPPIE MOVEMENT 


Frank S. Williams 
Cedars-Sinai Medical Center, Los Angeles, California 


A major interest of the Cedars-Sinai Department of Child Psychiatry is the study 
of families and individuals during major transitions. In recent months, as part of 
this interest, the author and several other staff members met informally two or 
three times a week for three months with a group of approximately 30 hippies living 
in communal fashion in a home in Los Angeles. Some of our clinical impressions 
and related psychosocial factors are taken up in this paper: (1) A comparison of 
the quality of rebellion presently seen among the hippie group with the rebellion of 
adolescents as seen throughout the ages. (2) Does the hippie movement reflect a 
broader sociocultural crisis, including major changes in family life and social values? 
(3) Can one assess the state of psychopathology before, after, and during drug 
usage? (4) What subcultural groups comprise the hippie movement? (5) What is 
the meaning of the religious/mystical aspects of some hippie groups? 

The paper particularly attends to major psychological and social adaptational 
stresses of young people during transitional crises, and the use of LSD and mari- 
juana as an attempt to handle such stresses. Some of the major adolescent work 
which seems unfortunately postponed and only temporarily handled by drugs involve 
intimacy, identity struggles, independence-dependence, peer acceptance, integration 
of rage, sexual identity. 

Although the hippie group proclaimed a great desire for group intimacy between 
individuals, I was impressed with the lack of any sustained intimacy over any length 
of time. I observed many quick, fleeting, intense intimate situations when these 
youngsters were under the influence of marijuana or LSD. However, once off the 
drug there was a return to isolation; a return to the vacant stare; a return to with- 
drawal and apparent lack of perception of other human beings’ communication. 
They seemed to want to avoid the slow evolution of intimacy with all its ambivalence 
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and pain, the ambivalence and pain over possessiveness, the ambivalence and pain 
over identity loss in an intimate relationship, the ambivalence and pain over rejec- 
tion. There was a tendency to experiment with sexual intimacy with many people, 
apparently to avoid overinvolvement and loss of self in any one relationship. 

There was a striking need among these youngsters to repress all feelings of anger 
and to resist recognizing verbal or nonverbal evidence for their anger. There was a 
fantastic mass denial of any type of angry feelings. Their emphasis on “love,” their 
very “cult of love,” was in the service of keeping their anger repressed. One had 
the impression in their interactions with authority in the Establishment outside that 
as long as they could project their own feelings of hate onto the outside, nonhippie 
world, they could continue to repress their own inner rage. One of the songs a 21- 
year-old young man frequently sang was, “I don’t want to walk the roads of anger!” 
We wondered if the LSD experience unleased such potential for id expression in 
these youngsters that a mass group denial was necessary to buffer any potential 
for such id expression. As an alternative, one might speculate, however, that these 
particular youngsters had a greater problem with rage than those in a more normal 
adolescent group, even prior to the utilization of LSD. This remains an open ques- 
tion for further exploration. 

The last part of the paper deals with current social and family changes, the ques- 
tion of hypocrisy and the generation gap—and how both of these are related to poor 
resolution of the conflicts of youth and young adults, The described observations of 
these young people in their living environment—outside of hospital and clinic situa- 
tions—offers us potential insight into the healthy as well as the maladaptive motives 
behind their dropout way of life. 


HIPPIES AS THE FOCUS OF VIOLENCE; OR, DISAFFECTED SOCIETY 
AND ITS STAND AGAINST YOUTH 


Robert A. Klein 


Lincoln Hospital Mental Health Services, Albert Einstein College of Medicine, 
Bronx, New York 


Less than one year ago any accurate reading of the life style of either individual 
hippies or hippie tribes would have had to describe them as relatively nonpolitical, 
passively alienated human beings whose nonaggressive rituals generally consisted © 
pelting passersby with flowers as one manifestation of their chaotic but peaceful 
response to a chaotic and often violent world. Subsequently, and at first subtly, the 
tenor of hippie behavior has become increasingly militant, drawing toward itself as 
inevitably the flame does the moth the violence their carefully planned encapsulation 
had hoped to escape. 

At first inadvertently provocative, they progressed to a somewhat self-conscious 
level of put-on until now, finally, a new brand of militantly aggressive hippie bas 
been forced to emerge from the flames of busts, and busted heads, at Tompkins 
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Square Park, Columbia, Chicago, wherever. What is astonishing is that they, with 
the appropriate aid of the Establishment’s ignorance and insensitivity, have brought 
many others along with them. It is this transition—some would call it revolution— 
from an attempt at a withdrawn peacefulness which was both antithetical and 
frightening to the larger, older society to the ultimate “decision” to match stridency 
with stridency, violence with violence, that has most visibly marked the past 12 
months or so. It is the objective of this paper to place this transition into its proper 
perspective. 

Accordingly, four points may be summarized: (1) The apparently hostile reac- 
tion toward hippie behavior came not only from the dominant, status quo culture 
but from minority group members as well and in particular. (2) The avowed and 
bragged-about passivity and helplessness of the hippie enraged the violence sur- 
rounded citizen who found it easy to succumb to “an ethnocentric inability to under- 
stand the behavior of different groups. . . .” (3) Because the hippies were readily 
identifiable, they became an easy target for the police and certain other disaffected 
segments of society. (4) The media’s attempts to confuse and contaminate the roles 
of victim and executioner have resulted in the contention that somehow, when 
hippies get beat up and bloodied, somehow it is their fault for being attacked. 

Emphasis is placed, then, on the very real social-psychological nature of the 
interdependency between the goads to violence and the unique and specific role of 
the aggressed upon, and the ultimate and perhaps inevitable congruency of the 
two in late mid-twentieth century America. 


DRUG USE AND INTERPERSONAL RELATIONS AMONG HIPPIES 


Douglas Holmes 
Young Men’s Christian Association, New York, New York 


This paper is the report of a pilot study conducted on 50 hippies residing in New 
York’s East Village area. The data arising from this study are telated to data col- 
lected by an underground hippie newspaper during a nationwide survey. These 
data together with preliminary findings from a current large-scale study of hippies 
are summarized and related to some general suggestions regarding the etiology and 
concomitants of alienation found among hippies. 

The objectives of the pilot study were (1) to test the feasibility of collecting 
personal data from members of the hippie community, using structured interviews; 
(2) to obtain an objective picture of the hippie community in terms of both its 
members and its social structure. 

Data were collected using five hippie interviewers trained in the use of a highly 
structured interview schedule developed specifically for this project. All five inter- 
Viewers were college graduates; moreover, two had received advanced degrees and 
one had attended graduate school. In order to elicit full cooperation, each inter- 
viewee was paid five dollars upon completion of the interview. 
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The interview schedules were sufficiently structured to permit the immediate 
translation of responses into objective form. Despite the availability of the objective 
data arising from these interviews, the nature of the study, particularly the small 
sample size, precludes the generalization of findings to the universe of hippies. Thus, 
the results of this pilot study may be taken as representative only of those respond- 
ing to the interview, although suggestive of relationships which deserve further 
study. 

The study suggests that the hippie movement is primarily a symptom of aliena- 
tion. That is, most hippies in the group studied could be characterized as alienated, 
removed from, or uncommitted to the dominant values of society. This may stem 
from and be rationalized by disenchantment with both the prior home environment 
(i.e., poor familial and primary group relationships) and a perceived discrepancy 
between society’s ethical tradition and its currently valued activities. 

Many of those studied had exhibited behavior now considered hippie well before 
the term had been coined. For example, many reported leaving home in their teens, 
using various drugs at an early age, being uncommitted to anything or anybody— 
and having had a feeling of personal irrelevancy in relation to the norms and values 
of the dominant society. 

It is clear that although many hippies espouse the tenets of the hippie philosophy, 
some have used the movement as a cover for other less utopian forms of behavior, 
e.g., sexual promiscuity and drug use. 

No comparison group was developed in this pilot study, hence no information is 
available in terms of possible differences between hippies and nonhippiness. Such a 
research project is currently in progress, under the direction of the author, and 
should lead to an identification of such variables as would be useful in identifying 
possible latent converts and the means for early intervention, where warranted. 


CHICAGO YIPPIE CONVENTION, 1968: SOCIOCULTURAL, DRUG USE, 
AND PSYCHOLOGICAL PATTERNS 


Misha S. Zaks 
Northwestern University Medical School, Chicago, Illinois 


Patrick Hughes, Jerome Jaffe, Marjorie Ballou-Dolkart 
University of Chicago Medical School, Chicago, Illinois 


The authors are developing techniques for field study of drug-using populations. 
The visit of the Yippies to Chicago during the 1968 Democratic National Conven- 
tion offered us an opportunity to test an epidemiologic instrument and to explore 
a method for gaining a high degree of cooperation from a drug-using population in 
completion of a self-administered questionnaire. 

The instrument was constructed to assess (1) demographic background, (2) cut 
rent living patterns, (3) political activities and arrests, (4) drug use, and (5) intra- 
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psychic functioning. The questionnaire (Dope-O-Scope) included new and adapted 
sections from other instruments designed by us for the Illinois Drug Abuse Pro- 
grams previously field tested on heroin addicts. Additional sections were taken from 
validated inventories constructed by the first author for testing college students. In 
consultation with the editorial staff of The Seed (the major underground newspaper 
in Chicago) the questionnaire was translated into current argot to increase coopera- 
tion of Yippie respondents. To encourage true reporting and to protect anonymity, 
no identifying data were required. 432 questionnaires were completed on a random 
sample basis. At least one of the authors supervised testing at each session. Coopera- 
tion was very good, with a 90% response. 

From the Dope-O-Scope tabulations the tested Yippie group may be described 
as follows: About 99% were Caucasian. Mean age was 20.7 years (range, 13-46). 
72% were males. 16% of the males had been in the armed services. Only 59% pro- 
fessed a religion, 53% completed one year or more of college. 34% reported stand- 
ing in the top 10% of their high school class. 60% were Illinois residents. 

The majority resided in metropolitan or suburban areas (78% ). Relatively high 
family mobility was indicated. Parents tended to be of high educational and eco- 
nomic levels (38% of fathers, 28% of mothers held college or higher graduate 
degrees; 40% of parents had annual incomes of more than $15,000). Religious 
affiliations of parents were considerably higher than the respondents’ (88% of 
fathers, 96% of mothers). 43% reported a foreign language, in addition to English, 
spoken at home in their childhood, Only 68% of families were intact during the 
subjects’ high school years (one or both parents deceased, 16%; separated or 
divorced, 16% ). 

Present living arrangements of the subjects were as follows: 36% lived with 
parents, 28% with friends, and only 7% alone. 7% were married and 7% had 
“soul mates." During the last year 34% had been students. 47% had worked 
between 6 and 12 months, and only 12% had not held a job. The major source of 
support in the past month was a job for 47% of the subjects, and money from par- 
ents and relatives for 24%. 60% reported incomes of $200 or less for the past 
month; the rest had higher incomes. 12% reported incomes of $500 and more. 

A sizeable proportion of respondents reported participation in various protest 
activities, Arrests for such activities were relatively rare. Instances of actual 
reported time served in prison were remarkably few. 

Current drug use on a weekly or more frequent basis was as follows: marijuana 
82%, hashish 45%, alcohol 37%, LSD 32%, amphetamines 27%, methedrine 
(speed) 15%, mescaline 13%, and heroin 4% (ona daily basis 1% ). The majority 
of subjects (68%) had used drugs between 1—4 years. The first drug used on a 
regular basis was most frequently marijuana 8596, amphetamines 6%, psychedelics 
5%. 

Analysis of the responses in the final test section indicated marked social aliena- 
tion; a lack of confidence in the socioeconomic, political, and moral structure of 
Society; a generally pessimistic outlook on life and the future; and an increased 
trend toward self-destructive preoccupation. There was a predominance of ex- 
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pressed opinions of parents being permissive and supportive in contrast to the 
essentially negative feelings about society and its institutions. This may provide 
some important clues to the conflicts felt by youths brought up in affluent, highly 
educated, permissive families when they are confronted with the less permissive 
social structures of our college, legal, military, and industrial systems. 


ADOLESCENT DRUG ABUSE, PARENT-ADOLESCENT RELATIONSHIPS, 
AND SOCIAL INTERACTIONS: AN EXPLORATORY STUDY 


Michael T. Khlentzos 
McAuley Neuropsychiatric Institute, St. Mary's Hospital, San Francisco, California 


This paper is an empirical study of the psychological, social, and epidemiological 
factors related to adolescent drug abuse. It aims at the delineation of some of the 
characteristic family patterns, interpersonal relationships, and social situations pre- 
ciptiating adolescent drug abuse. The study has no a priori conception or predeter- 
mined hypothesis. It is merely an attempt to discover and isolate factors that may 
be related to the widespread cases of drug abuse among adolescents. The determina- 
tion and isolation of such variables may have heuristic value in leading, hopefully, to 
the establishment of dynamically derived hypotheses and an experimental attempt 
toward verification of these hypotheses. 

Method: 

A. Setting: McAuley Neuropsychiatric Institute is an acute emergency residential 
psychiatric service for the City and County of San Francisco for children and ado- 
lescents up to age 18. The Institute's location is adjacent to the Haight-Ashbury 
district. 

B. Subjects: The subjects in this study consist of two groups: one experimental 
and one control. The experimental group consists of 50 adolescents hospitalized for 
drug abuse at McAuley Neuropsychiatric Institute for various periods of time during 
a two-year period from January 1966 to January 1968. The control group consists 
of 50 randomly selected cases of adolescents hospitalized at McAuley during the 
same interval for conditions other than drug abuse. 

Exhaustive data was collected on these subjects by a team of psychiatrists, psy- 
chologists, social workers, and nurses on the staff of the Institute. The data was 
then coded into a total of 102 empirically derived categories which covered such 
areas as family patterns and interactions, peer relationships, school adjustment, self- 
concept, and perceptions of the subject’s current life conditions. 

Results: The data will be subjected to correlational analysis in an attempt t 
obtain statistically significant differences between the two groups. 

Discussion: This section of the final paper will address itself to the significance 
of the research findings. 
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THE ADOLESCENT SEXUAL REVOLUTION: A REFLECTION OF SOCIO- ' 
CULTURAL AND FAMILIAL CONFLICTS OVER IDENTITY AND INTI- 
MACY 


Frank S. Williams 
Cedars-Sinai Medical Center, Los Angeles, California 


The adolescent sexual revolution reflects certain trends in sociocultural and familial 
forces related to identity and intimacy. This “revolution”—or *evolution"— presents 
itself in many ways: younger adolescent girls (15-17) involved in extensive sexual 
experimentation, including intercourse; an increase in overt homosexual experi- 
ences among older adolescent boys and young men (16-22); an increased freedom 
in verbal and physical expressions of sexuality, including nudity. 

This paper analyzes certain sociocultural and familial forces affecting these 
changing sexual patterns and trends, describing too the complexities of these 
changing patterns. The forces considered include: (1) sociocultural double-bind 
communications regarding sex and intimacy; (2) familial and social stress on ego- 
identity at the expense of experiences with human intimacy; (3) the changing role 
of womanhood in relation to more assertive expression of rights to sexual gratifica- 
tion and experimentation. 

Our society and culture today present a double-bind communication about sex- 
uality and intimacy. Although our movies and plays encourage freer physical inti- 
macy, very little training of youngsters in the area of real empathy and real mutuality 
—major ingredients for intimate involvement and communication—is encouraged 
during the oedipal, latency, and early adolescent years, Instead, the sociocultural 
as well as familial emphasis in growing up has been upon reinforcing an ego 
identity based upon achievement, performance, grades, shining in group activities. 
A competitive, narcissistic type of ego identity is stressed. A child has very little 
further experience with real intimacy following the initial mother-child symbiosis. 
He or she is suddenly, at age 18, expected to dip back into that early intimacy 
experience with mother, to somehow know how to apply that experience to late 


adolescent love relations. 

A similar lack of experience with further intimacies has occurred within chang- 
ing family dynamics during the past 30 to 50 years. Instead of one-to-one meaning- 
ful interactions and communication between family members, the emphasis has 
come to be upon group sharing, joining things together, watching things together. 
Adolescents, when faced with a recrudescence of oedipal feelings, find it difficult 
to sublimate these via other types of familial intimacy experiences, simply and 
mainly because they just have not learned how. The adolescent is trapped. He either 
leaves the home and looks for intimacy outside, or he remains within the home and 
suffers the threat of massive regression to those types of oral and anal intimacies 
that he knew earlier in life with his parents. Should he choose to leave the home in 
an effort to seek love and intimacy, he has had very little experience with intimate 
communications and winds up, I feel, substituting physical-sexual “intimacies,” or 
the pseudointimacy of the hippie and drug scene, for human closeness. 
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The paper includes a discussion of the changing role of womanhood with subse- 
quent identification by young girls with their mother’s more assertive and liberal 
attitude toward sexuality. This not only includes more responsive, active attitud 
toward sex, but the growing acceptance of older women now seeking out younger 
men for relationships. 


of the bomb, and other social eruptions as well as potential eruptions, as these affec 
the adolescent’s fear of castration and total annihilation. The adolescent not only ca 
project his own guilts onto an ambivalent society but can also rationalize acting out 


one still is alive and has a chance to do so?” 


SOME IMPLICATIONS OF THE SEXUAL REVOLUTION FOR ADOLES- 
CENT SEXUAL CONFLICT 


James F. Masterson ‘ 
Cornell University Medical College—Payne Whitney Clinic, New York, New York 


Does the sex revolution involve changes only in attitude or are there also cha 
manifested in behavior? Are these the views and actions of a prophetic mino! 
the wave of the future, or rather of a fringe group, licentious and rebellious? 
this revolution or evolution? Is it only among the young, or does the older gene 
tion also participate? Will it lead to a decline in social morality, or to a greater 
human happiness? Why is it happening now? What are some of the implications of 
these changes for adolescent’s sexual conflicts? | 

The paper reviews the changes in attitude toward sex in adult society, using as 
examples law, medicine, and religion. It then reviews the changes among the youn 
reporting evidence that the change is more in attitude than in behavior, but 
indicating and illustrating with case examples the development of a new sexua 
morality based on reason rather than myth and superstition. 

Some of the causes of this change are then considered, such as the decreasing 
impact of religion and the increasing impact of science, demands of women fot 
equality, development of penicillin and the pill, etc. The paper then considers th 
implications of these changes for adolescent sexual conflicts by presenting two kini 
of clinical illustrations: those patients whose conflicts are lessened by the change; 
those whose conflicts are made more intense. 
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THE SEX REVOLUTION AND THE ADOLESCENT’S SEARCH FOR 
IDENTITY 


Harold I. Lief | 
University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania 


The changes in sexual attitudes and behavior of adolescents is a reflection of the 
increasing openness and candor about sexuality in contemporary adult society. 
Sexual freedom is also a reflection of the revolt against totalitarianism and political 
repression. 

In an age of rapid change, great confusion about values, poor communication 
between parent and child, and the pressures on adolescents to make their own deci- 
sions, sexual and others, create much anxiety. The push to develop autonomy and 
gender identity earlier than in previous generations creates tendencies toward pre- 
cocious behavior and premature foreclosure of alternatives. Peer-group pressure is 
a potent factor in this process. For some college youth, drugs become a defense 
against these pressures, and pseudoautonomy is misidentified as genuine growth 
and maturity. 

The sexual revolution has different effects on affluent and poor, on black and 
white, on college and noncollege youth, on males and females. These differences 
affect in different ways the adolescent’s attempts to understand his own sexual 
feelings, to explore the nuances of male-female relations, to develop his gender 
identity and a genuine capacity for intimacy. 

The search for identity in adolescence is difficult under the best of circumstances, 
for it requires a stable continuing set of values, ideals, and expectations of the self, 
reinforced by society's responses to one’s career aspirations and the developing 
capacity for appropriate and intimate human, especially male-female, relations. In 
our contemporary age of ambiguity, the search for identity is made doubly difficult, 
So that it should not come as a surprise that many of our youth become alienated. 
Today's young rebels become tomorrow's committed adults, but the apathetic or 
alienated, finding drugs safer than sex, present a much more important mental health 
problem than do the sexually free intimacy-seeking young people of today, or even 
those inhibited self-conscious young people found in every generation who postpone 
intimacy until young adulthood. 


SEX AND THE NORMAL ADOLESCENT 


Daniel Offer 
Michael Reese Hospital, Chicago, Illinois 


Within the context of a project on typical or normal adolescents, we studied the 
manifestations of sexuality throughout the four years of high school. We also 
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obtained followup data on the sexual feelings and behavior of a large number of 
this group (>85%) for the first two post high school years. 

The overall purpose of the modal adolescent project was to examine the relative 
influences of internal psychological and external environmental factors on the func- 
tioning of typical or normal adolescents over a significant period of time. In order 
to select as typical a group of teenagers as possible, we administered, in the fall of 
1962, our Self-Image Questionnaire to a group of 326 freshmen boys and 30 fresh- 
men girls in two suburban high schools. 103 boys and 10 girls met the statistical 
criteria for inclusion in the modal sample. Of these 73 boys and 6 girls have re- 
mained active in all aspects of the project throughout the high school years. 

Each subject was interviewed eight times by the same psychiatrist during the 
four years of high school. Each subject had a complete battery of psychological 
testing (Rorschach, TAT, and Wechsler Verbal IQ) administered by a clinical psy- 
chologist. During the junior year 98% of the mothers and 72% of the fathers were 
interviewed. The subjects’ school records were available to us, 

During the freshman year, 55% of the boys had dated at least once. Among the 
active daters (15%), kissing and necking were the prominent ways of expressing 
affection. During the junior year, 30% of the boys who dated actively had engaged 
in heavy petting. By the senior year, 95% of the boys were dating and girls began 
to play a more prominent part in the lives of these adolescents. No subject admitted 
participating in overt homosexual behavior, though two subjects had serious prob- 
‘lems with exhibitionism and one with voyeurism. Masturbation was prevalent but 
not cited as a problem area. 

The freshman boy might come to an interview dressed in his football uniform 
and blushingly tell us there was plenty of time in the future for getting involved 
with girls. By his senior year, the boy who was not dating was upset by his own 
“shyness” or “fears” which prevented him from asking a girl out. His more social 
counterpart now wanted to talk about his dates or dating techniques, though rarely 
about a particular girl or her personality. 

By the end of high school, only 10% of our group had had sexual intercourse. 
The figure had climbed to 30% by the end of the first post high school year. Most 
of the other subjects dated actively after high school, but without striving for emo- 
tional intimacy with the girl. 

Our data concerning adolescent girls is obviously less complete. The six girls 
whom we studied in depth showed more and earlier concern about sexual feelings 
than the boys. Five of the six girls had dated by the end of the freshman year. 
They were concerned with “how far should they go?” By the end of the junior year, 
half of them had experienced sexual intercourse and one had an illegal abortion. 

We found that in the group of teenagers we studied there is little evidence to 
support the presence of a “sexual revolution.” In our sample the adolescent moves 
slowly and gradually in the direction of heterosexuality. 
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THE DOUBLE STANDARD AND MALE DOMINANCE IN NONMARITAL . 
LIVING ARRANGEMENTS: A PRELIMINARY STATEMENT 


Robert N. Whitehurst 
Indiana University, Fort Wayne, Indiana 


The purpose of this research was to investigate the potential impact on American 
marriage of a selected sample of college students living together premaritally. The 
study in some respects parallels the work of John Cuber, who has done research 
on sex-role creativity within marriage. Cuber suggests that a crack in the monolithic 
establishment of monogamous marriage is appearing in the upper middle classes; 
this paper likewise suggests that a new adaptation of college youth might also have 
some potential effect on the future of monogamous marriage. 

Background factors leading to nonmarital living arrangements on campus are 
discussed, as well as factors relating to the development of a new humanistic ethic 
among college youth, which include: (1) stress upon higher education, liberal 
content in this education, and high stress on autonomy and democratic decision 
making; (2) the greater diffusion of a comparatively new honesty ethic among 
college youth; (3) the relative failure of the deferred gratification pattern, especially 
as this relates to premarital sexual involvement. Other factors include an increasing 
alienation and the failure of youth to become articulated into the conventional insti- 
tutions of our society. Whatever the reasons, increasing disenchantment with estab- 
lished convention and ordinary institutional imperatives is evident. 

A set of rationales is provided as alternative explanations for the apparently 
growing phenomenon of nonmarital living arrangements on college campuses. These 
Tange from the possibility of latent communications from parents which support 
this style of deviant behavior to the kind of interpretation imposed by Marshall 
McLuhan. The onset of an immediate gratification pattern, when coupled with the 
use of the pill, appears to have created an increased potential for those nonmarital 
living arrangements. The intensification of a humanistic love ethic, coupled with an 
emphasis on honesty and existentialist involvement in the world, all appear to be 
related to this relatively new style of behavior pattern. 

55 in-depth focused interviews were coded, classified, and used as the basis for 
the formation of a tentative typology of nonmarital living arrangements: first, the 
"love child” or relatively promiscuous type of adaptation; second, the “weekender”; 
third, the “experimental semester” type adaptation; and fourth, the “premarital 
testing” type of relationship. Mechanical and interpersonal problems are noted as 
relating to types of living arrangements. 

Implications for the future demise of the double standard within marital relation- 
Ships are discussed. Both short- and long-term consequences for the individual and 
Society are noted, most specifically involving changes in marital expectations of 
females as they experience relatively greater autonomy and freedom within these 
Premarital living arrangements. A long-term prediction noting the possibility of 
More rational and satisfying marriage relationship is extrapolated on the basis of 
the data as a tentative possibility in the future. 
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RAPE, RESPONSE, AND RESOLUTION: THE USE OF SUPPORTIVE 
MENTAL HEALTH SERVICES WITH VICTIMS OF SEXUAL ASSAULT 


Sandra Sutherland 
Metropolitan Mental Health Skills Center, Washington, D. C. 


Donald J. Scherl 
Harvard Medical School, Boston, Massachusetts 


Many young people today are interested in working and living with poor people. 
As a result these youth are thrown into unprotected relationships for which they 
have been ill-prepared by their past experience and which they often misinterpret. 
Rape of these youthful workers has become a matter of increasing concern. 

The writers, working as a crisis intervention team in a community mental health 
setting, have identified and described three phases in the predictable reaction of 
young women who have been raped. The study includes 13 women, ranging in age 
from 18 to 24, all of them white youth who have moved into disadvantaged com- 
munities to implement their conviction about “doing something real" in contempo- 
rary society. 

The writers have defined three phases of reaction extending over a period of 
weeks or months following an actual or imagined rape. Phase 1, the time immedi- 
ately following the assault, is characterized by shock, anxiety, disbelief, and dismay. 
The immediacy of the report, the person notified, and the decision about informing 
the family raise practical issues that must be considered with the patient and are 
discussed in the paper. Phase 2, often mistakenly thought to represent a successful 
resolution of the reaction to the rape, includes denial of the impact of the alleged 
assault and is characterized by pseudoadjustment and return to usual activity. Phase 
3, frequently unrecognized or misdiagnosed, includes depression and the need to 
talk. Issues which have previously been dealt with superficially in Phase 1 or denied 
successfully during Phase 2 reappear for more comprehensive review and resolution. 
Case examples illustrate each phase. 

The predictable nature of the three phases of reaction to rape is emphasized. 
Definition of the nature of the expected responses to the trauma has permitted the 
authors to develop a successful pattern of short-term supportive mental health 
services with emphasis on the use of anticipatory guidance and crisis intervention. 
The paper describes the outcome of the 13 cases studied. 
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YOUTH AND SEXUALITY: LEADERS PREPARE FOR NEW CHAL- 
LENGES 


Sylvia R. Sacks 
University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania 


Requests for leaders increasingly come from youth and parent groups asking sex- 
oriented questions and searching for understanding during a time of cultural transi- 
tion in attitudes, behavior, and moral values. This report is based on an NIMH 
project (1964-69) designed to educate pastoral educators to assume new family 
life leadership roles with youth and adult groups. 

Each NIMH Fellow spent a one-year sabbatical studying counseling and family 
life education skills. A total of 25 faculty members from Protestant and Catholic 
seminaries and universities participated. A major focus of the program was to pre- 
pare these faculty leaders to understand and meet the teaching challenges deriving 
from youth’s sexual interests, hopefully to reach them before rather than after their 
premature sex activity. 

In studying the “counselor-educator” approach, these pastoral educators needed 
to assess their own developing sensitivity to the feeling levels of young persons as 
well as to their educational needs. They needed to learn to anticipate each group’s 
unique personal problems and cultural pressures, to stimulate good dialogue and 
argument, and to encourage youthful participants to examine their own attitudes 
in interpersonal relationships. Preparation for leadership roles included studying the 
leader’s personal answers about human sexual behavior that boys and girls would 
Teally consider. 

A total of 200 meetings and 2,500 contacts with youthful participants took place 
under the project. Written audience evaluations were collected during and following 
à series of meetings. Tapes of meetings and other evaluative reports were also 
Studied, 

The philosophy and methods underlying leadership roles which might success- 
fully make contact with youth are described through an illustration of one of the 
Pastoral leader’s use of the *counselor-educator" approach in his community prac- 
ticum. He made administrative community planning and evaluative meetings part 
Of à sex education series given teenage girls in the county house of detention (the 
girls were awaiting adjudication of the juvenile court charges against them). This 
community experience was part of the project's planned leadership sequence, which 
also included seminars and scheduled individual supervision. The pastoral leader, 
with prior experience in university teaching and state mental hospitals, reassessed 
and correlated his therapeutic and educational goals in this new type of experience. 
The teenage girls, caught not only in sexual and moral problems but with heightened 
tensions in their relationships to authority figures as well, did actively begin to 
Participate in a meaningful learning situation. As the leader reached the feeling 
level of these girls, in sensitive and educational ways, the girls could then begin to 
enlarge their view of sex acts and could also begin to consider how to sustain a 
human Telationship before and after the bedroom scene, 
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The NIMH evaluative data from the five-year study does indicate that adolescent 
youth, whether from blighted or affluent neighborhoods, will respond to an educa- 
tional agenda emphasizing personal and interpersonal dilemmas. It needs to include 
each one’s central and widened sexual concern: how to find and know love and how 
to be loved in return. The reports give suggestions for further research and study, 
and indicate additional limitations and guidelines for consideration. 


THE SOUNDS OF THE TUNED-IN GENERATION 


John F. Scott 
Worcester Youth Guidance Center, Worcester, Massachusetts 


The lyric themes of popular music appealing to adolescence in the late 1960's, in 
contrast to the idealized romantic themes of the 1940's, reflects a pronounced con- 
cern with personal and social values. “Who am I and where am I going?” and “What 
should I believe in?” predominate as the central questions the tuned-in generation 
are concerned with. Much of today’s popular adolescent-oriented music reflects a 
' Sharp contrast to the Tin Pan Alley dominated romantic notions of cokes, dates, 
and idealized romantic interludes that characterized previous adolescent genera- 
tions’ musical interest. For the first time in the history of commercial music, adoles- 
cents are writing, playing, and producing their own "sounds." Thus, their music 
represents one avenue to understanding their thoughts, feelings, and conflicts. 
Between November 1967 and October 1968 an analysis was made of the "big 
charts" (weekly ratings of the top 30 popular records) of recordings aired to the 
audience of a teen-oriented radio station in a large industrial New England city. 
The radio audience was predominantly white (the city's black population is approxi- 
mately 1%). This particular station’s musical selections were in contrast to those 
of other radio stations playing predominantly soul music (James Brown; Aretha 
Franklin), acid rock (Big Brother and the Holding Company; Blood, Sweat and 
Tears), or straight commercial popular music (Barbara Streisand; Tony Bennett). 
The style of the music reflected a synthesis of rhythm and blues styles of the 
1940s (associated predominantly with the black population), rock "n roll of the 
1950's, gospel, country, and western folk music, soul (combination of blues and 
gospel), East Indian sounds, and folk rock (rock music combined with folk). A 
further subclassification of the style was that listed under “sounds,” including the 
ees pen Pus iid rock), the English sound (dominated by such groups 
eatles), and the Detroi i 
and the ae t sound (dominated by such groups as the Supremes 
This analysis was concerned primarily with the lyrical content of the music. The 
music expressed audible sounds of a young generation that have so far removed 
themselves from conventional American life as to create an identifiable “gap.” 
Tragically, most parents of this tuned-in generation neither hear nor feel any desire 
to listen to what is being expressed (this despite the larger and larger “blasting” 
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electronic amplifiers the young musicians utilize). The music reflects in part the 
conflicts all adolescents experience between security and independence. A closer 
analysis, however, reveals an aggressive challenge to the Establishment’s values 
and the protest voice of the young against adult hypocrisy. In a sense, the tuned-in 
generation have fostered through their music a curious poetic-sociological musical 
movement. While they make their criticism through ridiculing the adult values, 
there is beneath this “put on" a sense of urgency and anxiety about the world that 
they will be responsible for and the roles that they will perform in that world. 

While the central themes may disguise the tuned-in generations’ fear of respon- 
sibility which awaits them and concern about control of impulses in a society where 
great conflict and uncertainty about traditional controls exist, there is nevertheless 
much to be learned from their music about this adolescent generation’s view of the 
world that they live in. 

The themes identified include: (1) communication gap, (2) sexual values, (3) 
hypocrisy, (4) society—its future, (5) interracial romance, (6) one parent family 
—divorce, (7) loneliness, sadness, loss—lack of understanding, (8) drug use, 
(9) cheating and deception, (10) peace and war, (11) depersonalization, and 
(12) freedom. These themes in essence reflect pretty clearly the kinds of things the 
current adolescent generation feels has forced them to put the gap between the 
generations. Technological advances in our society and the considerable affluence, 
particularly associated with the middle class, have been instrumental in allowing 
the tuned-in generation to express their views in their music. 


YOUTH CULTURE IN THE NEW SENSIBILITY 


Edgar A. Levenson, Arthur H. Feiner, Nathan Stockhamer 
William Alanson White Institute, New York, New York 


The theme of this meeting reflects its inherent bias as well as its best intentions. 
Youth is not “in transition” nor is it going anywhere. Youth is, more simply, some- 
where else. Parents and psychotherapists alike run the risk of “old fogeyism”; 
namely, the tendency to see the new as nothing but an aberration of their old 
familiar experience. Youth culture is entirely consistent with other aspects of con- 
temporary society. : ; 
Ours is the age of electronics. Accompanying a vast technological revolution, 
there has been an equally pervasive and parallel change in scientific concepts, the 
aesthetics of the culture (arts, theatre, literature), sociological trends, and even 
patterns of social and psychiatric aberrancy. The young adult is the man of his time. 
Much of the behavior that we find most irritating and incomprehensible is totally 
consistent with this new world. His language is largely electronic. Terms like “turn 
on,” “tune out,” “blow your mind,” “freak out” are from the lexicon of the vacuum 
tube. The young adult’s language may seem to be stereotyped, limited, and without 
much expressive range. It is not, however, if one recognizes that it is not a content- 
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oriented language as is ours. It is a language which is very highly patterned with a 
rich nonverbal metacommunicational system. As with computers this kind of com- 
munication depends upon the pattern of information not on the content. Much of 
the new science, general systems analysis for example, is much more readily acces- 
sible to the young than to us. 

It must also be understood that young adults live in a world dominated by 
aesthetic considerations. Even their morality is essentially aesthetic: “If it’s beautiful 
do it.” Since they are not concerned with problems of right or wrong, duty, respon- 
sibility, the Protestant ethic of work, they tend to frighten us. They are, in that 
prime epithet of old fogeyism, “amoral.” 

Yet, they are also political activists, and antiwar demonstrators. How is that 
possible? In a world where information lies in idiosyncratic patterns, there is a 
great respect for individuality and private solutions: note “doing your own thing.” 
One sees this emerging in traditional sociology and psychiatry, where absolutist 
distinctions among peoples are disappearing. Criminal, noncriminal, psychotic, 
nonpsychotic are no longer the clear antitheses they used to be. 

The psychotherapist, by virtue of his age and training, is essentially a scientific 

traditionalist. His paradigms are largely those of the mechanical age. Regardless of 
his metaphors (Freudian-Sullivanian-Rogerian) he thinks in terms of drives, forces, 
counterforces. His moral convictions and his social goals for himself and his patients 
are essentially conservative. His tendency in confronting the young adult is to treat 
him as an aberrant product of his own society and attempt to reform him. This 
effort, when successful, is frequently laudable. But with the wary original and 
creative members of the new sensibility it can be a tragedy. The problem the thera- 
pist must face is that of obsolescence and relevancy—his own: obsolescence because 
he must deal with people who talk a different language and use a different set of 
concepts; relevancy because the patient does not come for the traditional reasons, 
does not have traditional symptoms and is not satisfied with traditional solutions. 
: In the days of the machine society, neurotic systems were essentially malfunc- 
tions: the machine clanked, clunked, or broke down. We treated a patient for 
hysterical disorders, impotence, obsessional unhappiness, etc. In the days of the 
electronic technology, our patients are essentially asymptomatic. They seem to be 
suffering from problems of involvement or fidelity, in other words of finding their 
place in the pattern or in the larger general systems. Eric Erikson called the problem 
of fidelity the characteristic difficulty of the older adolescent or the younger adult. 
As therapists we can stay in our safe but anachronistic world. We can sustain our 
tautologies by treating patients who have anachronistic symptoms. If we go into 
the brave new world, we must be prepared to have not only our concepts challenged; 
but our very idea of our own relevancy and purpose as well. 

The young adult leads us also to an examination of the phenomenology of choice. 
We must learn why when two students quit college, one goes into a schizoid de- 
terioration ina communal pad, the other tries that for awhile but goes on to some 
highly creative activity. We must recognize that psychotherapy is no body of eternal 
truths, but a changing part of a changing culture, Our patients, their diseases, our 
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concepts, our functions are all in continuous flux. Without perspective and without 
an open-endedness in our concepts we are doomed to obsolescence and irrelevancy. 


THE WORLD AS AN ELECTRIC CIRCUS: YOUTH AND EXPERIENCE 


Rev. Dennis C. Benson 
The Council of Churches of the Pittsburgh Area, Pittsburgh, Pennsylvania 


This paper could be called the “liner” notes for the mixed media presentation to be 
given as part of the symposium Clergy Look at Youth. The author brings together 
random segments from his experience and training in the world of the electric age. 
This is not an exercise of psychological experimentation. The locus of his present 
mindset has been shaped by a cross section of people, young and old. The author's 
task has been that of an enabler for the young and old to do "their thing" with 
others. The framework of this experience must be labeled "faith" centered in a 
"zen-Presbyterian" way. The media and the messages of his life and thought are 
inseparably mixed. Such a stance has shaped both message and medium. A cadre 
of teens and adults aided in the preparation of the paper and the multimedia experi- 
ence to be shared. 


THE COOL VOICE IN STUDENT WRITING 


Max Steele 
University of North Carolina, Chapel Hill, North Carolina 


On June 9, 1968 I described in The New York Times Book Review what I see as 
a new type of story appearing in college classrooms: technically competent and 
exciting but lacking in compassion and often devoid of emotion. They are stories 
of isolation and almost complete passivity. This paper looks further into the new 
type of Story to point out what literary and social influences may be acting on the 
Students and to ask why they are acting at this particular time. | 

The nature of the paper is descriptive and subjective and the method is memory. 
Creative writing classes in the 1940’s and 50's, as I recall them—and as I know 
they were from reading college literary magazines of that era—had stories that 
followed patterns as rigid in form and subject matter as the fairy tales and classical 
Stories of early childhood. Certain stories appeared, and still do, with durable 
monotony: stories of the loss of innocence; the death of a parent; the suicide of the 
narrator; the daydream of romantic conquest by the young girl narrator; the young 
girl taming or subduing a horse; the fatal accidents which in the last paragraph solve 
all narrative and emotional problems; the self-pitying stories by white authors on 
the injustice of being born black. 
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In the early fifties, working in France on The Paris Review, I first became aware 
of a new type of story. Deriving from Sartre and Kafka and Becket, sometimes these 
stories were by old and established writers such as Dino Buzzati (story plot given) 
who had seen their country’s heroes defeated, their homelands devastated. More 
often they were by young writers such as Holland’s angry and disillusioned Van Het 
Reve (plot summary). Almost always they were by men who had reason to doubt 
the wisdom and integrity of their leaders. The stories, years ahead of black humor, 
but suggesting it, were cool in the extreme. 

These stories today by young Americans are cool. And their authors, too, when 
questioned, point to the progress of the war and “manipulated” peace in Vietnam, 
the assassination of Martin Luther King and of Robert Kennedy, the Chicago riots 
during the Democratic convention, and say either that they feel they have no choice 
about their destiny or that any choice is meaningless because it will not be heard. 

By paradox, the majority of these students are active in social reform programs, 
antiwar demonstrations, antisegregation organizations, and in campus reform poli- 
tics. I remember Metellus, the young soldier who defied Julius Caesar by standing 
between him and the doors to the Roman treasury and to whom Caesar said, “I 
could kill you,” and then added, “And this, young man, is more disagreeable for 
me to say than to do.” 

I draw no conclusions. I suggest that it is easier for the students as for Caesar 
to act against established authority in which they lack faith than it is for them to 
know or to describe the emotions which have lead them to action. Their most 
Serious attempts to describe who they are and what they are doing seem, therefore, 
to us who are used to emotions in literature, “cool.” I draw no conclusions but 
often when I am working with these students on their manuscripts I ask myself, 
and now I ask you, if a loss of respect for those in authority causes a deadening of 
emotional tone, and creates finally the cool voice? 


FROM PANIC TO PANACEA: DYNAMICS AND R : SIRE 
FOR EFFECT EFLEX: THE DE 


Eliot Fremont-Smith 
Little, Brown and Company, Boston, Massachusetts 


1. Literature of youth considered as common artistic creation. Two impulses in- 
volved: the desire for effective communication (achievement of sense of community 
on nonsocial, vicariously personal, or spiritual level) and the desire for expression- 
istic release. Strong tendency of impulses to be mutually exclusive. Talent or genius 
as ability to synthesize these impulses while retaining the tension necessary for 
attention. z 

2. Literature of youth considered as a mirror of “the best of times and the worst 
of times.” Simplistic and complex readings. The failure of both writers and critics 
to credit the process of perception (the triumph of achieved articulation and an 
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awareness of the impossibility of complete articulation) as being in time and as a 
primary problem-subject of artistic creation. Special implications for concept of 
youth-in-revolt; and limitations of that concept. 

3. Literature of youth considered as propaganda. Effect versus affect. The de- 
lights of panic and the dangers of panacea: the desire for noneffect. The great cop- 
out from becoming aware of (overwhelmed by) limitations and impermanence of per- 
ceptions. Relation to current “nihilistic” proclamations, and these in turn considered 
as expression of an artistic obsession with the process of perception. 

4. Substance and rhetoric, Insistance on “substance”; style as subject. Exclusion- 
ary language (manner) as further example of conflicting impulses for effect and 
assertion, with the latter misperceived as without regard to the former. The achieve- 
ment and necessary failure of “telling it like it is"; the achievement and necessary 
failure of hearing it like it is told. Idealism versus the perception of literature not 
as a critical mirror for external conditions but as expression of psychobiological 
patterns, and the casting of reason as enemy. 


ATTITUDES OF YOUNG MEN AND WOMEN TOWARD AWARENESS 
OF DEATH 


Boaz Kahana and Eva Kahana 
Washington University, St. Louis, Missouri 


It has often been argued that American society is characterized by a denial of death 
as a strategy of dealing with the universal fear of it. The present investigation 
attempted to determine to what extent young men and women employ this tech- 
nique in confronting the problems of imminent and distant death and what attitudi- 
nal variables differentiate those confronting and those denying the potential existence 
of death. Parsons’ notion that the inevitability of death determines the individual’s 
ability for acceptance was also explored in this investigation. i n 
Previous investigations of attitudes toward death usually relied on projective 
tests, such as word associations assessing subject's emotional reaction to or fear of 
the stimulus word "death." Results of these studies provided few actual clues. to 
the whys of these fears and attitudes regarding death. The present investigation 
aimed to elicit the phenomenological reasons underlying an ability to acknowledge 
death and fears of such awareness. : : 
Subjects were 90 college students (38 men and 52 Women) at a major private 
university. A semistructured questionnaire was administered in groups to elicit 
attitudes toward death and inquire into subject's views on whether dying individuals 
Should be informed of their impending death. Subjects were also asked whether 
they viewed information about ultimate length of life as desirable and if so why. 
Replies to questions were rated along various dimensions including self versus other 
referent, reasons for desiring or refusing information about death, and future versus 


Present time orientation, 
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Findings of the study support clinical observations that for many individuals 
their perception of death when it is at a temporal distance and their perception when 
it is personally near may be two quite different matters. 

Death was accepted as the inevitable end to a full life cycle by our college sample. 
Both male and female students concurred that the dying person should be informed 
of his situation especially if he possesses emotional maturity. Knowledge of death 
was seen as a form of mastery over impending death in both practical and emotional 
terms. Females tended to give practical, interpersonal, and other-directed reasons 
for the necessity of information regarding impending death. Males tended to empha- 
size the emotional and intellectual importance of such knowledge—contrary to the 
common notion of male-female differences in attitudes. 

Responses regarding knowledge of one’s lifespan, ie., of distant or eventual 
death, followed a pattern quite distinct from that for inevitable impending death. 
The former prospect elicited both deep-seated fears and highly personalized re- 
sponses. Even though questions regarding eventual death were asked in the im- 
personal third person, the majority of the students applied the questions spon- 
taneously to themselves. Most of the students indicated that they did not want to 
know at what point in the future their life would end. Major factors underlying an 
unwillingness to face one’s lifespan were fears that such knowledge would change 
the natural course of life and lead to a death orientation and pessimism both for 
the individual and for society. Women often voiced fears that knowledge of the 
future will prove traumatic or emotionally damaging to the individual. For men, 
however, a major concern was that such knowledge would seriously limit their 
strivings. Subjects showing future time orientation manifested less fear of death 
than present-oriented subjects, 

Results of this investigation underscore the importance of emotional as well as 
intellectual determinants of attitudes toward awareness of death. These attitudes 
differ greatly depending on the imminence of death. Findings also point to the 
nonhomogenous qualities of fear of death, and indicate the importance of the 
individual’s cultural and developmental context in shaping these attitudes. 


RESTIVE YOUTH—HERE AND ABROAD 


Gisela Konopka and Diane H: yatt 
University of Minnesota, Minneapolis, Minnesota 


The purposes of this paper are to investigate the historical antecedents of present 
day restive youth, to analyze the Psychological and sociological conditions usually 
accompanying restiveness, and to investigate the similarities and differences of con- 
cerns of youth here and abroad. 

Material regarding the present situation was obtained by reading current reports 
and talking with young people from diverse backgrounds, both in the United States 
and abroad. Interviewing was not based on questionnaires, but consisted mainly of 
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letting young people talk freely. The historical background was furnished through 
direct experience and interviews with participants of past youth movements. 

Some very basic common denominators of the worldwide protest movement 
were evident: the anger against the overwhelming power of established institutions 
and the wish to change this balance of power; the desire to put the principles of 
human dignity for all and equal justice and Opportunity into practice. Beyond these 
basic concerns, the nature and sometimes goals of the youth rebellion throughout 
the world have been shaped by the differing social and educational traditions with 
which they are contending and by the degree of affluence each area enjoys. In the 
U.S., most striking was the diversity among the restive youth, from those who reject 
the system itself to those who differ with decisions made by the existing system. 
The same diversity applies to student revolts around the world, even though there 
is a great deal of contamination. 

The major variable in the success of student movements is the pattern of alliances 
with other forces in society. It also appears that the so-called generation gap is 
more imagined than real. Often, both adults and young people share the same social 
concerns. The difference comes in implementation because of the impatience of 
youth with anything less than perfection. 


IMPACT OF STUDENT ACTIVISM ON THE AMERICAN UNIVERSITY 


Robert S. Berns 
University of California, Los Angeles, California 


The impact of student activism on selected major American universities during the 
Past five years is explored, noting some of the philosophical, psychological, and 
political differences of activists. 

In reviewing the literature, current reaction from outside the university is illus- 
trated. The reaction is mostly negative and tends to play up spectacular events and 
extreme or violent aspects of activism without adequate demonstrations of causes 
Or beneficial results. 

The personal motives of selected student activists are contrasted to value sys- 
tems demonstrated by university administrations and faculties. : 

Activism ranging from the Free Speech Movement in Berkeley in 1964 to the 
Cleaver affair there in 1968 is described. The faculty supported the Free Speech 
Movement until it realized that the underlying student protest was meant for the 
faculty and its growing lack of interest in students. Thereafter, it supported the 
administration. However, the faculty moved ahead at that time to offer new types 
Of courses. One result was a course offered in the fall of 1968 in which both the 
Subject of study and the lecturer was Eldridge Cleaver. The governor of California 
Persuaded the university board of regents to rescind credit for this course and to 
censure the faculty for allowing it. A student sit-in resulted in a number of arrests 
and suspensions. 
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Also described are the Negro militancy at Northwestern University and a study 
at the University of Michigan. 

Psychosocial parameters include positive and negative results, lessening of in 
loco parentis practices, observations on authoritarianism, and increased student 
participation in decision-making with resulting increased allowance for maturation. 

The upsurge of encounter groups on the campus is viewed as an expression of a 
need for meaningful emotional outlets. Whether changes brought on by student 
-activism will be lasting or transitory depends on the validity of the demands, the 
continuation of the protest, and the ability of university administrations and facul- 
ties to respond to realistic student needs. 

A comparison is made between student criticism of the university and psychiatric 
interpretation. Student criticism is along the lines of wild analysis and may result in 
a kind of institutional decompensation rather than in progressive change for the 
better. But if it turns out that the universities have been successful in producing a 
faculty which can respond to human needs as well as it has to the needs of an 
industrial society which wants competency, then a rapprochement between faculty 
and students will make universities viable for tomorrow. Otherwise, universities 
may simply deteriorate into vocational training schools. 


COLLEGE REBELS: TOTEM AND TABOO REVISITED 


Ben Rubenstein and Morton Levitt 
Wayne State University School of Medicine, Detroit, Michigan 


The history of the activist movement and the issues and the roles of the participants 
are reviewed. Psychological aspects of the identity struggle and conflict about dis- 
engagement are described. Material drawn from sociological and clinical studies 
will be offered to demonstrate that this portion of the youth culture is expressing 4 
specific reaction to the cultural crisis of our time. 

There is ample evidence of revolutionary changes in attitudes toward sexual 
freedom, rejection of authority, and use of forbidden words in the behavior of 
campus activists. This trend has been accompanied by similar trends in our society 
in recent years. Sociological studies demonstrate that activists tend to come from 
liberal, well-to-do homes that are atheistic, permissive, and do not emphasize 
moralism and self-control. Other studies suggest that homes of activists, as opposed 
to those of nonactivists, did not suppress conflicts but tended to negotiate them. 

The authors investigate the relationship between an apparent prolongation of 
adolescence due, in part, to difficulties in achieving definition and identity and a 
possible extension of the struggle for disengagement onto the campus. Our material 
suggests that this portion of youth are deeply involved in new ways with a resolution 
of intense superego guilt. Some observers contend that the classic superego is dis- 
appearing. The authors conclude, however, that from a psychological viewpoint 
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(not a substantive viewpoint) the activist is struggling to manage unconscious guilt 
through the symbolic process of destroying all authority totems. 


FROM CONFRONTATION TO COLLABORATION: EXPERIENCES AND 
PROBLEMS 


Irving N. Berlin 
University of Washington School of Medicine, Seattle, Washington 


Confrontation of authority, especially in the school setting, both by minority young- 
sters and by college students is increasingly frequent. When not understood and 
badly handled, it leads to counterconfrontation, riots, chaos, disorganization, and 
revengeful calls from the community for law and order. This paper analyzes some 
of our experiences in the schools in attempting to utilize mental health personnel 
to help teachers and administrators with problems around confrontation. Some of 
the problems that we encountered and some of the lessons learned from our failures 
are also indicated. 

Basically our method was to use a demonstration-consultation combination in 
Which demonstrations of individual confrontation and their handling by other indi- 
viduals were first presented to small groups of teachers and later to administrators. 
The staff members who were the confrontees were able to do an extraordinarily 
realistic job. Those who were confronted tried to indicate the alternative methods 
of handling confrontation. Some of the issues which seemed to be related to the 
reasons for confrontation also began to come clear in the course of our work. In 
Some instances the use of individual consultation with teachers and administrators 
following the demonstrations made it possible to help them with underlying prob- 
lems about authority, lack of relevance of the curriculum, ineptness of some indi- 
viduals in their ability to teach youngsters or subject matter effectively, and the 
need for change in methodology and adaptation of new methods to new problems. 

From our several failures we were able also to understand some of the inherent 
problems in confrontation and to recognize where we were likely not to be success- 
ful. A few principles underlying difficulties in handling confrontation seemed to 
evolve and these are briefly described. 

It is our hope that this paper will stimulate others to look at the problems of 
confrontation, especially in schools, and the potential roles of mental health pro- 
fessionals and educators in helping resolve some of the problems and finding new 
roles for themselves. 
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THE SILENT VIGIL—A STUDENT NONVIOLENT DEMONSTRATION 


Eleanor C. Crocker and Maurine B. LaBarre 
Duke University, Durham, North Carolina 


This paper, together with tape vignettes and slides, documents and analyzes the 
response to the assassination of Martin Luther King, Jr. of students in a small, pre- 
dominantly white middle-class southern university. Spontaneous student discussions 
resulted in a petition presented to the university administration deploring existing 
discriminatory practices and requesting steps to increase the minimum-wage level 
of all nonacademic employees to the Federal minimum and to create a student- 
faculty-employee committee to mediate worker's grievances. While awaiting a re- 
sponse to these requests, the group organized itself into a “Silent Vigil.” 1,500 stu- 
dents, some faculty and employees gathered on the main quadrangle and for five 
days sat, studied, ate, and slept in dignified silence to dramatize their concerns for 
social and racial justice. The students directed and monitored the Vigil with remark- 
able organization and self-discipline. Their demonstration was, to the authors’ 
knowledge, unique for its nonviolent nature and effectiveness. 

Data include: observations of the authors; all publications released by the Vigil 
committee; coverage in student, local, and national news media; interviews with 
student leaders, participants, nonparticipants; questionnaires on motivations for 
participation; private letters; papers written for courses; pictures; tapes covering a 
chronological account of discussions and speeches. 

Analysis of these data indicates a cluster of interactive factors rather than a single 
event or ideology which influenced the course and outcome of this demonstration. 
These factors included: (1) characteristics of the student body, faculty, university 
administration, and the nature of the relationship between these; (2) the immediate 
precipitating event—the assassination of Dr. King—and the students’ respect for 
his philosophy and work; (3) the choice of action aimed at an already defined and 
accessible university problem which seemed amenable to immediate intervention, 
(4) initiation and direction of action by leaders experienced in democratic group 
processes in campus organizations; (5) group process which encouraged discussion 
of policy and action decisions, organization and self-discipline, and ability to accept 
reasonable, time-limited progress in achieving objectives; (6) the response of the 
faculty, individually, by departments, and through the Academic Council, who gave 
tactical counsel as well as support; (7) the absence of restrictive and punitive action 
by the administration and its willingness to engage in study and mediation; (8) the 
dynamics of late adolescence, particularly the need to establish as an individual 
identity which incorporates behavior consonant with personal and social values and 
norms, and to consolidate peer-group identification. 

A college demonstration is a crisis which may provide an appropriate, significant 
developmental experience for adolescents in the struggle for independence and 
resolution of their need to rebel against, while also adjusting to, authority figures 
and institutional policies; their need for an ideal figure and a noble cause to express 
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youthful idealism; and their need to participate in meaningful, self-directed activity. 
While each college demonstration must be studied in terms of its own circumstances, 
understanding these factors of local situation, problem focus, leadership, group 
process, administrative reaction, and psychosocial dynamics of participants is basic 
in establishing guidelines. The importance of developing such understanding and 
methods increases with the emergence of student demonstrations as a recognized 
political and social force in America. 


STUDENT CONFLICT—ACTIVITY, AUTONOMY, AND ATONEMENT 


Naomi Ingrid Rae-Grant 
University of Maryland, Baltimore, Maryland 


This paper traces the development of an open "sensitivity" group of self-selected 
freshmen medical students over a one-year period. The attitudes of group members 
toward the school, “the establishment," social action, and patient care are com- 
pared and contrasted with those of senior students rotating through a division of 
child psychiatry. 

The freshman group were optimistic about their ability to modify the school cur- 
riculum and faculty attitude, if not in their own time at least for succeeding years. 
They expressed concern about upper classmen whom they perceived as having 
"sold out" to the system in order to get through medical school in the least stressful, 
Most socially acceptable way. They were concerned that they, too, would be 
changed by the system, becoming more arrogant and loosing their humanity so that 
they would ultimately, like many of the seniors, see patients as things rather than as 
People. In fact, their fears of change in attitude appeared well-founded when the 
Senior classmen were canvassed for their opinions. The increase in cynicism and 
decrease in humanitarianism described by Eron were very apparent in the seniors’ 
attitudes toward patients. 

In the freshman group, feelings of isolation and fear of alienating others, either 
by criticism of others’ behavior or conversely by expressing any positive feelings, 
Were expressed. Conformity and passivity were viewed ambivalently as safe and 
yet at the same time pathetically inadequate. The desire to take individual and 
group responsibility for student action gradually prevailed over the fears of ridicule 
and faculty reaction. Anger at the “over 30’s” and a guilty reaction to what the 
Students viewed as their parents’ materialism lead to dramatic action outside the 
group. During the year one member started a student-faculty social hour, one started 
a local chapter of a student activist organization, and a third began a series of dis- 
Cussions for the whole class on medical ethics. Later in the year the group members 
began to see their discussion of such activities during group sessions as a defense 
against examination of their own motivations. The cry became, “Are We Really as 
Liberal as We Think We Are?” They expressed awareness of the comfort in the 
Vociferous and large minority group to which they belonged in their class, but at 
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the same time they began to be concerned about more “conservative” students with 
whom they no longer communicated and they expressed the need to maintain a 
dialogue with these more conservative elements. 


CONFLICT AND COMMITMENT IN A CATHOLIC NOVITIATE 


Elliott M. Brown 
Worcester Youth Guidance Center, Worcester, Massachusetts 


\ Marcia Karp Robbins 
Moreno Institute, Beacon, New York 


Ronald B. Robbins 
Astor Home for Children, Rhinebeck, New York 


In the summer of 1967, the director of a novitiate for training Catholic brothers 
requested consultation regarding adjustment of the brothers to community life, to 
the training program, and to living conditions within the religious atmosphere. The 
goal, within the atmosphere created by Vatican Council II, was to make the noviti- 
ate program more meaningful and relevant to those who elected to join it. The 
authors’ professional involvement allowed intensive observation of the formation 
and conflict of a religious commitment vis-a-vis the psychological demands of a 
religious order and the individual development of a spiritual way of life. 

The population involved in this clinical examination included young novices, 
avowed brothers, and boys in the high school juniorate which serves, in part, as à 
feeder for candidates to the novitiate. The consulting program, offering two psychol- 
ogists and a psychodramatist, involved the entire novice population—20; the entire 
brother population associated with the novitiate and high school—8; and those high 
school students referred by staff because of identified problems which needed psy- 
chological help. Each group participated in 10 months of psychodrama. Those who 
desired could refer themselves for supplementary counseling on an individual basis. 
Pertinent information about individual commitment was also gathered by question- 
naire. 

Surprisingly, analysis showed that initial election of religious life was infrequently 
related to religious dedication per se. Reasons for joining the order were vaguely 
defined but appeared related to the age of election. Those who began commitment 
prior to age 17 were heavily influenced by an adult brother who served as an €go- 
ideal. Election at a later age involved varied motives—pleasing family, peer pres- 
sure, exposure to a potentially enjoyable life, searching for certainty and authority, 
escape from an assumed superfluous lay life, etc. 

Because religious life often differed from the novices’ expectations and imposed 
real demands on life style, conflicts were inescapable. The loss of certainty in à 
changing church, inability to test capacity for heterosexual adjustment, difficulties 
with religious aspects of the life, all created potential difficulties for the novice, in 
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addition to the usual adolescent problems with authority. Case material illustrating 
these difficulties and steps in their resolution will be presented. 

While young novices exhibit considerable anxiety or rigidity about commitment, 
the professed brothers, from 10 to 30 years older than the novices, had a different 
type of concern. Because a number of professed brothers had recently given up 
their vows and left the Order, the question of retaining commitment had become 
pertinent. As one would expect, with their increased maturity, the depth in which 
older brothers considered this question was greater. They found the Brotherhood a 
meaningful and useful style of life, but a number of them seriously wondered what 
they were missing by not having a mature heterosexual experience, sharing com- 
pletely with one other human being. Psychodrama brought to life many old and 
varied self-doubts, particularly around the sexual area. The brothers were aware of 
lay and professional peoples’ critical attitudes toward them with respect to sexual 
identification. Perhaps because of this, the question of their own sexual adequacy, 
Which had no opportunity to be realistically validated, remained a concern for many. 

The group process in the novice program was carefully monitored by repeated 
sociometric processes. Of note was the general tendency for individuals to drop 
greatly in sociometric status prior to electing to leave the Order. It was not neces- 
Sarily the case that the most isolated in the group chose to drop out. There appeared 
to be no place within the group structure which guaranteed commitment. Drop in 
Sociometric status was evident for some who were stars as well as for some loosely 
attached to the main body of the group. In some cases, loss of popularity caused 
increasing dissatisfaction resulting in exit, while in other cases a fall in status seemed 
to result from the member’s verbal rejection of the Brotherhood as a way of life. 
At times, the novices who chose to remain would not tolerate criticism of the life 
style they had chosen, and they retaliated by rejection. 


THE ECONOMIC CONTEXT OF THE STUDENT ROLE 


Edgar Z. Friedenberg 
State University of New York, Buffalo, New York 


The purpose of this paper is to scrutinize the assumptions underlying the peculiar 
economic position of secondary school and college students in the United States, 
and the social practices these assumptions legitimate. The ways in which these prac- 
tices then affect the definition of the student role in society, and benefit or penalize 
individuals in other roles, are then considered. The possible effect of alternative 
social arrangements on youth and on related social institutions and the consequent 
expectation of resistance or support for such alterations is discussed. 

Education in our society is assumed to be a form of “investment in one’s future.” 
Since, in our culture, economic interests and motivations are held to be morally as 
Well as practically fundamental—property rights, for example, are more easily de- 
fended in our courts than personal rights—much of the moral hegemony of the 
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school and the legitimacy of its demands is derived from this assumption. Without 
it, compulsory school attendance would be regarded as involuntary servitude—pos- 
sibly justifiable socially in the same terms as military conscription but not as a 
form of service to the student. Secondary school students are paid nothing; stipends 
for university students are considered adequate if they permit the student to main- 
tain a minimal standard of living and are selectively awarded according to need; 
young wives are expected to support their student-husbands. 

Yet, compulsory school attendance and the maintenance of college enrollment as 
the only viable course for young middle-class males have consequences clearly more 
beneficial to other social groups than to youth itself. Unemployment rates run about 
three times higher among persons below 25 in the labor force than among their 
elders; if young men were free to compete for any job they were competent to 
fill, the labor market would be flooded. Schooling and military service, costly as 
they are, cost far less than payment at prevailing rates for time spent in school, 
college, or the armed services if these were regarded as inservice training for social 
participation rather than as an “investment in one’s future” or some tax obligation 
peculiar to youth and payable only in kind. 

The schools, moreover, are an enormous vested interest. The present annual U.S. 
budget for education, about 30 billion dollars, is twice what Hubert Humphrey esti- 
mated a volunteer army to replace the Selective Service System would cost. He 
concluded we couldn’t afford it. 

To substantiate the claim that schooling is an “investment in one’s future,” data 
are invariably cited to show that both individual earnings and economic produc- 
tivity rise in proportion to the level of schooling completed. But so long as schooling 
—tather than demonstrated competence—is the sole avenue to the credentials re- 
quired for job opportunities, and so long as legal sanctions are imposed on any 
youth who seeks to qualify himself outside school while society suppresses as unlaw- 
ful and delinquent any arrangements he may make to do so, this argument cannot 
be evaluated. All that is certain is that the school is the major instrumentality by 
which the status of “youth” is institutionalized in society; and that the roles assigned 


persons who hold this status are economically the most meager and subordinate that 
the society affords. 


WORKING CLASS YOUTH: ALIENATION WITHOUT IMAGE 


` William Simon 
Institute for Juvenile Research, Chicago, Illinois 


To a degree possibly never experienced before, ours is a society whose prevailing 
image of its youth is one of discontent and alienation. This appears true of both the 
professional literature and the mass media. The accuracy of the image, particularly 
the degree to which it describes most young people, is open to question, but that is 
not the intent of the present paper. However limited or inaccurate this image of 
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alienation may be, it is marked by a crucial short-coming: our current image of 
American youth appears to be drawn exclusively from the upper and lower reaches 
of the society. Between the largely upper-middle class and middle-middle class 
youth who are expected to go on to college and the economically deprived living in 
“cultures of poverty,” there is a void. Possibly it is only those who are sufficiently 
articulate to voice their discontent or those whose behavior is dramatic enough that 
compel us to believe that they are really alienated. Or possibly there really is an 
absence of alienative strains in that large group of young people who are lower- 
middle class or are children of the working class. The author feels that neither is 
accurate and that we have not observed the quality of discontent within these latter 
groups because we—society as a whole as well—have just not bothered to look. 
(Perhaps one positive outcome of the surprising strength shown by the Wallace 
third party candidacy will be a willingness to focus both attention and social pro- 
graming upon this segment of the population.) 

One way in which the society, intentionally or unintentionally, acts to constrain 
the alienative tendencies it sees is to respond to these assumed tendencies by offering 
public images of that attitude (which, if nothing else, lessens the alienation to some 
degree by saying: we know that you are there and that you are unhappy) and to 
some degree by offering programatic alternatives. However inadequate the images 
or alternatives may be, they at least make some part of the behavior of the young 
referential to the society. (An interesting question, though one also outside of the 
Scope of the present paper, is the degree to which this societal response creates the 
specific forms of alienative response by providing a role description, a sense of 
costume, and a suitable rhetoric for an alienative posture either poor and black, 
college, or hippy style). One aspect of or potential for alienation—one that in the 
recent past was frequently used to illustrate the alienative relation of the Negro to 
American society—is the failure of the society to offer a recognizing or confirming 
image of a particular group within the society. That essentially is the situation of 
most working class youth today. 

In some sense the working class has never been substantially represented in the 
cultural iconography of the society, yet there used to be enough near-heroes and 
the image of the society itself was sufficiently reinforcing of working class self- 
Concepts and values to be supportive or reinforcing. Now, as the society itself 
changes and the range of societal self-images has shifted rapidly, the possibilities 
of self-recognition for working class youth may have significantly lessened. They 
May well be looking toward the society for some sense of validity of who they are 
or who they would like to be and they may be looking increasingly in vain. 

Unlike the familiar forms of alienation which characteristically involved either a 
detachment from or the inaccessability of the traditional values of a society, the 
young in the working class (like many of their elders) may be experiencing growing 
feelings of alienation as they cling to traditional values in a society that has become 
less traditional or, at least, less willing to glamorize traditional values. And though 
the route to alienation for these youths may in this sense differ, it does not follow 
that the consequences for them need be any less disordering, pathogenic, or painful, 
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In this context we will look at some of the conflicts and ambivalences that char- 
acterize the attitudes and expectations of working class youth with regards to their 
sense of the larger society and their role in it, towards the world of work, of family 
life, and—most important—towards themselves. 


CLASSROOM DISCUSSION OF RACIAL IDENTITY; OR, HOW CAN WE 
MAKE IT WITHOUT “ACTING WHITE”? 


Clare G. McArdle 
University of Wisconsin, Madison, Wisconsin 


Nancy F. Young 
Madison Public Schools, Madison, Wisconsin 


Emancipation from parents, freedom for sexual exploration, and developing an 
identity of one’s own are areas with which all youth struggle. The youth of the 1960's 
are forced to deal specifically with an additional problem of racial identity in a 
transitional society. Unlike other adolescent struggles, there is no model of adult 
behavior to assist in solving this particular problem. Most of us as adults are cur- 
rently dealing with our own feelings and fears, and we too are in transition. This 
paper deals with the processes of one mixed racial group numbering to 10 and two 
white group leaders as they focused on their responsibility to examine, discuss, and 
understand their attitudes toward the problem of civil rights and racial equality. 

Peck, Roman, Kaplan, and Bauman developed a small group observation form 
Which appeared in the International Journal of Group Psychotherapy. We used this 
form for the 17 group sessions, and the co-leaders recorded on it their observations 
of the degree of involvement and sensitivities of the group members, as well as 
patterns of the group and resolutions of issues. The group met for one hour each 
week; the co-leaders spent the following hour evaluating the session. It was neces- 
sary to spend this amount of time because the observation form questions elicited 
divergent views which were important for the co-leaders to resolve and understand. 
When writing this paper, the observation form was invaluable in checking hypothe- 
sis and speculations made by the co-leaders as the group was progressing. Although 
we did not specifically measure attitudinal change, the students could state a definite 
gain in formation of their opinions Tegarding our problems and tasks in race rela- 
tions in America. 

The group quickly found themselves segregated in their thinking, which came as 
a surprise to the white students especially. In their zeal to advocate equal rights and 
total integration, the white youth had not concerned themselves with what this would 
do to the Negro race. This was a concern to the Negro students. They value the 
preservation of their race and do not favor assimilation by Caucasians, in the name 
of integration. Their goal, to have equal tights and opportunities without “acting 
white,” strengthened their sense of being “black and beautiful,” The black students 
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were proud to point out their differences. To become more inhibited, more formal, 
or to lack “soul” was to lose a very important and natural part of their behavior. 
Alienation from their black peers was the result of “acting white.” The whites felt 
unwanted and rejected. For the first time they realized that what they had to offer 
was not totally accepted and sought by the black students. 

The adult leaders—a psychologist and a social worker in the pupil services de- 
partment—volunteered to take part in this project urged by the Equal Opportunities 
Commission and accepted by the principal of a central city high school. Our tradi- 
tional role has been to work with youngsters identified by the school as having 
educational and/or behavioral adjustment problems. The willingness of the school 
to consider a broader role for its “mental health specialists” provided an opportunity 
‘to prove our value to the “goods” as well as the “hoods” of the school. We hoped 
to enable this group to handle feelings about racial conflict; and to learn through 
emotional involvement, as well as intellectual exposure. i 

We had some difficulty in clarifying our perceptions regarding behavior of the 
white youth. It was difficult to determine whether they acted out of a feeling of fear, 
superiority, or a little of both. While the social worker became involved in helping 
the students relate to the broader social problems they face in the school and in 
the community, the psychologist preferred to focus more on the intergroup process. 
A problem which we never satisfactorily resolved was how much our own personal 
opinions and beliefs should be shared with the group. This was especially difficult 
as the whites were hoping for models and the blacks were pressing for evidence of 
prejudice on our part. 

We accepted the school's proposal that these groups meet during lunch hour 
and attendance would be voluntary. Both of these procedural guidelines served to 
defeat some aspects of group cohesion and group process. In the near future we 
hope to see teachers and pupil service personnel more closely allied in the educa- 
tional and mental health problems which beset all youngsters regardless of race or 
social and economic status. Future discussion groups, to be taken by the students 
for credit, might include such topics as drug and alcohol usage, sexual behavior, 
Cliques, and problems of the generation gap. 


CHARACTERISTICS OF JOBS HELD BY ECONOMICALLY DISADVAN- 
TAGED YOUTH 


Irwin J. Goldman, Roslyn G. McDonald, and Joyce Epstein 
New York State Division for Youth, New York, New York 


A major obstacle in the development of adequate theories or programs concerned 
With the vocational adaptation of economically disadvantaged youth has been the 
absence of adequate information on the occupational experiences of this group. 
Detailed information on the job experiences of a group of 18-20-year-old youth 
Was obtained when applicants to four work training programs for “unemployable” 
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youth were interviewed about two years after program application. Programs were 
located in low-income neighborhoods of New York City and were limited to school 
“dropouts.” Applicants (N=112) were mostly Negro and Puerto Rican. The inter- 
views were given during the period of September 1965 to May 1966. 

Job histories were investigated with a focus on these aspects: number and dura- 
tion of jobs, level and field, source of job, pay, and satisfaction. Characteristics of 
subjects’ first jobs were separately studied, and the relation of ethnicity to job 
histories was explored. 

Among the descriptive findings were the following: Median number of full-time 
jobs held (to time of interview) was four and median duration was 5-8 weeks. 
Over one-quarter (28%) had held six or more full-time jobs. Almost all jobs 
(93%) fell into the three lowest levels of a modified version of the Hamburger 
Occupational Scale. These levels are roughly comparable to semiskilled level and 
below. Occupational fields were diverse, but at the relatively higher levels jobs 
tended to be more concentrated in the production field (i.e., factory jobs). Median 
pay of 35-45 hour per week jobs was $53 and median income for the year just 
prior to the start of followup interviewing was $29 per week. According to the 
respondents, most jobs (66% ) possessed at least one likeable feature but nothing 
was liked in the case of about one-third of the jobs (32% ). Source of jobs varied, 
with half (50%) of jobs referred by agencies (excluding school agencies) and 
about one-third (32%) referred by friends and relatives. One common source 
(22% of all jobs) was a friend or relative working at the place where the job was 
available. With regard to first jobs, somewhat under half (44%) began working 
while still in school and about one-fifth (21% ) had first jobs at ages 10-14. Subse- 
quent full-time jobs tended to be of higher level than first full-time jobs but did 
not tend to be of longer duration. 

The descriptive findings support the theoretical hypothesis (set forth by Donald 
Super and others) of a "trial" or "floundering" phase occurring in subjects' first 
years of work. The job histories appear to reflect a succession of short-lived jobs. 
Differentiation existed within the levels characterizing jobs, allowing some room for 
upward mobility. Income seems to have been exceedingly low, especially since a 
significant proportion of subjects (2495) were married and/or fathers at time of 
interview. Judging by number of jobs held and age at which subjects obtained their 
first jobs, subjects could not be considered unmotivated to obtain jobs. However, 


the findings concerning duration of jobs suggest that after a job was obtained, its 
maintenance was difficult. 


Among the analytical findings were the following: Pay, duration, and liking for 
a job were positively interrelated. So 


2 urce of job was predictive of pay, duration, 
and, less strongly, liking —with jobs referred through personal sources (friends and 
relatives, who usually had jobs at the place of the referred job) of longer duration, 
higher pay, and greater liking. Jobs of Negroes and Puerto Ricans differed with 
Iespect to source, pay, duration, and hours. 

This analysis was meant to contribute to an empirical mapping out of the problem 
area with which many programs are concerned, It was undertaken in the belief 
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that description and analysis of occupational experiences of disadvantaged youth is 
a logical first step toward the creation of effective programs and the development 
of applicable theory. 


PHASE SPECIFIC INTERVENTION FOR DISADVANTAGED YOUTH: 
UPDATED CONCEPTS FROM THE JOB CORPS 


Lee B. Macht, Donald J. Scherl 
Massachusetts Mental Health Center, Boston, Massachusetts 


Joseph T. English 
Department of Health, Education and Welfare, Washington, D. C. 


The adolescent poor number some 3,000,000 persons, many of whom have 
"dropped out,” “turned off,” and “tuned out.” These youth generally present marked 
discontinuities of psychological and social development. They are sophisticated and 
mature in some areas of functioning, but immature and poorly developed in others. 
Specifically, while equipped for “life on the streets" or in the “hollows,” they are 
ill-prepared, emotionally and socially, for work or family responsibilities. More than 
purely educational deficit, this is a matter of psychological and social deficits which 
are detailed in this paper. These deficits augment the personal barrier implicit in the 
cycle of failure, low self-esteem, and hopelessness which many of these youngsters 
experience. 

These youngsters do not however define their difficulties in terms of mental health 
or illness, but instead in terms of social barriers, inequality, and the need for job 
or vocational training and education. Programs of intervention must therefore focus 
On issues of work, training, and identity. 

This paper describes the psychological and social profile of youngsters who enter 
the Job Corps and presents actual case illustrations. It then focuses on those aspects 
of the Job Corps program which promote psychological and social growth along 
the dimensions specific to the developmental phase through which the Corpsmem- 
bers are Passing. In the Job Corps setting, the focus on work (but including counsel- 
ing and group living) is utilized to promote growth, relevant to the issues of identity, 
autonomy, problem-solving ego functions, ego-ideal formation, and relinquishment 
of the pleasure principle. This focus provides a basis of relevance, as the youngster 
Sees it, which permits a fostering of productive relationships with peers and adults. 
These relationships, in turn, permit the design of experiences incorporating the 
Previously absent warmth, success, and “pay-off.” 

Clearly, the changes which youngsters undergo during their time in the Job Corps 
Tequire intrapsychic work. Much of this work is performed during critical transition 
Points which all youngsters undergo during their careers in the Corps. It has become 
Clear that the adjustment to a new milieu, to a new way of doing things, represents 
à series of crisis or transition points each of which must be surmounted. The initial 
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transition phase, labeled “culture shock” in some settings, is followed by other 
adjustment phases. 

In this paper we describe the expectable life adjustment crises which we have 
discovered in the Job Corps setting. Based on the results of a statistical analysis 
of the dropout pattern of Job Corps youngsters together with data derived from 
interviews which were conducted for clinical and/or research purposes, we recognize 
certain transition points. These critical transition points during the careers of all 
Corpsmembers include: (1) The “crisis of arrival,” (2) The “crisis of engagement,” 
and (3) The “crisis of graduation.” Each of these transition points in the careers 
of all youngsters at Job Corps centers are experienced internally as periods of crisis 
by the youngsters. They have the potential of resolution in the direction of growth 
or of regression. 

The work presented in this paper demonstrates that programs designed to inter- 
vene in the problems of adolescent poverty cannot be conceived simply as education 
or job skill training programs. Fostering work adjustment in this group of youngsters 
requires additional psychological and social development. In order to be effective, 
programs must be conceived as phase-specific interventions relevant to the needs of 
the youngsters as they themselves define those needs. Concepts underlying such pro- 
grams are updated in this paper, based on the Job Corps’ experience. The implica- 

. tions of this work for the mental health field and for other less intensive programatic 
interventions for disadvantaged youth are discussed. 


SOME PROGRAM IMPLICATIONS OF RECENT STUDIES OF NEGRO AND 
PUERTO RICAN YOUTH IN YOUTH-WORK PROGRAMS 


Russell A. Nixon 
New York University, New York, New York 


This paper sets out some of the implications for youth-work programs suggested by 
the results of two recently completed studies of Negro and Puerto Rican youths in 
New York City: *A Study of the Meaning, Experience and Effects of the Neighbor- 
hood Youth Corps on Negro Youth Seeking Work" conducted by Melvin Herman 
and Stanley Sadofsky of New York University; and the "Preliminary Research 
Findings" of the Mobilization for Youth study conducted by Richard A. Cloward 
of Columbia University. Each study generally confirms the findings of the other. 

The results of these studies indicate a basically positive work orientation on the 
part of disadvantaged youth in New York City. Most of the youth have worked, 
albeit in low-paying and menial jobs, but enough to indicate a desire and ability to 
work. The vocational aspirations of the youth in these work programs are generally 
realistic. While there are discernible differences between different groups, with sig- 
nificantly greater needs for help on the part of some, the work experience after 
training and placement is generally positive. 

Most youths are motivated towards meaningful training, especially specific skill 
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training, and towards job placement. The high proportion of dropouts is based on 
perceived shortcomings of the school system rather than on individual failures. 
There is seriously low self-esteem and a high degree of vocational pessimism which 
affects vocational functioning. The impact of impaired family structure is significant, 
although not uniform. 

The limitations of the employment programs derived primarily from dissatisfac- 
tion with existing job opportunities: low pay and the menial nature of the work 
available with no apparent realistic opportunities for advancement. The dissatis- 
factions with the agency work preparation and training programs resulted primarily 
from inadequate training in specific skills. 

These studies suggest that top priority must be given to job creation and job 
development as a necessary precondition for effective youth-work programing. 
Until such a genuine and general work opportunity situation has been created, it 
is difficult and perhaps misleading to attempt to evaluate individual deficiencies 
related to work and difficult to devise a satisfactory system of vocational habilitation. 

Such a “full employment” opportunity structure has not been created for disad- 
vantaged youth in the ghettoes, so it is not possible to distinguish effectively that 
section of the young labor force which is so profoundly alienated and wounded by 
socioeconomic handicaps as to require intensive vocational rehabilitative care. 


INDIVIDUAL THERAPY VS. MASS INFLUENCE IN THE GHETTO 


Benjamin Lapkin 
Herbert H. Lehman College, Bronx, New York 


This paper shares some thoughts growing out of the experiences of a psychologist 
Working with underprivileged youth in their struggle to secure a college education. 
Clinical psycholoists involved in the war on poverty are finding the medical model 
and their training in hospitals inappropriate in this new area of involvement. The 
educational model, striving to prepare people for adjusted lives—as opposed to 
Tepairing lives—seems more productive. The need to change techniques developed 
for the treatment of illness to suit the needs of underprivilged youth will be discussed 
in the paper. 

Psychotherapy has failed to effect changes on ghetto youth for many reasons. 
Prominent among those discussed in the literature is the middle-class therapist’s lack 
of understanding of his patient. Another aspect is described as the inability of lower- 
class individuals to introspect. This author is of the opinion that these are formidable 
obstacles in effecting change on ghetto youth, but that greater difficulty arises from 
another fact. For many psychotherapists the basic assumption of psychotherapy is 
that the individual’s responsibility is to learn as best he can to cope with society as 
it is. This is the assumption that is most antithetical to the current outlook in the 
ghetto. 

Another basic assumption of psychotherapy is that cure comes from the exam- 
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ination of historical factors within the individual's own life span, that when an indi- 
vidual comes to terms with the effect of his parents on his own life, he learns to 
deal with the environment more effectively. Again this thinking runs counter to the 
basic outlook of ghetto youth who are convinced that their problems come from 
the crippling aspects of society. They do not see the relevance of child-rearing prac- 
tices to their present circumstances. 

As psychologists, we are committed to studying problems and by virtue of our 
study to develop solutions. In working with blacks we have often failed to study 
and have rushed in with solutions developed out of our previous experience. Blacks 
consider us “outsiders.” We have considered ourselves “experts.” And that is why 
we have made little headway. In working with black high-risk college students I 
consider myself a stranger in a foreign land. I come with the desire to learn about 
my new surroundings. I must leave behind me my sense of security, that I know 
the way things are. Completely inappropriate is the attitude of “let me show you 
how to do it” or “do it this way because this is the way I did it.” Psychologists must 
develop the attitude of “we want to understand you and we hope you will under- 
stand us.” If we forget about “healing” or “treating” and think about “learning,” 
we may have a significant and mutually enhancing relationship. 


WHITE COAT VS. CAP AND GOWN 


Leslie Berger 
The City University of New York, New York, New York 


In response to the anticipated professional manpower shortage in V.A. psychiatric 
hospitals in the early 1940's, the Veterans Administration, in conjunction with the 
universities, developed clinical psychology as we know it today. Because of the 
nature of its birth, clinical psychology followed the medical model. In the early 
years, until the late 1950's, most clinical psychology graduate students went through 
the V.A. internship program and many of them, upon receiving their Ph.D.’s, con- 
tinued to work in psychiatric hospitals. 

The urban crisis of today presents a new challenge to psychology as a profession. 
One of these challenges, in the educational world, is to translate into reality the 
ideal of equal educational opportunity for all. This writer participated in the devel- 
opment of and currently directs the SEEK Program of the City University of New 
York. In the presentation he will describe the role psychologists play in assisting 
black and Puerto Rican students adapt to the college environment. 
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EXPANDED VOCATIONAL OPPORTUNITIES FOR HANDICAPPED 
YOUTH THROUGH COOPERATIVE EDUCATIONAL PROGRAMING 


Jane Case Williams, Barbara Kemp, and Richard J. Holman 
U. S. Department of Health, Education and Welfare, Washington, D. C. 


This presentation by representatives of the Bureau of Education for the Handi- 
capped, the Division of Vocational and Technical Education, and the Rehabilitation 
Services Administration is to stimulate active response by professionals of the 
American Orthopsychiatric Association and others engaged in human service fields 
to the mandate posed by Congress in the passage of the Vocational Education 
Amendments of 1968. 

Vocational rehabilitation, traditionally available to the handicapped only upon 
conclusion of formal education, cannot reach all handicapped youth, nor will all 
potential clients bring to rehabilitation requisite basic skills and attitudes. Personal 
characteristics enabling the individual to adapt to the world of work are optimally 
developed as part of the individual's early years of education. For the handicapped, 
this means that there must be a close relationship between special education and 
vocational education and guidance. Occupational attitudes and skills developed early 
can obviate frustration and disappointment of a handicapped person as an adult. 

In recognition that both style and content of vocational education have changed 
significantly in recent years and that there is an ever increasing gap between the 
vocational needs of handicapped youth and the habilitative or rehabilitative services 
provided to them, the Department of Health, Education and Welfare has taken 
the initiative in stimulating coordinated efforts for planning and development of 
effective vocational education programs for the handicapped at Federal, state, and 
local levels. Since the early 1960's, cooperative agreements in the various states 
between agencies concerned with vocational rehabilitation, vocational education, 
and special education for the handicapped have brought about the cooperation of 
these three areas of financial resources and the professionals and paraprofessionals 
of all disciplines who can coordinate their efforts to prepare the handicapped for 
realization of greater vocational potential. 


THE DRAFT REFUSER AND THE ROTC CADET: A STUDY OF 
DIFFERENTIAL COMMITMENT DURING THE VIETNAM WAR 


Edward E. Sampson, Connie Sullins, Arthur Angel, and Alan Mulman 
University of California, Berkeley, California 

Larry Fisher 

Northwestern. University, Evanston, Illinois 


A nation at war, basing much of its military manpower on a system of conscrip- 
tion, offers the draftable young man several, usually limited, alternative choices. 
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Although the majority face their own moment of decision with some sense of 
resignation—to serve if called—some others choose a course of action which 
indicates a commitment either to a military life or to the kind of life and future 
that awaits the draft refuser. 

During the Vietnam war a growing body of young men, especially on the col- 
lege campuses, made the serious commitment to refuse military service. During 
that same period, however, and on those same campuses, another body of young 
men signed a contract obligating them to advanced ROTC training with the 
possibility of a commission in the U. S. Army. The focus of this study is upon 
those who have made these two rather different kinds of life-influencing, con- 
sequential commitments. 

Early in 1968 a group of San Francisco attorneys established a legal panel 
to aid those young men who had committed themselves to actively resist the 
draft. From the slate of cases this panel sought to defend, we selected a sample 
of some 12 persons who had been indicted for their draft refusal. In roughly that 
same period of time, we also selected a group of 20 ROTC cadets from the 
University of California’s military science program, all of whom were described 
by their colleagues as outstanding and as having a serious commitment to the 
ROTC. 

The main purpose of the investigation was to gain access to the phenomenologi- 
cal world of these two groups. To that end, we personally interviewed individuals 
in both groups. Each interview took anywhere from two to seven hours. In addi- 
tion, each person was individually administered a variety of tests. These included 
both projectives (e.g, TAT) and paper-and-pencil tests (e.g., ACL). Interviews 
were tape recorded and later transcribed. An edited case report was prepared for 
each person. These contained both biographical material and attitude-and-value- 
relevant data. Circumstances of testing prevented our administering precisely 
the same complete battery to persons in both samples; both groups, however, in 
addition to their extensive interview, received a set of TAT cards and completed 
the ACL. 

Data which we have in common for both groups as well as data obtained on 
one but not the other were analyzed. Analyses primarily involved the careful 
examination of each person on a case-by-case basis. Further analyses sought 
comparisons of the groups as a whole both with each other and with the relevant 
data existing on other known (ie. normative) groups. In all cases, our major 
effort was directed towards gaining sensitivity both to the uniqueness of the 
individual person as well as to the emerging themes which characterized the entire 

, Sample of draft refusers or ROTC cadets. 

Preliminary findings from the test data indicate some of the anticipated differ- 
ences between the two samples especially as regards motivation, stability, intel- 
lectual disposition, and what may be termed "preference for order and routine." 
Relative to normative groups, for example, the ROTC cadets do not appear to 
be highly intellectually disposed or intellectually mature. Self-descriptions (ACL) 
which differentiated the two samples of this study indicated the more generally 
idealistic, nonconventional, and individualistic perspective of the draft refuser 


YOUTH IN TRANSITION 223 


as compared with the more conventional, methodical, and practical view of the 
ROTC cadet. i 

Case history and projective material were used to obtain entry into the under- 
lying processes, characteristics, and qualities of the members of each sample; these 
analyses have revealed several additional findings of importance. Those relating 
to family relationships and identifications, relationships with authority and attitudes 
toward intimacy, defensiveness, impulse control, and overall emotional expressive- 
ness are of particular relevance and are discussed more fully. 


MILITARY SERVICE AND AMERICAN YOUTH: SOME REFLECTIONS 
AFTER 17 YEARS OF PSYCHOLOGICAL EVALUATION OF NAVY AND 
MARINE CORPS RECRUITS 


Waldo B. Lyon 
Youth Guidance Center, Framingham, Massachusetts 


The function of the psychiatrist and psychologist in the Navy and Marine Corps 
has evolved considerably over the past 17 years. It took only 20 years after World 
War II to learn that psychiatric case-finding methods were ineffective in recruit 
training, and that the mental health referral concept was appropriate. Psychiatry 
had been oversold, and psychiatrists and their ilk have had trouble shedding the 
expectation of omniscient ability to define a good military recruit or military 
leader. A review of seven years of research and experience at the Marine Corps 
Recruit Depot, Parris Island, South Carolina, may strip away some romantic 
impressions and cast the harsh light of reality on this sector of the American 
culture. 

The theory of cognitive dissonance may permit comprehension of the intense 
esprit de corps in the Marine Corps. In order to justify to himself the severe 
initiation of recruit training, the Marine recruit has to assign high value to the 
group joined (or devalue the harshness of training). Further, the high incidence 
of school dropout and broken homes among those who enlist for a Marine career 
encourages a now-or-never attitude. Despite the presumed revision of Marine 
training after the 1956 drownings and the development of sophisticated physical 
complaints such as sling palsy and stress fracture, today’s DI (Drill Instructor) 
Still rules by fear and physical harassment. 

A successful Marine DI builds his platoon's spirit by destroying civilian 
personality attributes and rebuilding individuals into a tight, interdependent unit 
With complete loyalty to the DI. This desirable result, however, makes it re- 
markably difficult to gather evidence when the official prohibition against physi- 
cal maltreatment is broken. Further, subtle communication acknowledges the covert 
acceptance of physical brutality in training. Nevertheless an estimated 11% 
of all DI's are relieved from duty each year for proven maltreatment or closely 
associated offenses. Attempts by psychiatric personnel to predict which DI's 
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would be relieved from duty for maltreatment or other reasons have been proven 
entirely unsuccessful, yet the Marine Corps persisted in demanding the psychiatric 
stamp of approval on DI candidates. 

As the Vietnam war draws hopefully to its tortured close, new evaluation of 
military service and the draft will be in order. Consideration of the anachronistic 
aspects of the Marine Corps suggests that the harsh, sadistic elements of training 
serve only to institutionalize violence in our culture and are not necessary to 
national defense. Further, excessive geographical mobility and excessively rigid 
discipline in the Marine family tend to effect a recapitulation of hyperaggressive 
behavior in the next generation. The anti-intellectualism inherent in the grossly 
physical character of training may be counterproductive in today’s computerized 
world. 

These negative comments should not obscure the very real advances in the 
military in the fields of physical fitness, desegregation, equal opportuntiy, and civil 
liberties. A strict authoritarian structured organization permits appropriate channel- 
ing of excess hostile aggressive behavior and satisfies the needs of youth for 
order, self-control, pride, and accomplishment. 


ARMY BASIC TRAINING AS A GROUP PHENOMENON 


Jack G. May 
University of Colorado Medical Center, Denver, Colorado 


Army basic training is a remarkably successful (from the Army’s point of view), 
nearly universal experience for the male in our society. It would be difficult to 
find any effort in our society which matches basic training’s success in performing 
its “mission” of taking raw youth and turning them into “soldier-men.” This 
paper examines some of the group principles employed by the cadre in achieving 
that result. The cadre has developed, without a formal attempt to utilize the 
psychodynamics of groups, techniques remarkably similar to those described for 
utilization in group therapy. The experience also has parallel with primitive 
puberty rites and rites of passage. In addition, there are some interesting similarities 
of technique in basic training with techniques of “brainwashing.” 

The methodology of the study consists of observations made by the author 
during the course of two years in which he served as the psychiatrist for basic 
training in a large Army training center. He became personally acquainted, in 
depth, with many of the training companies, their cadre, men, and methods. 

The comparisons demonstrate the validity of some of the psychodynamic 
principles which have been described for groups. The success of the technique 
under such field conditions, relatively isolated from infusion of mental health 
principles, represents a further validation of what is known regarding the dynamics 
and functioning of groups. The relatively independent evolution of the methods 
used by the cadre is based on years of trial and error experience. The cadre use 
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with great skill the dimensions of group experience, described by Le Bon and 
Freud, of group invincibility, contagen, and suggestability. They effectively infuse 
the group with a strong desire to come into “manhood” by successfully completing 
their training. The system utilizes many methods to increase the effectiveness of 
the group development. Some of these methods can be compared with some 
“brainwashing” techniques such as the utilization of physical fatigue, (realistic) 
threats of physical danger, development of nervous tension and anxiety, prolonged 
stress, rhythmic drumming and chanting, and offering as the only hope for 
survival and self-esteem joining the group and giving all you have to learning 
to protect yourself and your buddies by becoming a good soldier. 

Considering the success and effectiveness of the techniques employed in military 
basic training, considering the universality of this experience for the male youth 
of this country, it behooves us to examine to what end, to serve what value system, 
to render what effect on man’s mental health is this successful technique employed? 


TIME AS A DETERMINANT OF BEHAVIOR IN A COMBAT ZONE 


Gary L. Tischler 
Yale University, New Haven, Connecticut 


John Perito 

Walter Reed General Hospital, Washington, DC: 

The tour in Vietnam is a time-limited one of 12 months duration. From the 
moment of arrival, the soldier titrates his existence to the anticipated date of depar- 
ture. As a result, temporal barriers are constructed which wall-off present experi- 
ence from both the past and the future. In spite of this encapsulation, there is an 
inexorable reality to life in the combat zone that intrudes with a forcefulness to which 
each man responds. In the responses of individuals, however, time-related behavioral 
patterns can be descerned. In the present paper, we shall examine these phasic 
patterns in some detail with the aim of facilitating understanding of both their 


nature and their determinants. To accomplish this aim, we have studied 200 


consecutive referrals to the psychiatric service of an evacuation hospital in RVN 
f non-patient behavior in the combat 


and counterpointed this with observations o! 
zone. Space does not permit more than a brief summary of the results. é 
Upon arrival in Vietnam, the soldier feels as though he has been plunged into 


a morass of newness which not only exposes his basic mortality, but also calls into 


question many of the transcendent values that characterized the societal matrix 
tting where an individual is set apart 


from whence he had come. This occurs in a se 

from the dominant culture by virtue of race and language and also separated from 
People who had previously been objects of support and nurturance. Many of the 
basic assumptions governing his attitudes, behaviors, and expectations now appear 
either irrelevant or meaningless. As a result, he experiences a sense of dislocation to 
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which he responds by attempting to develop a new set of behaviors more relevant to 
his current life situation. Thus the task during the first three months of the tour is 
largely an orienting one. The majority of psychiatric casualties during this period 
have been unable to meet the orienting demands of this period which we call the 
dislocative phase. The magnitude of the demands are reflected: (1) in the casualty 
rate for this period—46% of the patients studied were seen during the first three 
months of the tour; and, (2) in the absence of indicators of significant psycho-social 
maladaptation prior to the combat tour. 

Once the soldier has been able to negotiate the demands imposed by the disloca- 
tive phase of the tour, he then finds himself absorbed in the task of defining and 
participating in a new social order tailored for meeting the particular needs gen- 
erated by life in the combat zone. This task is a dominant one from the fourth to 
the tenth month of the tour. The evolving system is founded upon present comfort 
and emphasizes self which has led us to call this the phase of the hedonistic pseudo- 
community. It is an informal system and at times comes into conflict with the mili- 
tary hierarchy. Psychiatric casualties during this time are generally: (1) individuals 
who have either been extruded or excluded from the community; and, (2) mem- 
bers of community whose primary allegiance to this informal social system has 
brought them into conflict with the established authority of command. 

In the last two months of the tour, however, there is a visible shift in the focus of 
attention and goals of the men. They speak of home with an immediacy that had 
been lacking and are very much future-oriented. The task at hand is considered one 
of disengagement. The phase of detente has begun. Psychiatric casualties are minimal 
during this period. They exhibit either: (1) an inability to disengage (the bonds 
forged during the preceding months now tie them to the community and its various 
members; loosening these bonds generates a good deal of ambivalence); (2) an 
enormous anxiety about returning to a world which for some seems a less happy 
and more frightening alternative to the present; or, (3) a fear of being injured or 
killed during these last weeks after having managed to survive intact for so long a 
time. ‘ 

The three phases of the combat tour, that of dislocation, the hedonistic pseudo- 
community and detente, each present the soldier with a set of specific tasks. Here, 
we have briefly defined the nature of those tasks and outlined some reasons for 
failure. What remains to be done is to examine in greater detail the phasic deter- 


minants and characteristics of the maladaptive versus the adaptive behavioral 
sequences. 


SOCIETY 


THE BEHAVIORAL SCIENCES AND THE FEDERAL GOVERNMENT 


Henry David 
National Academy of Sciences 


Consideration of the nature of the issues and problems involved in interactions 
between the behavioral sciences and the Federal government. Focus is on the 
bearing of the sciences—and in particular the role of the social sciences—in the 
formation of public policies, their implementation and assessment; the utilization 
of the social and behavioral sciences (central concern of the National Science Foun- 
dation Special Commission on the Social Sciences); and problems of educating and 
training “applied” social and behavioral scientists. 


VIOLENCE AND IT’S REGULATION: HOW DO CHILDREN LEARN TO 
GOVERN THEIR OWN VIOLENT IMPULSES? 


Margaret Mead 
The American Museum of Natural History, New York, New York 


understanding of violence in a wider 


Cross-cultural comparisons can place our : wid 
n field investigations in Pacific societies 


Setting. This paper is based specifically upo. 4 
between 1925 and 1967. Anthropological methods of participant observation, 
Cross-sectional and longitudinal studies, detailed film and still photographic studies 
of relevant behavior—temper tantrums, attacks on the self during trance, destruc- 
tion of property in the course of quarrels, sanctions carried out against those who 
deviate from expected standards—were all employed in the studies. These will 
be discussed together with published materials on cases of pathological homicide, 
contemporary situations on campuses and ghettos in the United States, and large- 
Scale occurrences in which mass violence has occurred—the partition of India 
and Pakistan, the large-scale massacres which have occurred in Indonesia. 
Violence will be defined as behavior designed to damage persons, property, or 
institutions which constitutes a break in expected and sanctioned behavior and is 
experienced by other members of the same culture as a positive violation of 
culturally patterned interpersonal behavioral norms. The term violence will not 
be applied to behavior which is regularly expected and sanctioned, such as war- 
fare within the bounds of currently accepted rules of international law, capital 


punishment, corporal punishment, demolition or destruction of the property of 
227 
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and individual by the state or the community, destruction of own property, self- 
mutilation, suicide, abortion, infanticide, etc., however violent these. behaviors 
may appear to members of other societies, other periods, or even other classes or 
regions within a single society. An alternative approach is to lump every act which 
results in some possible damage, from spanking a child to bombing a city, as 
violence. Although this latter usage is more frequent, I do not believe it is more 
helpful. 

In most societies, in events where there is a likelihood of overstepping customary 
and sanctioned bounds—large ceremonies containing elements of mock opposition, 
competitive group sports, parades, demonstrations—it is the young who are 
likely to take the most active part and to become involved in behavior which is 
unsanctioned and outside the limits of that particular society. In most societies, 
but not in all, elders are afraid of youthful impetuosity and lack of impulse 
control. Occasionally, as among such widely separated groups as the Arapesh 
of New Guinea and the Norwegians, the young may fear the unleashed impulsive- 
ness of their elders. In the U. S. at present, trends towards youthful precocity in 
all respects has led to greater proportions of crimes among juveniles, so that 
youth are often feared as members of identifiable minorities. 

Each culture has definite methods through which children learn what destructive 
and aggressive behaviors are impermissible violence and what behaviors are 
permissible. “You may hit boys but not girls." Do not hit below the belt." “Don't 
hit a man when he is down.” These are examples of the admonitions given to 
small boys which define both that you can hit, and in hitting do damage, and 
that there are certain forms of hitting which are disallowed and will be disapproved 
and punished. In culture contact situations and situations of very rapid change, 
the types of impulse control learned in childhood, and the signals which indicate 
that an occasion is now intolerable and the old controls need not hold, become that 
confused. This is particularly true when members of different cultures are involved. 
Furthermore, in large urbanized countries an increasing number of children 
grow up with inaberrant learning situations and become potentially violent of 
potentially provocative of violence in others. 

It is necessary to recognize that nonviolence as a political technique includes 
Provocation, and that cultural training includes rules about the nature of the 
Provocative behavior stimulus as well as about permitted responses. Training 
which outlines insults which may not be given accompanies training for controlling 
the impulse to retaliate and hurt. In our own culture, the treatment of animals 
is used to teach children when killing and giving pain is and is not legitimate 
towards animals and indirectly towards human beings. 

In complex societies with a long history and a written legal system, prohibition 
of types of violence which have occurred in the past and might occur again become 
identified as misdemeanors and crimes. The very presence of the interdictions, 
of course, outlines to the growing child destructive acts which he might perform, 
in addition to the catalogue of destructive acts which he may not perform. Today 
the catalogue of possible offenses is supplemented by the collusion of the mass 
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media in celebrating every sort of violence, including putting the picture of the mur- 
derer of the President of the United States on the cover of a national magazine and 
permitting his mother to rejoice in his deed on television. Publicity becomes a 
sort of sanction within which violent behavior previously forbidden is expected. 
This effectively undercuts the education of children in which they were taught 
to control socially unacceptable impulses. 

On the world scene, there is increasing evidence that there may be a negative 
correlation between the amount of experience in childhood with aggressive 
behavior that falls short of serious damage and the amount of violence that may 
erupt in that society. Those societies where children receive no training in limited 
conflict with others have the least experience in halting destruction and killing 
once it starts. The disturbances at the time of partition of India and Pakistan, and 
the more recent disturbances in both countries after the failure of the Communist 
coup in Indonesia, illustrate this. They suggest that opportunities for children 
to engage in mock and partial destructive behavior, which is then carefully limited 
and controlled, may be the best way to ensure that they will not, as adults, engage 
in riots and massacres. 


VIOLENCE AND THE PHENOMENON 


Thomas S. Knight 
Adelphi University, Garden City, New York 


If the history of thought may be read as an ongoing effort at self-revelation involv- 
ing a series of ladders—linguistic, epistemological, moral—that, like Wittgenstein's, 
have to be climbed and then thrown away, then we may be ready to understand 
and transcend “violence” by revealing it for what it is from the point of view 
of an existentialist ontology of the phenomenon. / 

From an attempt to define “violence” in the broadest sense possible and thereby 
delineate the terms within the definition that are in need of further elucidation, 
the concept of “personhood” is singled out for phenomenological elaboration. 
The revelation of “personhood” as itself a thoroughly violating, appropriating, and 


destructive human phenomenon within the total phenomenon makes possible 


a tripartite and heuristic distinction: ontological, emotional, and physical violence. 
] violence as an evasion 


This distinction reveals our current concern with physical r 
behind which we can hide the identity and self-permanence that constitutes the 
value and essence and evil we are determined to be. The phenomenology of 
violence reveals that violence exists as an all-important, determined, and terrify- 
ingly significant and fundamental ground for our identity. We can begin then 
by accepting that as fact. But the meaning of that is far from the attribution of 
violence to biological substrate, an instinct, an inherent tendency. Such explana- 


tions are also evasions designed to justify our avoidance of universal responsibility. 
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Progress toward the elimination of the physical manifestations of violence depends 
first and foremost on our learning and exposing such societal evasions and our 
own self-deception. 

Our distinction throws further light on current and past psychological, biological, 
and sociological explanations for physical violence. It exposes them also as 
evasions. All other emotional conflict problems must be approached from the 
same attitude: racism, religious prejudice, and sexual strife to name a few. Until 
we learn to admit and live constantly with the fact that we commit violence 
against ourselves and others everyday, until we learn to admit that we are all 
racists, until we learn that we are all religious bigots, and until we learn to admit 
that all men and women are ontologically opposed, we will make little progress 

. toward the elimination of physical violence. Transcending this bad faith, this 
self-deception, is a primary requisite for the beginning of the end of rape, injury, 
murder, and war. It will hopefully be the beginning of the beginning of universal 
responsibility. 

Along the way a point of view from which our puzzling cultural repression, the 
paradox of societally imposed sexual inhibition, the lamentable scarcity of love, 
the institutionalized violence that engenders war may be understood. We shall 
also develop a critique of some contemporary misunderstandings of human vio- 
lence—Fromm and Storr—in the hope that a further distinction between healthy 
and unhealthy emotional conflicts may be justified. Only if ways can be suggested 
for the elimination of unhealthy emotional conflicts through recommended changes 
in the family and the educational practices in our society can physical violence 
eventually become a rare phenomenon. 

The recent courageous and magnificent effort of the young to make us see 
that these changes are crucial should be encouraged; however, their growing refusal 
to violate, appropriate, and destroy (the blacks are a special problem) is some- 
what misguided in that they are only choosing an unhealthy emotional violence 
in preference to physical violence. They are therefore merely caught in a different 
trap. They are pressing us to make a greater effort at self-revelation and under- 
standing than has ever before been possible. We must, for their sake and for the 
children of the future, rise to the challenge. 


VIOLENCE AND ALTERNATIVES 


Bernard Berkowitz 
The City University of New York, New York 


A sidelight on the debate about violence as innate or learned may be provided 
by reference to a unique demonstration involving police and family crises. Students 
of suicide prevention have observed that the would-be suicide sees no other way. 


SOCIETY 231 


Suicides are prevented when alternatives are presented. Similarly, if violence is 
seen as the expression of emotional bankruptcy, the possibility of alternative re- 
sponses makes violence irrelevant. 

Police have traditionally been called upon, as part of their peace-keeping func- 
tion, to intervene in family disputes when violence threatens. The traditional 
response of police to such family fight calls is to restore the peace by putting the 
fear of the law on the unruly disputants. By thus meeting violence with repression, 
police are often caught up in the flaring hostility. As a result, police intervention 
not infrequently fails to prevent violent outcomes. Police themselves are among 
those seriously injured or killed as an outgrowth of intrafamilial aggression. 

A training program for police family crisis intervention is currently demonstrat- 
ing that when properly approached, police are receptive to alternatives to meeting 
hostility with aggression. There have been no violent outcomes from the inception 
of this program (to this writing). One of the techniques employed by the police 
in this demonstration is to hold out alternatives to violence to those involved in 
family disputes. The possibility is raised that nonviolent methods of conflict resolu- 
tion may, in turn, be provided for children in these households. To the extent that 
Such role-modeling is crucial in determining aggressive modes of response, we 
would expect children who are shown alternatives to be less violent. 


POLICE AND THE MENTAL HEALTH OF THE COMMUNITY 


Bernard Berkowitz 
The City University of New York, New York 


The law enforcement practices of a community are related to its mental health. 
The degree of conflict and contradiction between the human values of a society 
and the law enforcement enterprise it will support may be taken as an index of 
its emotional well-being. To the extent that a society which professes concern for 
human dignity permits less than humane practices by its Jaw enforcement agencies, 
that Society is "sick." Just as an individual can project his unacceptable and con- 
tradictory attitudes, a community can project unacceptable motives, use its police 
to act out for it, and then renounce its agents as brutal and sadistic. Thus police 
are in the position of being subjected to conflicting and contradictory demands. 
They are acutely aware of being pulled in opposite directions, vulnerable to 
Criticism from one or another quarter. Their responses are predictable. They fall 
back on themselves, alienated and distrustful. Prevailing attitudes are cynical 
and depressed. 

In their turn, police exert important influences on the emotional climate of the 


nd to police attitudes of cynicism and social 


Community. Minority groups respo u anc 
distance with reciprocal feelings, contributing to high levels of suspiciousness 


and distrust. Self-regard as well as attitudes toward the rest of society are pro- 
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foundly affected by the presence among ghetto residents of these most visible 
representatives of the majority. It is not sufficiently understood that police are 
not just distant symbols. They are called upon to intervene when family conflicts 
threaten to erupt into violence. In so doing, their presence may have profound 
implications for family relationships and mental health. Police are also called 
upon to deal with the emotionally disturbed, disoriented, or suicidal. Police are 
carriers of the values of a society, custodians of its mental health as well as its 
property. 

The experience of the Police Family Crisis Intervention Project jointly under- 
taken by the New York City Police and the City University of New York supports 
the basic contention of this paper. Performance of a routine police function— 
family crisis intervention—can be consistent with the humane values and com- 
munity mental health. Approached with understanding and respect for the difficulty 
of their community role, police can be open and responsive to social demands for 
compassionate and constructive performance. The police involved show enthusiasm 
and high morale, and community response has been positive. 


CAN WE LEARN TO GOVERN? 


Samuel Nash 
New Haven Public Schools, New Haven, Connecticut 


We know this side of “the great transition” (K. Boulding). In “creating” it, we 
have successfully dealt with the question of productivity. This has been a central 
and decisive human achievement. Unhappily, we are engulfed by the stunning ful- 
fillment of this central national purpose. The deeply felt inadequacy of this 
success has disoriented us. 

j Education simply mirrors this disorientation. It has faithfully fulfilled its mission 
in producing the producers on all levels. The best products of our schools, honed by 
increasingly keen competition, enter college in greater numbers (note the spectacu- 
lar increase in Gross School Product), better prepared to do what universities 
want them to do. This success, too, is plainly inadequate. 

The unfolding "side" of the great transition will be determined by how we 
Bovern the mindless, wildly running machine of production. Hopefully there are 
Strong enough currents in our democratic traditions to facilitate a transformation 
from our ethos of production to an ethos of community—from an emphasis on 
turning out products to an emphasis on the education of citizens. 

Education has been inhibited in its growth to maturity by the narrowness of 
national purpose. It can attain maturity as it participates in the transformation 
of this purpose. It has induced in our young the will to work, to become producers. 


It can induce in the young the will to 8overn, to become fuller citizens as prelude 
to becoming fuller persons. 
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To fulfill this mission we must search for a “process whereby the majority 
of the people can alter their beliefs freely and spontaneously [without unduly 
threatening] the stability of the community” (F. Hoyle). This conception can 
be applied to public education, particularly in urban centers. 

I will suggest such a process. Its potential for evoking in those involved the 
will to govern and for developing the skills needed to govern effectively will be 
examined. Fortunately, this frightful period of transition also facilitates the in- 
vention of systems capable of “fix[ing] experience more nimbly . . . evolving the 
ability to evolve . . . [and] learning to learn” (R. W. Gerard). Can we be somewhat 
optimistic about man using his considerable biological potential to become a 
benign dweller on earth? I draw a sustaining degree of faith from the dialetical 
retort made by a student in heated rebuttal to her cool, cynical friend: “You 
know, people are much better than they are.” 


THE DELINQUENT AND INSANE: RIGHT AND ADEQUACY OF 
TREATMENT 


Carl, P. Malmquist 
University of Minnesota, Minneapolis, Minnesota 


Compulsory treatment measures are applied to two main deviant groups in the 
United States: (1) youths sentenced to some type of correctional facility when 
adjudicated delinquent under various criteria, and (2) persons statutorily com- 
mitted to a hospital subsequent to a criminal act for which they have been found 
not culpable due to legal insanity. Both raise questions pertaining to the basis 
and purpose for ongoing detention. If a person is detained under these circum- 
Stances is there a “right to treatment”? If so, is there a subsequent right to some 
standard or norm for “adequacy of treatment”? Should treatment actually be 
considered as the primary goal, or is it in fact public protection against people 
considered socially opprobrious or “dangerous”? ; NS 
Differences arise between social, legal, and mental health groups in determining 
who should evaluate the “treaters” and the programs they direct. Difficulties in 
determining the criteria to be employed in determining the adequacy of treatment 
are discussed. The issue of “dangerousness” permeates much of the discussion 
about detention of individuals who may be considered mentally ill as well as 
criminally dangerous (“mad and bad”). The problem pertaining to prediction of 
dangerousness is crucial to this discussion. uie 
An increasing number of issues are expected to arise to test the vague criteria 
currently employed as well as the basis for making decisions. Confusion is present 
not only because of the lack of adequate treatment facilities and personnel, but 
in the very nature of what constitutes treatment and how it should be determined. 


234 DIGESTS 


It is believed that determination of treatment adequacy will no longer be left in 
the hands of the individual or group administering treatment, and a long process 
of establishing standards via the judicial or a quasijudicial approach will commence. 


GEOGRAPHICAL FLIGHT AND ITS RELATION TO CRISIS THEORY 


Catherine C. Hiatt and Ruth E. Spurlock 
Travelers Aid Society of Washington, D.C. 


A significant percentage of people in the nation are in motion as a result of 
discomfiture. They are seeking resolution of their tension in movement itself. 
The most extreme form of this behavior and the only one that has been the 
subject of any study is the chronic wanderer—the classic “homeless man.” 

Travelers Aid’s across the country, and notably in the Nation’s Capital, sees 
this phenomenon of fleeing both in its chronic form and before it has become 
a chronic, imbedded way of life. Those who come to the attention of Travelers 
Aid are not only fleeing from some crisis in their earlier circumstances but tend 
to be in further crisis because the flight is interrupted. For this compounded 
crisis phenomena the writers have coined the term “crisis flight,” which appears 
to be a unique extension of the existing crisis theory. This paper will elaborate 
on this concept to indicate areas which warrant further study to extend under- 
standing of the phenomenon and to seek guidelines for treatment. 

Intervention in crisis flight has some peculiar components that are not found 
in other types of crisis intervention, even though it may fall within the basic 
design of crisis theory. One component is that the client who appears for help 
sees any service other than aid for continued flight as intrusive to his coping 
mechanism of disequilibrium. Preliminary studies of intake in Travelers Aid, 
Washington, D.C. reveal that an increasing percentage of clients use the dis- 
equilibrium of movingness as their preferred adaptive state. The writers have 
hazarded some guesses as to the psychodynamic etiology of the significance of 
disequilibrium for this group. 

A second component peculiar to this crisis-flight group is that frequently the 
caseworker must work without knowledge or sufficient information to formulate 
a psychosocial diagnosis because the client is either unable or unwilling to supply 
even the most minimal information about himself. This includes unwillingness or 
inability to give his name, where he came from, why he came to the city he is in, 
and what he wants. A dilemma is created for the caseworker in this circumstance 
since it is impossible to apply existing crisis-intervention theory in cases where 
elementary facts about the client’s Circumstances and personality makeup are 
unknown. 

Obviously, there is urgent need for Tesearch to examine this whole area in 


disciplined detail, realizing that it is a largely unrecognized mental health problem 
with a dearth of literature on the subject. 
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This need for research is heightened by the trend toward open hospitals and 
the emphasis of outpatient treatment facilities and by the increased mobility with 
continued legislative restrictions against nonresidents. 

In order to create opportunity for such research, the writers are proposing the 
establishment of a paramedical facility which will permit evaluation of the 
crisis-flight theory and test out its parameters. In addition, this facility may become 
an effective treatment modality which will allow intervention in the client’s long 
series of negatively resolved crises. 


CHILDREN 


A STUDY OF THE CHILD CARE ATTITUDES OF TWO GENERATIONS 


Bertram J. Cohler, Henry U. Grunebaum, Justin L. Weiss, and Donna L. Moran 
Massachusetts Mental Health Center and Harvard University, Cambridge, Massa- 
chusetts 


Although it has been maintained that the nuclear family has become isolated from 
the extended family in our industrial society, clinical reports have indicated that 
mothers of young children continue to be involved in complex and ambivalent re- 
lationships with their own mothers. Many women live with their own mothers 
for some time after marriage and, even in those cases where the mother lives some 
distance away from her own mother, the automobile, telephone, and other forms 
of rapid transportation and communication make it possible for the two genera- 
tions to maintain close contact. The present study concerns the relationship be- 
tween the two generations regarding child care attitudes and, in addition, seeks 
to determine the differences in the child care attitudes of the two generations 
where mothers and grandmothers share a common household or elect to live 
apart. 

Method: Ninety mother-grandmother pairs, recruited via newspaper advertise- 
ments, were administered the Maternal Attitude Scale. This 233 item Likert- 
type questionnaire yields five summary factors which assess child care attitudes 
regarding the following issues: (1) modulated control of the child’s expression of 
his aggressive impulses, (2) development of a reciprocal mother-child relationship, 
(3) attainment of an appropriate degree of closeness between mother and child, 
(4) recognition and acceptance of ambivalent feelings regarding child care, and 
(5) perception and satisfaction of the infant's physical needs. All subjects also 
completed a family information form which provided data regarding socioeconomic 
status, household composition, and frequency of visit between mother and grand- 
mother. 

Results: The child care attitudes of mothers were compared both with those of 
their own mothers and with those of other mothers from their own generation 
who were matched on relevant background characteristics. Significant intergen- 
erational relationships obtained between mothers and their own mothers regarding 
three of the five factors: (1) inappropriate versus appropriate control of the child’s 
impulses (p—.01); (2) discouragement versus encouragement of reciprocity (P= 
01); and (3) comfort versus discomfort in meeting the baby's needs (p—.01). 
In the case of each of these three factors, the child care attitudes of mothers 
were significantly more closely related to those of their own mothers than to those 
of other mothers in their own generation. 
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Mothers were classified as sharing a common household with their own mothers if, 
at the time of the study, the two generations lived at the same address. While a 
number of women had lived with their own mothers at some time following mar- 
riage, only 17% of the mothers were living with their own mothers at the time of the 
study. There were no significant differences in relevant background characteris- 
tics between either mothers or grandmothers living together or apart. However, 
mothers sharing a common household with their own mothers indicated more mal- 
adaptive attitudes than mothers living apart regarding the factor of inappropriate 
versus appropriate closeness with the child (t—2.60, p=.01). This same find- 
ing also obtained for the factor of inappropriate closeness in the case of grand- 
mothers living with their own daughters or living apart (t—2.33, p=.02). Mothers 
living with their own mothers showed more maladaptive attitudes, although the 
differences were not significant, regarding each of the other four factors; this pat- 
tern of differences concerning the four other factors did not obtain when comparing 
grandmothers living together with their daughters and grandmothers living apart. 

The findings from the present study suggest that grandmothers do continue to 
influence their daughter's child care attitudes and that more intensive study of the 
mother-grandmother relationship is necessary. 


MOTHER-CHILD ATTACHMENT PATTERNS: COMPARISONS BE- 
TWEEN A GROUP WITH EARLY DAY CARE EXPERIENCE AND A 


HOME-REARED GROUP 


Bettye M. Caldwell and Charlene Mozell 
Syracuse University, Syracuse, New York 


In the search for new models of enviromental situations conducive to optimal 
growth, the *whole child" must be taken into consideration. For the past few 
h young children have appeared to 


years most innovative programs concerned wit i i 
assign a higher priority to cognitive development than to emotional and social 
development. Undoubtedly they have not done so in actuality, but the higher 
visibility of the cognitive input and the greater ease of measurement of the cog- 
nitive variables contribute to the appearance of imbalance of objectives. 

Any new model of a child care supplement which hopes to gain public accep- 
tance must present evidence that it does no damage to the children in any area of 
development, regardless of whether it enriches or supports in some particular area. 
The present paper discusses attempts to determine whether a group of infants and 
toddlers enrolled in a day care center offering cognitive enrichment showed deviant 
Social and emotional development at 2% years of age. 5 

Subjects for the study were 23 home-reared children and their mothers and 
18 day care children and their mothers. At the time of data collection, all chil- 
dren were between 30 and 36 months of age, and the day care children had at- 
tended the child care center for at least one year. Data consisted of ratings made 
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from lengthy tape-recorded interviews with the mother conducted by the project 
social worker and rated by the interviewer plus one additional person. For data 
analysis, consensus ratings of the two persons were used. Nine-point rating scales 
were developed, covering such areas as affiliativeness, nurturance, compliance, 
adaptability, and general emotionality of both the mothers and the children. 
Between-group differences were analyzed by means of the t test. 

Results revealed few if any significant differences between the home-reared and 
day care center children in their interpersonal behavior with the mothers and in 
terms of general emotional behavior. A weakening of the mother-child attachment, 
to which the investigators in the study had been alert and which some persons had 
feared, was not observed in the children. It was concluded that normal mother- 
child interaction and emotional development are not necessarily precluded by 
early day care experience. 


THE EFFECTS OF THREE KINDS OF PERCEPTUAL-SOCIAL STIMULA- 
TION ON THE DEVELOPMENT OF INSTITUTIONALIZED INFANTS 


Martine Brossard and Thérése Gouin-Décarie 
University of Montreal, Montreal, Canada 


Developmental psychologists agree on the necessity for stimulation of infants 
raised in an institutional setting, but the kind of stimulation needed remains a 
controversial question. Casler, in his critical review of the literature on material 
deprivation, emphasizes the concept of perceptual deprivation. He believes that 
the developmental impairment shown by institutionalized infants less than 6 months 
old are usually due to other factors than the lack of a mother. His findings, like 
those of White and Held, show that an increase in sensorimotor stimulation re- 
sults in a marked improvement of certain areas of development, even in very 
young infants. 

Most of the stimulation (visual, tactile, etc.) used in these studies are given 
through a human agent (the nurse, the experimenter) so that the effects of the 
presence of the human person cannot be isolated from the enrichment in the per- 
ceptual enviorment. Consequently, it is unclear how much of the resulting bene- 
ee attributable to the unusual “social” relationship rather than to the variable 
itself. 


With the aim of shedding some light on this important issue, the following ex- 
perimental design was used: 
à Sample: In a traditional institution, 48 infants of both sexes were equally divided 
into four groups (three experimental and one control group) and for a period 
of three months 36 of them were submitted daily to three main types of stimu- 
lation. The infants were 242 months at the onset of the experimentation. When 
they reached 512 months, stimulation were ceased. A final reevaluation was 
done one month after the end of the period of stimulation. 
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Experimental Group A: For 15 min, daily the subjects in this group received 
certain kinds of perceptual stimulation without the intervention of the human 
person. The stimulation was of four main types—tactile, visual, auditive, and 
kinesthetic. 

Experimental Group B: The subjects in this group received extra stimulation 
through increased human contact but without the use of inanimate objects. An 
experimenter was assigned to each infant and following a standardized procedure 
did some “mothering” during 15 min. each day. 

Experimental Group C: The subjects in this mixed group received daily 7 min. 
30 sec. of the nonhuman stimulation of group A and 7 min. 30 sec. of the human 
stimulation of group B. 

Control Group: The subjects in this group received no supplementary stimula- 
tion but were designated to the staff as research subjects. 

Evaluation Techniques: (1) The Griffiths Mental Development Scale, (2) two 
scales of object concept based on Piaget’s theory, (3) a series of standardized 
observations, and (4) a movement tranducer: the electrograft. The infants were 
tested at the onset of the experimentation and every six weeks thereafter. 

Preliminary Results (the experimentation proper ended in mid-October 1968 and 
the analysis of the data is far from completed; the following preliminary results 
still need verifications): (1) Contrary to the view frequently encountered, gross 
motricity is affected by institutionalization as early as 3-4 months. (2) Hearing 
and speech remain impaired in spite of the different stimulations offered. (3) 
There exists some significant differences between the groups. (4) The discrep- 
ancy of the stages reached in the two Piagetian scales confirms previous findings 
(Saint-Pierre, Décarie, Brossard). 


COGNITIVE GROWTH IN PRESCHOOLERS THROUGH STIMULATION 


OF VERBAL INTERACTION WITH MOTHERS 


Phyllis Levenstein 


Family Service Association of Nassau County, Inc., Mineola, New York 


investigation of the effects on the verbal 


and cognitive growth of low-income preschool children of a home-based, experi- 


Mental cognitive enrichment program. The focus of the major experimental inter- 
vention was on the stimulation of verbal interaction between child and mother 
through encouragement of verbally oriented play activity around toys and books. 

n mother the ultimate agent of in- 


Its long-range goal was to make the child’s ow 
tervention in his intellectual growth. : ‘ 

As in the pilot study (described in the article by Phyllis Levenstein and Robert 
Sunley, “Stimulation of Verbal Interaction between Disadvantaged Mothers and 
Children,” American Journal of Orthopsychiatry, January 1968) an experimental 
design was followed. The 54 subject dyads were divided into three geographically 


The Verbal Interaction Project was an 
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separated groups, all living in low-income public housing projects. An experi- 
mental group (N=33) was exposed to seven months of stimulation of verbal 
interaction in the dyads through home sessions focused around toys and books 
called “VISM” (Verbal Interaction Stimulus Materials). The home visits were 
made by experienced social case workers trained in the intervention techniques, 
who were titled “Toy Demonstrators” since their role was to model for the mothers 
the possibilities for effective verbal interaction inherent in the toys and books. One 
comparison group (N=9) was exposed to seven months of home visits without 
such stimulation, to provide for the Hawthorne effect. A second comparison group 
(N=12) was given no intervention beyond the standardized intelligence tests ad- 
ministered to all three groups before and after the intervention period. 

After seven months of “double intervention” for the experimental group and 
of “single intervention” for the first comparison group, the mean general IO gain 
of the experimental group was significantly higher than that of either comparison 
group. The mean verbal IQ gain of the experimental group was significantly 
higher than:that of the first comparison group. 


COGNITION AND ADAPTATION IN THE YOUNG CHILD 


R. C. Muir, E. P. Lester, and S. Z. Dudek 
McGill University, Montreal, Quebec 


B. R. Harris 
McMaster University, Hamilton, Ontario 


This report will describe some interrelationships between cognitive, motor, and 
psychosocial aspects of the normal developmental process. Particular emphasis 
will be placed on the use of nine Piaget tests of cognitive structure designed by 
Laurendeau and Pinard to cover the preoperational/concrete operational period 
of cognitive development. The association of these tests with Wechsler IO and 
with à score of motor development is reported in addition to their separate and 
combined predictive power with respect to achievement in the first three school 
years. 

Finally, à preliminary attempt to explore the possibility of “noncognitive” con- 
tributions to the Piaget tests is outlined. This is a simple correlation analysis of 
the relationship between measures of emotional disturbance and the Piaget scores 
in the first three years of school. 

This data was collected in the first three years of an ongoing investigation of 
100 normal middle-class elementary school children. The aim was to trace the 
development or maldevelopment of learning skills from the kindergarten year by 
the yearly collection of data in the areas of cognition, motor and perceptual-motor 
skills, and emotional functioning. In the first two areas standard psychometric 
tests were given in the schools by trained psychologists and technicians, in addi- 
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tion to the Piaget tests. The emotional area was assessed by psychometric and 
questionnaire methods plus a clinical interview in the child's home carried out by 
a child psychiatrist and scored in a standardized manner. The 100 subjects were 
beginning their schooling in three Protestant public schools in one of the most 
homogeneous, English-speaking, middle-class areas of Montreal. Over 90% of 
the children attending the three schools were able to participate. The remaining 
10% included those whose parents did not agree, those with IO below 80, and 
those with obvious brain damage syndromes. 

The results indicate that both the Lincoln Oseretszky and the Piaget tests may 
be better than the WISC for prediction of subsequent achievement from kinder- 
garten testing. The WISC IQ and Piaget scores were quite closely related (r=0.5 
in kindergarten, r—0.6 in first grade, p<0.01). The Lincoln and Piaget were 
only minimally and inconstantly correlated. 

A composite derived from the best subtests of the Piaget and WISC and of 
the whole Lincoln battery gave correlations suggesting predictions as high as 0.80 
for first grade and 0.74 for second grade achievement. However, these await 
verification on a second sample. 

An initial attempt to assess whether motivational and affective factors were 
involved in the success of the Piaget measure was carried out by correlating the 
neuroticism scores derived from clinical interviews with the Piaget scores. The 
results suggest small but significant relationships between several of the subtests 
and total score and the neuroticism variable. This is in the direction of increasing 
neuroticism being associated with decreasing (more primitive) cognitive skills. 
The implications of these findings for dynamic theories of ego development are 
discussed, together with the relevance of Piaget's genetic development theories. 


THERAPEUTIC STIMULATION FOR NEGLECTED CHILDREN 


Douglas Sargent 
Wayne State University Medical School, Detroit, Michigan 


Susan M. Smith and Barbara Wojtylo : 
Northeastern Wayne County Child Guidance Clinic 


Many neglected and abused children are apathetic, withdrawn, prone to trouble in 
school because they cannot cope with the behavioral requirements or academic 
work. These difficulties stem from psychological maldevelopment which is, in turn, 
the result of understimulation, neglect, or traumatic handling by parents. When 
neglect or abuse is extreme it may be possible to remove the child from his bad 
environment and provide him with better. More often, the child must continue to 
live in his own home, because proof of neglect is not adequate to obtain a court 


Order for placement. In these circumstances intervention on the child's behalf is 
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difficult and challenging; most often it is limited to vain attempts to "improve" the 
parents or their child care. 

This paper describes a small pilot attempt to work directly with two young chil- 
dren who were seriously disturbed and retarded in their personality development 
because of negligent and inattentive handling at the hands of their own parents. 
Primary work was carried out by graduate nurse with experience in child care and 
a warm, empathic nature. Two goals were paramount: to stimulate and gratify the 
children in a variety of ways that were unavailable to them in their own homes, 
and at the same time to take care not to make their treatment a burden to their 
already overburdened parents and to avoid arousing the jealousy of parents and 
siblings because of the “treats” given to the patients. 

The first goal was approached by almost daily contacts between nurse and 
children. Using the facilities donated by a local church as a base of operations, the 
children were taken swimming, to plays at the children’s theatre, taught to identify 
colors and numbers, played with, read and sung to. The local YMCA permitted the 
nurse and children to join a weekly family-night program, and the children learned 
to use the trampoline, which they loved, and other gym equipment. Swimming, 
which consisted largely of the children being towed around the pool by the nurse, 
was a highly tactile and hugely enjoyed part of their experience. This part of the 
therapeutic program, which could properly be called “therapeutic stimulation,” was 
almost at once a success. Symptom dropout began soon, as temper tantrums dimin- 
ished, expressionless faces became animated, clinging, whining behavior gradually 
diminished and, in the child who had been on the verge of expulsion from school, 
school behavior and work improved. 

The other goal, the parent appeasement, which we relied upon for our ability to 
hold the children in the program, was much less successful. One child’s parents 
claimed to be unable to view as improvement their apathetic son’s conversion into 
an animated, active, demanding youngster. Instead, they professed to view his 
former listless acceptance of his deprived life at home as being a “good child,” and 
the new demands he made upon the environment as evidence that he was being 
“spoiled by all the attention.” After four months they suddenly banned all contact 
with their child, to the great disappointment of our staff and the boy, and adamantly 
refused to change their minds. Although the other child stayed for the full six 
months of the original program, and for the summer's extra work preparatory to 
her (successful) reentry into school in the fall, our work with the family soon 
disclosed a depth of brutality and deprivation that our original contacts had not 
shown. Major social “surgery” was required to prevent the child and her eight 
siblings from having to be split up and institutionalized. A fight between the father 
and a teenaged son proved near fatal to both, and required the boy's removal from 
the home. Strong authoritarian handling was needed to prevent the father's con- 
tinued abuse of his wife and children, and close supervision and gratification of the 


mother was necessary in order to hold her together and prevent her desertion of 
the family. 
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REPORTED THROUGH LEGAL CHANNELS 


David G. Gil 


Brandeis University, Waltham, Massachusetts 


” This paper reports the method and findings of a nationwide study of physical abuse 


of children which is being conducted by Brandeis University for the Children’s 
Bureau, Social and Rehabilitation Services, U. S. Department of Health, Education 
and Welfare. The purpose of the study is to examine: (1) incidence rates of child 
abuse in the U. S. population and selected subsegments of it; (2) characteristics of 
individuals and families involved in child abuse; (3) circumstances surrounding 
and precipitating incidents of child abuse, including data on injuries; (4) patterns 
of health, welfare, and legal intervention measures, and their effects. The study 
defines child abuse as “nonaccidental physical attack or injury, from minimal to 
fatal injury, inflicted upon children by persons caring for them.” 

Every incident of child abuse reported during 1967 and 1968 throughout the 
U. S. in accordance with reporting legislation in all the states is channeled to the 
study by means of central registries set up in 1966 in every state. Standardized pre- 
coded instruments are used to describe each incident and the individuals involved. 
Every incident occurring during 1967 in a representative sample of 38 cities and 
Counties was subjected to a more intensive study and analysis by means of compre- 
hensive, standardized, partially precoded research schedules. 

Prior to the 1967 and 1968 nationwide surveys a pilot study was conducted in 
California, and a nationwide public opinion survey explored knowledge about and 
attitudes toward physical abuse of children and the adults involved in such inci- 
dents. Approximately 6,000 incidents were reported during 1967, and approxi- 
Mately 1,500 of these were reported from the sample communities and are thus 
included in the comprehensive analysis. à ^ 

The findings of the study differ in important respects from findings of earlier 
clinically based and oriented studies. This difference in findings which will be pre- 
Sented in the paper leads to a sociocultural conceptualization of the phenomenon 
of physical abuse of children which is different from the now widely accepted con- 
ceptualization according to which abuse is the result of psychopathology on the 
Part of the abusive caretaker. The difference in conceptualization leads also to 


different preventive approaches. 
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MENTAL ORGANIZATION AND MATERNAL ADEQUACY 
IN RURAL APPALACHIA 


Norman A. Polansky, Robert D. Borgman, Christine DeSaix, and Betty Jane Smith 
The University of Georgia, Athens, Georgia 


An intensive study has been made of the mothers of 65 5-year-olds residing in rural 
Southern Appalachia. All children were attending OEO-sponsored day care centers 
for lower-income families. The overall assumption guiding the study was that if 
one takes a group of children from similar socioeconomic background, the level of 
care received by the child is a function of the degree of maturity evident in his 
mother's personality. 

In this research, maternal intelligence was found to correlate with the child's at 
.35, despite sampling limitations and consequently constricted ranges of scores, 
We have sought to go beyond this not uncommon finding to some of its possible 
determinants. Specifically, this Paper will focus on the chain of circumstances 
whereby the mother’s mental organization determines the atmosphere, physical and 
psychological, in which the child lives, which may in turn affect his own cognitive 
and emotional growth. 


The sample included virtually all mother-child pairs active with the service pro- 


Nevertheless, the sample is biased slightly in the direction 
mobile, less Suspicious, and more accessible women. 

l. The Childhood Level of Livin 
objectify the notion “level of child care,’ 
life style among families which all fall in 
completed by our research social workers following a series of history-taking home 


was 78, similar to that obtained with com- 
an for the children was within the normal 


experience a generally lower standard of child-caring. 
Rorschach protocols were also scored for maturity of mental functioning. A 
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number of subscales were found significantly related to the absence of Functional 
Integration response: again, the greater maturity of integrative cognitions corre- 
lated with a higher standard of child-caring. TAT protocols were rated for the 
maturity of resolutions of conflicts described in stories. Primitive resolutions pro- 
jected on the TAT related to primitive disciplinary tactics observed in the home; 
there was also evidence that use in TAT responses of the kinship term Mother, re- 
flecting a “motherly” self-concept, correlates with standards of grooming and 
cleanliness. 

In cases of nondeliberate neglect or marginal child-caring, the mother usually 
plays a fulcral role. Our data demonstrate concretely the dependence of the child’s 
early fate on aspects of his mother’s character structure. The implications for plan- 
ning large-scale programs are discouraging of the efficacy of the superficial ap- 
proaches thus far attempted. 


FACILITATION OF MOURNING DURING CHILDHOOD 


Gilbert Kliman, Daniel Feinberg, Betty Buchsbaum, Harriet Lubin, Ann Kliman, 


Doris Ronald, and Myron Stein 
The Center for Preventive Psychiatry, White Plains, New York 


Although death of a parent during childhood is generally considered a major threat 
to emotional development, surprisingly little systematic study has been given to 
alleviation of the pathologic consequences. Data on 18 untreated orphans, some 
with six-year followups, strongly confirm the severity of the threat. 

Another series of 22 orphans and four sibling-bereaved children ages 4 through 
14 treated at the Center for Preventive Psychiatry reveals much possibility for 
alleviating emotional problems associated with childhood bereavement. Facilitation 


of mourning is a crucial aspect. 

Among the major factors required to 
the surviving parent to assist the child’ 
temptations, and encourage healthy substitute objects for the mourning child’s 
libidinal investment. (2) Cultivation of positive transference with contemplative 
therapeutic alliance, A considerable amount of affectively charged detailed remem- 
bering of the lost object is feasible among most bereaved children. Affects of sadness 
and rage appear in transference. (3) Diligent interpretation of transference separa- 

and working through of prior reactions to parent 


tion reactions leading to insight 
death. (4) Genetic interpretation of connections between stage of development at 
functions and psychosexual levels to 


bereavement time and fixation of certain ego jan : 
those then existing. Fixations to magical stages of thinking are feasible to work 


through when bereavement occurs in preschool years. 3 l is 
Three special areas of facilitation of mourning are detailed. One is the anticipatory 


Or preventive management of children whose bereavements are predictable. A 
Second special area is facilitation of healthy sexual identity development among 


facilitate mourning are: (1) Guidance of 
s mourning, alleviate mutual incestuous 
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orphans. A third is facilitation of intellectual development when bereavement is 
associated with conflicted memory function. 

Anticipatory or preventive management of childhood bereavement is exemplified 
by treatments of two relatively healthy sisters, ages 8 and 10, who were confronted 
by the impending and then actual death of their leukemic brother. Their therapy 
was oriented toward experiencing of sad affects, acceptance of the finiteness of life, 
and coping with the deprivation of maternal care during their brother’s terminal 
months. 

In regard to facilitation of healthy sexual identity development among orphans, 
of particular importance (but neglected in the literature) is assistance for maternally 
bereaved girls in solving their feminine identity problems. A 10-year-old girl who 
wished never to marry and had memory inhibitions as well as conversion symptoms 
was helped to remember her mother who had died five years earlier. Positive trans- 
ference and reflective therapeutic alliance during one year of once-a-week treatment 
produced states of affectively charged mourning, with interpretible transference 


identity and a catching up to developmentally appropriate social relationships. 

The area of learning inhibition associated with conflicted memory functions is 
exemplified by treatment of a 9-year-old boy whose father had died three and a 
half years prior. The painful, disruptive experiences of this period had been re- 
pressed and remembering itself became impaired with attrition of many memory- 
related educational tasks. In the setting of once-a-week treatment for nine months 
there was much expression of explosive fantasies, followed by increasing availability 
of affectively charged memories of his father and the frightening events associated 
with his father’s death. School work improved, reading jumped two grade levels, and 
forgetting diminished. 

The authors conclude that a considerable amount of mourning work, not quali- 
tatively different from that of adults, can proceed in children with the assistance of 
psychotherapy. It is Proposed that mourning need not be delayed until adolescence 


nor lurk as a staunchly defended against process which must then erupt in post- 
poned depressions of adult life. 


UNDERSTANDING THE STAGES OF A TYPICAL TEMPER TANTRUM 


Albert E. Trieschman 
Walker Home for Children, Inc., Needham, Massachusetts 


The cursing, fighting, wild anger of a child is an al 
charge of him. The destructiveness of a temper tant 
but demands protective actions be taken by them. B 


arming sight to the adult in 
Tum not only frightens adults 
eing forced to take action and 


w le > (ae mtt Ml SN 
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on the child. This paper is an effort to complicate helpfully the view of a temper 
tantrum by presenting it as a series of ego conditions. It is largely based on observa- 
tions of borderline psychotic and character-disordered boys (7-12 years of age) 
in residential treatment. 

The temper tantrum is presented as a six-stage phenomena. Behavior description 
and therapeutic intervention for each stage are described. The ego conditions under- 
lying the stages are analyzed. 

1. In the first stage, rumbling and grumbling, the child's ego is crumbling under 
the burden of growing panic. Signal anxiety is either not available at all or unable 
to mobilize defenses and coping skills to deal with the mounting discomfort. 

2. At the help-help stage the child externalizes the anxiety by doing something 
which alarms (signals) the adults around him. He does something forbidden as a 
signal indicating his need for help. With the arrival of adult control, the tantruming 
child struggles to maintain some sense of his own ego's efficacy, or at least identity, 
by a series of ego retrenchments. 

3. Either-or covers mainly his efforts to maintain a sense of efficacy, some sense 
of causing events. 

4. No-no is a retreat to a more primitive identity, but still maintains interpersonal 
contact. 

5. In the leave-me-alone stage the retreat is from contact with others in an effort 
to maintain an even smaller “all-alone” me. The draining of outward aggressions 
and the increase of depression occur mainly in these last two stages. 

6. The hangover discussion focuses on developing the child’s awareness of what 
happened in the tantrum and our efforts at making alternative behavior more 
available to the child. 

Seeing the temper tantrum as a series of different ego conditions promotes a more 
complex understanding of the child in the life-space and allows us to helpfully vary 
our management of the child. More understanding of tantrums diminishes the adult’s 
fear of them and diminishes the power that the threat of a tantrum has of manipu- 
lating adults into untenable positions. Notions like the stages are conceptualized 
somewhere between the therapist’s ego psychology and the child care worker’s life- 
space management. Together the child care worker and the therapist can construct 
therapeutic interventions. Training and supervision of child care workers is aided 
by such life-space formulation of ego processes. Last of all, but most central, the 
child stands to gain a teacher and ally for his ego. 
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BEHAVIORAL OBSERVATIONS ON CHILDREN WITH MINOR 
PHYSICAL ILLNESS 


Ake Mattsson and Israel Weisberg 
Case Western Reserve University School of Medicine, Cleveland, Ohio 


This paper reports on observations of behavioral changes in acutely ill children 
nursed at home by their mothers. The children's reactions to an illness, to its 
accompanying emotional stress, and to the response of the family were assessed. 
A total of 35 children (23 boys and 12 girls) between the ages of 2 and 4 were 
gathered from one pediatrician's practice which consisted of middle-class, stable 
families. Children with a chronic illness or a past hospital admission were excluded. 
The pediatrician determined the nature and severity of the illness (mostly upper 
respiratory infections and viral childhood diseases). A psychiatrist instructed the 
mothers in everyday observations of the sick child and completed the data regarding 
the child's reaction at a home visit during the child's convalescent period. The 
Vineland Social Maturity Scale and Anna Freud's concept of Developmental Lines 
were used to determine the child's maturity. 

Among the findings were: 

1. All children manifested marked behavioral changes during the acute phase 
of the illness primarily in ways of relating with their parents. Most common (22 
patients) was a clinging, whiny behavior with heightened demands for the mother's 
Constant presence and attention. A smaller group (9 children, all over 3 years of 
age) displayed a more self-contained, undemanding, “leave-me-alone” reaction, at 
times appearing withdrawn from their environment. The remaining 4 children 
Showed characteristics of both major reactive groups. 

2. No correlation was noted between behavioral reactions and such variables as 
the child's social quotient, the nature of the illness and its severity, and the medical 
regimen. 

3. All 12 children observed during a second illness demonstrated the same 
Tegression behavior present during their first illness. 

4. In addition to the changes in object relationships all children manifested other 
evidence of reduced ego-functioning; e.g., diminished control of motility and of 
speech, increased sleep and use of various comforters, and a recurrence of earlier 


6. The convalescent phase was mostly characterized by a demanding, impatient 
behavior together with a decreased frustration tolerance and impulse control. This 
change was particularly striking in the, while acutely ill, undemanding children, 
who resumed interaction with the family in a controlling, angry, yet apprehensive 
way as if they had undergone a Separation experience, 
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7. No lasting regressive functioning was noticed, and within two weeks all chil- 
dren had regained their pre-illness adaptational levels. 

In addition to documenting characteristic behavioral changes in a group of ill 
children treated at home, the study illustrates the importance of a reassuring and 
verbalizing pediatrician-mother-child relationship for the child’s successful coping 
with an illness and the attendant emotional stress. 


THE MOTHER WHO GOES FROM DOCTOR TO DOCTOR 
WITH HER CHILD 


Merritt H. Egan 
University of Utah, Salt Lake City, Utah 


A mother may take her child from doctor to doctor for many reasons. The chain of 
events commonly goes as follows: A woman who is not sure of her adequacy as a 
mother has her feeling boosted by events in her life and develops the belief that 
something is wrong with her. She may be unable to tolerate the overwhelming 
anxiety this provokes, and she projects the defect onto her offspring by initiating a 
self-fulfilling prophecy. She begins to think he is abnormal, gradually makes a 
diagnosis, and begins gathering “proof” from physicians, school personnel, and 
any source that will support her diagnosis. Mother exaggerates symptoms or manu- 
factures them and is very fond of her child’s physician if he goes along with her. 
If he doesn’t agree with her, she is likely to go from doctor to doctor until she finds 
one who does. Then, with good conscience, she treats the child as if he had the 
projected defect, and he indeed becomes sick. Mother denies her own problem, 
meets her own needs in pathological ways, and cripples her offspring. The diagnosis 
is confirmed, the prophecy is fulfilled—we have a sick child. Life becomes centered 
around this pathological way of living. But mother’s projection sometimes boomer- 
angs. The child may become very ill so that even his life is threatened; or the 
threshold of mother’s emotional strength is challenged or exceeded. 

A multiple-view history taken from mother, father, child, and teacher, correlated 
with a thorough physical examination, will clarify the dynamics and increase the 
chances of successful therapy. The situation demands a sensitive, empathetic, 
patient therapist who can form a nonthreatening relationship, become important 
and significant to mother, and immune to her usual testing maneuvers. Premature 
advice or exploration of dynamics too soon, though the formulation may seem 
obvious, usually causes the mother to seek other professional help. 

Commonly, the mother attempts to initiate a second self-fulfilling prophecy on 
the doctor. She says to herself: “This doctor is not reliable. He doesn’t know what 
he is doing.” When the doctor doesn’t agree with the diagnosis she has made, she 
challenges and provokes anxiety within him. He may then defend himself by be- 
coming uninterested, abrupt, or authoritarian. At this point it is wise to examine 
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the process and use knowledge and therapeutic skill rather than get tangled up in 
the content. After an adequate diagnostic workup and longitudinal followup of the 
child indicates a negative organic diagnosis, then repeated physicals, workups, 
laboratory tests, x-rays, consultations, hospitalizations, etc. are contraindicated 
unless there are new developments. 

A holistic physician must coordinate the treatment plan with parents, educators, 
community leaders, and other physicians or the child is likely to manipulate those 
involved. The child must be weaned from his parents and desensitized to the outside 
world. Father’s involvement is often essential. Often it is better to deal with him 
directly rather than through mother. The child will often play out the core problem. 
Suggestion can sometimes perform dramatic results with such a child especially 
if he is given an honorable way out of his predicament. Such therapy often offers 
relatively prompt attainment of limited therapeutic goals which may save the child’s 
life, relieve the family of great pressure, and prepare the family for the attainment 
of more sophisticated therapeutic objectives later. 

These problems are difficult to treat and sometimes it is not just the patient or 
the mother but the physician who develops anxiety, avoids the problem, changes 
the subject, or doesn’t want to hear, In some patients it is wise and possible to 
explore the deeper psychopathology described briefly above which may be the 
basis for the symptoms. 


TIME DISORIENTATION IN MILDLY RETARDED CHILDREN WITH 
SEQUENCING DISORDER: DIAGNOSIS AND TREATMENT 


Lawrence Benjamin 

Albert Einstein College of Medicine, New York, New York 

William Finkel 

Edenwald School, Jewish Child Care Association, New York, New York 


This is a report of an extension of work presented at the 1967 annual meeting of 
the American Orthopsychiatric Association (“Remediation for a Mentally Re- 
tarded Child with a Language Disorder Associated with Tasks Involving Spatial 
Orientation and Sequencing: a Case Study,” Workshop 40: Psychotherapy in 


the principles of generalization from his own body to cardboard figures of men, and, 


E i rough imagery were described as they 
applied to learning temporal and numerical sequences, 


In the present report the authors describe the application of these techniques to 
mmon disability: temporal disorientation. 


—— 
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They were all emotionally disturbed, warranting placement in a residential setting. 
IQ's ranged from below 44 to 72; the age range was 10 to 14. Though the children 
were also disoriented in space, the present paper covers only remedial techniques 
related to temporal disorientation. 

None of the children knew how to tell time; most did not know the days of the 
week or the months of the year. Even those who knew the days and months did 
not understand the temporal connotations of “before” and “after.” This was 
exemplified in failures to tell the number before or after a given number, and 
failures to tell the day or month before or after a given day or month. All had 
difficulty understanding "the day before yesterday” and “the day after tomorrow.” 

Two teachers worked with two of the most retarded children, one boy and one 
girl, at the residential school and with four girls in a separate group. Though 
the children in each group were in the same room and working toward the same 
goal, the tasks had to be highly individualized to keep them all moving at approxi- 
mately the same pace. Twelve stools into each of which a figure of a man was 
placed were aligned. The children learned that a movement in the direction the 
men faced constituted a before move, and that a movement backward was to be 
labeled an after move. They stepped from stool to stool announcing or responding 
to a request to move before and after. Numbers from 1-12 were placed on each 
stool; now the task was to stand at given number and decide to move after or 
before while reciting the following: “I’m at 4, I move before to 3. Before 4 is 3.” 
The arrangment of the stools and men was slowly transformed from a linear to a 
circular arrangement, so that after 12 was 1. Learning to read a clock followed 
these exercises. A similar procedure was used with the days of the week and 
months of the year. Reliance on imagery and memory was fostered by placing 
the numerals (and printed days and months) on the stools upside down so they 
could not be read, and ultimately by removing the men-figures from the stools. 

All six children eventually learned and used temporal concepts in many experi- 
mental and social contexts. 


A FOLLOWUP STUDY OF CHILDREN WITH ANOREXIA NERVOSA 


Harold L. Wright and Frank C. Pasley 
Hawthorn Center, Northville, Michigan 


Although there are many clinical reports of children and adults with anorexia 
nervosa, there are very few reports of followup studies of patients who were 
treated during childhood. s 

The present series consists of 30 children with severe anorexia who were treated 
by staff members of Hawthorn Center initially as inpatients over a 16-year period 
from 1951 to 1967. The group of children is described in detail, including a 
breakdown into various subcategories. Treatment methods including intensive 
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psychotherapy, individualized nursing care, and specific milieu programing are 
discussed. 

The majority of the patients have been reevaluated in the outpatient clinic, 
with a followup period of one to 17 years. Immediate posthospital adjustment as 
well as long term adjustment is described. Areas of functioning that are discussed 
include: eating problems, weight loss or gain, general health, menstrual history, 
pregnancies, school and work histories, and social adjustment. We have been 
interested in assessing the relationship of the course of the illness to changes in 
family dynamics. In addition we have stressed the patient’s recapitulation of his 
illness and treatment as well as his evaluation of his current function. 

Finally, we have attempted to evaluate the long-range personality development 
of children who have had severe anorexia. 


BODY IMAGE AND AMPUTATIONS: A PSYCHOLOGICAL INVESTIGA- 
TION OF CHILDREN 


Emil Zamorski 
Birmingham, Michigan 


Joseph Fischhoff 
Wayne State University School of Medicine, Detroit, Michigan 


Roger B. Cuneo 
Children’s Hospital of Michigan, Detroit, Michigan 


The major focus of this investigation is to reach a broader understanding of the 
Overall personality structure of children with major physical distortions of their 
body. We chose children who had either congenital or traumatic amputations and 
studied such processes as: (1) depression and mourning, (2) symbolic value of 
body loss, (3) body image percept, (4) nature of defensive structure, (5) adaptive 
patterns or compensatory mechanisms of adjustment, and (6) relationship between 
family dynamics, the amputation, and the child’s adjustment. 

Thorough medical examinations over a period of time were available from an 
amputee clinic on approximately 20 children ranging from young childhood through 
adolescence. Current psychiatric interviews and psychological testing and case 


histories have been gathered on each of these children, and conclusions are pre- 
sented in the paper. 
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AN EXAMINATION OF ERIKSON'S THEORY FROM THE PERSPECTIVE 
OF A STUDY OF CONGENITALLY PARAPLEGIC CHILDREN 


James A. Oakland and William D. Sherman 
University of Washington School of Medicine, Seattle, Washington 


The study of congenitally paraplegic children provides a unique opportunity to eval- 
uate personality theories which postulate a close correlation between physical and 
psychosocial growth. Erikson’s theory, an elaboration on Freud, postulates eight 
life stages, each of which must be negotiated with some success for the lifelong 
process of maturation to proceed well. Since each stage builds on previous ones, 
serious failure reverberates through later crises. In each stage, physical, psycho- 
logical, and social factors interrelate toward the development of certain modes of 
relating to oneself and the world, e.g., the development of a sense of autonomy 
(stage II) is associated with developing bowel and bladder control and voluntary 
muscle patterns. 

Myelodysplastic children—children born with a spinal defect producing lower- 
limb paralysis, incontinence, and loss of sensation in anal and genital zones—lack 
the physical characteristics necessary to negotiate stage II (“eliminative organs and 
musculature”) and stage III (“locomotion and the genitals”). It is expected that 
these children will not experience the mastery associated with movement through 
these stages, nor the modal style associated with each stage. Specifically, it is 
expected they will not develop an adequate sense of "automony" (stage II, ages 
1-3) nor “initiative” (stage III, ages 3-6). Further, the social modalities associated 
with these stages should be impaired—“holding on and letting go” (II) and ag- 
gressively going after things (III). Since stage III is so intimately built on II, 
the impairment should be cumulative and therefore greater. On the other hand, 
development in stage I (birth to age 1), involving the oral zone and sensory or- 
gans, should not suffer as a result of physical handicap. es 

Evidence bearing on this prediction comes from ratings of characteristics of 
a group of myelodysplastic children and from studies of individual cases. Six 
clinicians from four different professions rated 60 myleodysplastic children (diag- 
nosis: meningomyelocele) on a nine-point bipolar scale. Ages of the children 
ranged from 6 months to 15 years. All were followed regularly in the clinic and 
were typically well-known to the clinicians. One extremity of the bipolar scale de- 
fined a child as apathetic, passive, lethargic, listless, dependent, etc., Molle the 
other extremity defined him as full of life, curious, responsive to the environment, 
independent, etc. N 

Plotting the mean rating of each child against age shows a progressive develop- 
ment of apathy from the 12-18-month age range to ages 3—4 years. This pied 
the prediction from Eriksonian theory. Descriptive phrases taken from Erikson’s 
writings and applied to these children by their mothers also tend to support the 
predictions. Case studies show further agreement. An 11-month-old boy was 
seen as having essentially normal psychological development by his parents and the 
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clinic personnel; while a 31-year-old girl was content to sit passively with her 
usual playthings, showing little interest or excitment in new playthings or objects; 
and a 10-year-old extremely apathetic girl was retrospectively seen to have de- 
veloped this pattern at 3 and 4 years of age. 

Erikson describes the conflicts associated with each Stage as struggles between 
psychic force and counterforce which lead either to resolution or to stalemate, re- 
gression or neurotic compromise. In these children, the absence of the physical 
events produces a different situation—the crisis and conflict never appear. Hence, 
these children do not suffer from unresolved developmental crisis with residual 
regressions and neuroses. They seem never to have become involved in these 
struggles. 

The value of Erikson’s theory as applied to a different population can be seen 
from this study. The need for more precise definition and systematic rigor is also 
clear. Rapaport’s earlier statement citing this need still remains. 


DIFFERENTIAL ASSESSMENT OF “BLINDISMS” 


Marguerite A. Smith, Morton Chethik, and Edna Adelson 
University of Michigan, Ann Arbor, Michigan 


As a basis for the consideration of the diverse origins and the possible meanings 
of so-called “blindisms,” we have chosen illustrative materials from the case his- 
tories of three congenitally blind infants who have been followed from some time 
in their first year of life through the succeeding one to two years, depending on 
the present age of the child. 

For the past three years the Child Development Project at the University of 

Michigan has been engaged in a longitudinal study of infants blind from birth. 
This project, designed by and under the direction of Selma Fraiberg, is a con- 
tinuation and extension of Mrs. Fraiberg's work with blind children begun in 1960. 
- The babies selected for the study are totally blind from birth or have minimal 
light perception. As far as can be ascertained through complete medical examina- 
tion, the babies have no other sensory deficits and no sign of central nervous sys- 
tem damage. The babies are followed through twice monthly visits to the home 
during which film records are obtained and continuous observational notes of the 
babies’ behavior are taken by a trained observer. In addition, guidance is offered 
to the parents concerning the special problems of the blind infant and assistance 
is given in the form of educational techniques and approaches that will facilitate 
the child’s development. 

For the purposes of this Presentation, we will limit our discussion to a considera- 
tion of specific gestures or mannerisms occurring in the life histories of the three 
children that seem to us to have certain similarities to those described as “blind- 
isms” in the general literature. In common usage, this term covers a wide variety 
of activities ranging from minor head and hand movements (head turning, hand 
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twisting) through various rythmic body activities (rocking, swaying, etc.) to 
highly complex ritualistic patterns of behavior that are reminiscent of severely 
disturbed (autistic or schizophrenic) children or adults. 

While many of these behaviors may also be found in sighted children, they 
seem to occur with greater frequency and to last longer in the blind child. In our 
current sample of 10 babies such behaviors range from one child who has shown 
none at all during his first two years to one child who in his second year became 
markedly engrossed in a series of repetitive, stereotyped activity that persisted for a 
considerable period of time. Between these two extremes, we find instances of 
mannerisms similar to certain “blindisms” that are characteristic of the individual 
child at particular times and under particular circumstances, often serving adaptive 
functions to the child at the time. In these instances, the behavior is usually transi- 
tory and yields to further developmental progress or to educational intervention. 
Our first two examples are taken from the histories of children in this middle 
range; the third from the history of the child whose involvement in repetitive ac- 
tivity was the most extreme in our sample. 

Since the sample includes only children who have no other deficits apart from 
the blindness, we can make no generalizations for populations of children where 
other deficits may be present nor can we make predictions about the occurrence 
of such behavior patterns in the children when they are older. What we hope to do 
is engender further discussion of the problems and complexities of these behaviors 
and to share our current thinking about the relevence or possible functional signifi- 
cance for the development of blind children. 


MINIMAL BRAIN DYSFUNCTION: THE ROLE OF DEPRESSION 


Joel P. Zrull and John F. McDermott, Jr. 
Children’s Psychiatric Hospital, Ann Arbor, Michigan 


This paper is concerned with the dichotomous conceptualization of the hyper- 
kinetic syndrome by the mental health professions. An attempt is made to view 
the syndrome as the result of possible combinations of both constitutional-organic 
and psychologic-environmental factors. The importance of such etiologic factors in 
individual children, as well as the way in which they intermingle and overlap, are 
discussed, using cases or excerpts from cases as illustrations. Men 
A sharper focus is placed upon the possible relationship between hyperkinetic 
Syndrome in children, with or without minimal brain dysfunction, and the existence 
of depression. The necessity of considering physical and psychogenetic factors in 
these children's development is noted. A discussion of the dynamic factors lead- 
ing to some explanation of the depressive elements in these children is included. 
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A COMMUNITY PROGRAM TO TREAT CHILDREN WITH MINIMAL 
BRAIN DYSFUNCTION, INCLUDING A SPECIAL SCHOOL PROGRAM 


John H. Young 
Northwest Michigan Child Guidance Clinic, Traverse City, Michigan 


This paper deals with the use of the concept of minimal brain dysfunction in a 


child guidance clinic setting. In the past four years a program has evolved which. 


Stresses case finding of such children, their evaluation, diagnosis, and treatment. 
It is becoming increasingly apparent that numerically this constitutes a sizeable 
segment of child population and that these children constitute a higher risk of 
emotional illness and learning disabilities. Of equal importance, the emphasis upon 
this type of child has served as an interface between the child guidance clinic, 
schools, and other child agencies. 

The concept of minimal brain dysfunction stresses that the neurological organi- 
zation of the child determines temperament of the child as well as learning abilities, 
which in turn may give rise to secondary symptoms when the child fails to achieve 
or enters into adverse relationships with others. Treatment consists of modifying 
favorably the child’s neurological organization by use of medication, of providing 
special types of education or training, and of attempting to modify enviromental 
stresses. 

Medication used in these children have been of three types: stimulants, tran- 
quilizers, and anticonvulsants. We have attempted to improve target symptoms 
such as hyperactive behavior, attention, perception. This results in the child being 
easier to live with, improved learning, and better performance in some tasks such 
as writing, gross motor activities, or speech. 

Mothers’ groups conducted by the clinic staff provide the mothers increased 
understanding, specific help in child-rearing problems, a lessening of guilt related 
to their child, and specific ways of helping their child educationally. Mothers be- 
come more active in school affairs thus acting as catalysts for school-based pro- 
grams designed for disadvantaged children. 

A Montessori classroom was added to the clinic program to enable the clinic 
staff to become familiar with classroom behavior of the children as well as with 
specific techniques of educating these children. As these children improved, school 
administrators became more interested in evaluation and consultation through the 
clinic staff and our workers more able to use their psychological and psychiatric 
training and experience as it relates to the child in the classroom. As a definitive 
program evolved it became easy to extend our services into the outlying areas 
served by the clinic using traditional caretakers in these areas as our main contacts. 

With this program we are now working directly with all the school social work- 
ers of our 10-county area. They screen all elementary age children referred and 
provide a social history on all children we evaluate. We provide psychological 
testing, a psychiatric and neurological examination. This is followed by a confer- 
ence with the school social worker who is the direct contact with the school and 
the parent. With a staff of six professional persons (two psychiatrists, two clinical 
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psychologists, two psychiatric social workers) we are able to effectively evaluate, 
plan for, and/or treat 1,000 new children a year. With a child population of 
approximately 35,000, we are able to reach one child in 10 each three years. 


COMMUNICATION, VERBAL AND NONVERBAL, WITH EMOTIONALLY 
DISTURBED CHILDREN 


Bernita M. Miller 
Catholic Charities Guidance Institute, New York, New York 


Based on the premise that those forms of language which are the very simplest 
carry a token of universality, this paper attempts to assist therapists in their search 
for clues to children’s meanings in their words and play. 

Meanings are masked in play, in a process apparently like that of the masking 
in dreams, making play an especially convenient medium for the child whose 
curiosity and oral expression have become blocked. Also, English has many words 
of double meaning or mixed associations, making communication particularly 
difficult for children whose ability to concentrate on meaning is reduced due to 
emotional and/or organic factors. 

Material from a 1956 study of the histories and responses of latency children 
who were nonverbal in therapy is here expanded to include verbal patterns. 
Words found confusing to children because of unfamiliarity, double meaning, or 
overcathexis, and confusing symbols and word patterns are listed. The author defines 
these in terms of what meanings they have had for children whose therapy she has 
conducted or supervised over 20 years. 

The paper includes observations on children’s patterns of omitting or hiding 
symbols, omitting letters and connectives, making substitutions. Sequence and 
economy in the use of symbols, uses of body language and of silence are discussed. 

Word and symbol lists are in alphabetical order, for potential use in a hand- 
book for therapists. 


AN APPROACH TO THE TREATMENT OF DISADVANTAGED, PRE- 
SCHOOL, PREVERBAL PSYCHOTIC CHILDREN AND THEIR PARENTS 


IN AN OUTPATIENT CLINIC 


Viola A. Brody 
Michael Reese Hospital, Chicago, Illinois 


This paper reports part of a project exploring the relationship between the com- 
munication problems of preschool, preverbal psychotic boys and the communica- 
tion problems between their two parents. It will describe the treatment program 
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which utilizes all the persons most directly involved with the children and then will 
focus only on the first-year treatment changes in the two parents. The paper aims 
to define (1) the stages in the parents’ growth towards communication in their 
group therapy sessions and (2) the conditions that seemed to be related to this 
growth in three sets of parent couples. 

The goal of the group therapy sessions with the parents was to help each parent 
communicate with his spouse in more explicit and defined ways. This goal had 
little to do directly with the fact that these were parents of preschool, preverbal 
psychotic boys but rather that these were unhappy people unable to communicate 
with each other. Communication is regarded here as a transaction between two 
persons who experience each other as separately defined. These parents were unable 
to communicate with each other because they did not experience each other as 
separately bounded persons. The strategy in the treatment, then, was directed 
towards providing conditions that would stimulate the parent to experience him- 
self as separate from his spouse and as separate from his child. This goal was imple- 
mented through a group therapy approach in which the therapist was active and 
provided the group with concrete experiences such as going swimming together. 

Data: The parents’ weekly group therapy sessions were taped, and every three 
months the following drawings were collected: (1) Draw a Person, (2) Draw a 
Mother (or Father), (3) Draw You and Your Spouse. The taped recordings were 
analyzed for statements that gave evidence of growth towards separation and growth 
towards communication. The drawings were scored for (1) definition of form, 
(2) sexual differentiation, and (3) communication. 

Findings: All the parents in this severely deprived minority group benefited 
from the group therapy sessions. The focus of the group discussions shifted each 
three-month period. In the first three months, the parents focussed on their dis- 
turbed child and their affective reaction to that child’s thrust towards independence. 
In the second three months, the parents confronted each other with what the other 
was doing wrong that made the child disturbed. In the third three months, each 
parent reported engaging in new activities that took him away from the child and 
from his spouse, activities like trips which gave the parent a sense of achievement 
and a sense of pleasure. By the end of the first year, the parents were able to con- 
front each other and other members of the group with the other’s behavior in the 
group. The two parents began to be supportive and positive towards each other. 
_ The Parent-couples who showed the most dramatic growth towards communica- 
tion with each other, as this growth was reflected in their drawings, were those 
parents who not only reacted to their child’s thrust towards independence with pain- 
ful affect but also could utilize this affective experience for their own growth. The 
stimulation for growth in the father who made the Most change came from his 


son’s constant impinging on the father and forcing the father to experience and 
define himself. 
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VARIATION IN TREATMENT TECHNIQUE IN GROUP ACTIVITY 
THERAPY FOR CHILDREN 


Alvin I. Gerstein 
Irving Schwartz Institute for Children and Youth, Philadelphia, Pennsylvania 


Some of Ginnott’s notions of group psychotherapy with children have been utilized 
in the group activity therapy program at the Irving Schwartz Institute. Experience 
with them is described, as well as innovations in technique superimposed upon 
Ginnott’s approach. 

In brief, the children are selected for two different types of activity therapy; one 
for children with neurotic-type difficulties and the other for children who have 
ego impairment, the latter implying but not requiring the diagnosis of organic brain 
damage. Equipment available for the neurotic group is minimal while for the ego- 
impaired group, woodshop, structured activities, and games are provided. The ses- 
sion for the neurotic group is kept quite fluid, with the goal being maximal elicita- 
tion of fantasies and expression of feelings about relevant others. Limit-setting is 
maintained only for the preservation of personal property and to prevent extreme 
physical assault. For the ego-impaired group, the session is divided into two distinct 
sections. The first is limited to structured group discussion about current activities 
and daily events; the second offers either a structured physical activity or use of 
woodshop in which a project must be planned and carried out. At all times, the 
potential for frustration and failure is reduced to a minimum and disorganization 
is not tolerated. 

The essential difference in technique used with the two groups is the way in 
which anxiety is utilized. With the neurotic group, it is allowed to develop, if any- 
thing encouraged, by the nature of the material and the way the therapists interact 
with the children. The selection of the group members further provides certain irri- 
tability of defensive operations between the boys which encourages the develop- 
ment of tension. The way in which they are helped to cope with such tensions con- 
stitutes the therapeutic work. But in the ego-impaired group, the anxiety tension 
is reduced to a minimum, the children are guided in learning how to cope in situa- 
tions of minimal tension. As they become more adept at this, they are increasingly 
allowed to experience the vicissitudes of a less structured situation, but one which 
does not extend past their frustration tolerance causing disintegration in defensive 
operations. ; 

The productions of these two groups are quite different. In the neurotic group 
primary process material is produced, at times reaching the threat of being trans- 
lated into physical and assaultive behavior against the therapist and occasionally 
against each other even by children who were originally inhibited. In the ego- 
impaired group such fantasies do not occur, but if presented are actively discour- 
aged. 

“Changes in behavior outside the therapy group is quite rapid in the ego-impaired 
children, as reflected in school reports often after only two months. Their behavior 
in the group seems directly related to behavior in school. In the neurotic group, 
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one would imagine these children whose productions are quite unmanageable to be 
equally so in school. This has not been the case, and in the school setting they too 
have shown great improvement in behavior. 

Finally, this paper presents discussions of the countertransference effects of these 
various techniques upon the therapist. 


A THERAPEUTIC CLUB FOR SEVERELY DISTURBED PREPUBERTAL 
BOYS 


Roy K. Lilleskov, Sonja Harris, Howard Hughson, and Curt Willig 
James Weldon Johnson Mental Health Clinic, New York, New York 


Due to the shortage of residential treatment centers and day treatment facilities for 
severely disturbed children, clinics dealing with such children must either ignore 
them or devise methods of working with them in the community. The problem is 
particularly acute in those clinics located in urban slums, where such disorders are 
endemic. At a child guidance clinic in the East Harlem section of New York City 
we have been working since 1960 with NIMH support to devise a treatment pro- 
gram for children with severe ego disorders. On the assumption that the crucial 
element in residential and day treatment is the amount of time spent in the thera- 
peutic setting (“major time care"), we established a therapeutic club, which meets 
daily after school, as the core of our program. In a previous paper, we reported the 
successful use of this method with latency-age children. This paper describes the 
use of a therapeutic club in the treatment of a group of prepubertal boys. 

When the club began, five 10-year-old boys were selected from those for whom 
residential or day treatment had been recommended after a clinical evaluation. In 
the course of the first year others were added to bring the group up to a total 
of eight children. All had been referred from their schools because of uncontrollable 
or peculiar behavior and most were on the verge of suspension. Diagnostically, the 
range was from severe character disorder to psychosis. 

The boys were assigned to a club which met for two hours daily after school 
for three years in a community center associated with the clinic. During the sum- 
mers the group was loosely attached to a day camp in the community center. Two 
male group leaders were present at all times. One of these was a teacher by profes- 
sion and the other was an untrained gtoup worker indigenous to the community. 
Both were necessary to protect the boys from their regressive, destructive potential 
and to provide differential gratifications for a group which, though homogeneous in 
age, was by no means homogeneous in development, Specific activities developed 
out of the needs and interests of the group and the talents of the group leaders. 

In this context, the group leaders attempted to reinforce controls, improve 
reality testing, and through discussion and interaction tried to assist the boys in 
their ego development. Individual therapy was provided for four of the boys. 
Family casework and school consultation was provided for all. The entire staff met 
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twice weekly to coordinate these efforts, deal with specific crises, evaluate progress, 
and plan future activities. Evaluation was clinical and social. A battery of psycho- 
logical tests was administered yearly. 

Eight boys were involved in the club for periods of two to three years. They 
were maintained in the community, in their own homes, and in the public school 
system. Though none can be considered “cured,” all have improved. The range of 
improvement was from slight to remarkable and was achieved despite the develop- 
mental pressures of prepuberty and environmental stress. (Three of the boys’ fathers 
died during the treatment period.) Clinically we saw strengthening of impulse con- 
trol, reality testing, and self-esteem. Periods of severe regression diminished and 
object relations improved, These changes were reflected in reports from homes and 
schools and were verified on psychological testing by a trend toward better organ- 
ization, integration, and differentiation. 

Though there were many features of the treatment program that are standard 
child guidance procedures, we want to stress the significance of the therapeutic 
club. It is striking to see the importance the club takes on in the lives of these 
children. Altogether, 22 children have been involved in our therapeutic clubs to 
date. Only two have withdrawn from treatment of their own accord. The factors 
involved in this will be discussed in terms of opportunities for real gratification, 
emotional catharsis and, most importantly, the chance to develop corrective object 
relationships. We will also discuss the difference between this club and our previous 
therapeutic club for latency-age children. In brief, the younger children are easier 
to work with and show a greater degree of improvement, yet the club was of benefit 
for both groups. 

We have found the therapeutic club to be of value in treating hitherto “untreat- 
able” children in our clinic. We believe it is a technique which can be adapted to 


many settings. 


PREADOLESCENT GIRLS IN “TRANSITIONAL” GROUP THERAPY 


Denise C. Quinn and Merritt H. Egan j 
University of Utah Medical Center, Salt Lake City, Utah 


Ora Loy Robison é 
Veterans Administration Hospital, Salt Lake City, Utah 


Group therapy with children and adolescents has been conducted at the University 
of Utah Medical Center for several years. These are open-ended, ongoing groups 
which meet weekly throughout the year (summers included). The therapists have 
used the more traditional nondirective methods in the activity groups, or used an 
adolescent discussion group model. . 
Early in our experience it became obvious to us that our latency group sessions 
Were not meeting the needs of some of the girls who were moving into adolescence 
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but were not yet ready for termination and were not yet ready to accept more 
physically quiescent and anxiety-producing discussion groups. We wished to offer 
them a new experience which, hopefully, would promote psychosocial and psycho- 
sexual growth as they attempted to bridge the gap between latency and adolescence. 
Changes were made in the physical setting. A room was used to promote more 
"talk" and less physical activity, and yet allow for some regression to old activities 
when they became too anxious. As we continued to meet with these girls, we ob- 
served that other changes became necessary in, for example, the ground rules, use 
of food, and kinds of activities more appropriately designed to allow expression of 
feelings. 

After the weekly girls’ group meeting, the therapist recorded in detail a descrip- 
tion of the individual girl’s behavior, group interaction, and the therapist’s feelings, 
attitudes, and behavior with group. These were reviewed and discussed with other 
staff members, 

Some of the conclusions that were reached: 

1. Without the availability of an activity-oriented room, the therapist had to find 
Suitable new modes to assist the girls in expressing their thoughts and feelings in the 
group. 

2. Regressive, dependent behavior was more difficult to express openly and thus 
less available for therapeutic intervention, 

3. The girls’ changing attitudes toward authority, attendant to psychosocial and 
psychosexual maturation, demanded changes in the therapist’s role which created 
further ambivalence in the girls’ relationship with the therapist. 

4. Group behaviors were identified which could be considered deterrents to 
growth or else which promoted psychological development. 

It was concluded that there are many factors influencing and modifying the 
behavior in these preadolescent girls. An understanding of these changes and careful 
planning in the group helps to promote growth and lessen the girls’ and therapist's 
negative influences in their interactions. 


A TOKEN ECONOMY IN A RESIDENTIAL TREATMENT SETTING FOR 
EMOTIONALLY DISTURBED CHILDREN 


John S. Werry, Marjorie M. McQueen, David S. Kuypers, and Michael B. Evans 
University of Illinois, Champaign, Illinois 


In dealing with acting-out children in residential care two of the major problems 
are (1) to so structure the milieu that the manipulation is minimized and (2) to 
prevent the development of a punitive system of controlling acting-out children. A 
token economy in combination with a carefully structured program and explicit 
crisis intervention system offers great potential for dealing with these two basic 
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problems. The staff has much of its uncertainty removed and the token system, if 
properly constructed, requires the staff to focus on “good” instead of simply “bad” 
behavior. An additional benefit of a good token system is that it can provide a 
dependent variable measure of both the program itself and a particular child’s 
progress within it. 

The program to be described has three components: (1) general program con- 
tent (school, recreation, and in-unit activities), (2) crisis intervention procedures 
(a hierarchy of intervention), (3) the token system. The token system permeates 
the entire program and is divided into three broad categories: (1) obligatory token 
earning activities (daily routines, housekeeping, and school), (2) optional token 
earning times where the awarding of tokens is left to the discretion of child-care 
staff, and (3) token spending times. 

There are four levels to the system. Level 1 is a subsistence level which serves 
mostly as a means of orientation to the unit and its staff and a backup or contrast 
for the other levels. Levels 2 through 4 increase the number of tokens which can 
be earned and their “purchasing power,” culminating at Level 4 in a monetary 
allowance and off-ground passes. All privileges, phone calls, home visits, TV, and 
recreational activities (except minimal ones) must be earned. The goal of the pro- 
gram is not to give the children a good time but to teach them that the payoff in 
this Anglo-Saxon Puritanical world comes from work (i.e. school) and what is 
euphemistically called “good citizenship.” 

Experience with eight emotionally disturbed children consisting of six boys and 
two girls with diagnoses unsocialized aggressive reaction (6) and withdrawing reac- 
tion (2) has revealed the following. 

1. A token system at a therapeutic level is best understood within a behavior 
modification paradigm, but at the level of implementation, in general systems theory. 
The token system is a system of some internal complexity so that changes in one 
portion result in distortions of other parts, notably the “purchasing power” of the 
tokens. The token system also has large interfaces with other systems, notably the 
larger institution and the external milieu. 

2. Resistance to the token system from clinicians trained in traditional modes is 
often atheoretical and stems from (a) clinical judgment on wisdom, efficacy, and 
ethics of procedures and (b) conflicting value systems relating to the necessity of 
Studying phenomena versus action. 1 

3. Punishment (crisis intervention) procedures cause most difficulty. The re- 
sponse of children tends to have a diminishing periodicity with high density of 
punishment alternating with relatively free periods. The exact periodicity varies 
from child to child, in some several weeks, in others at most a few days. 

4. Maintaining the effectiveness of the tokens requires considerable ingenuity in 
ringing the changes in the backups for which tokens can be exchanged. 

5. The need for staff training is no less than with other therapeutic programs, 
though the explicitness of the structure makes deviations more apparent and in 
Some ways thus more amenable to on-the-job training. ' 

6. A milieu therapy program of this kind reveals that in the 6—12 age range 
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there must be two subprograms, one for the 6-9 group and the other for the 10-12 
group. 

7. The program as a whole readily controls crises and major deviant behaviors. 
Children can be maintained in special classes but few children show signs of sub- 
stantial character change, certainly not within a nine months period. 

8. Child-care staff can be trained to collect a significant amount of research data 
without interference with their caring functions. 


USES AND APPLICATIONS OF THE METAPSYCHOLOGICAL PROFILE 
IN A RESIDENTIAL TREATMENT CENTER FOR CHILDREN 


Melvin Lewis 
Child Study Center, Yale University, New Haven, Connecticut 


Peter Marshall, Sister Maria Joan O’Neil, and Frank Sampson 
Highland Heights, New Haven, Connecticut 


The uses and applications of the metapsychological profile in a residential treatment 
center for children are explored within the framework of five questions: 

1, What light can the profile shed on the diagnosis and personality characteristics 
of a child admitted for treatment? 

2. What elements in the profile might be most useful in selecting children for 
admission and predicting outcome? 

3. What elements in, or modifications of, the profile might be selected for 
monitoring progress during treatment? 

4. What criteria in the profile need to be met for the various discharge plans 
available? 

5. How may the profile serve to sharpen and improve various aspects of the 
treatment program? 

An initial metapsychological profile was drawn on each child within 90 days 
of admission. Subsequent profiles, or part profiles, were drawn as the need arose; 
and a second metapsychological profile was drawn after 12 months or just prior to 
discharge, whichever was the sooner. Each profile was discussed fully at a total 
staff meeting. Three profiles were presented in April 1968 to Dr. Anna Freud to 
ensure that our understanding of the profile was correct. 

The metapsychological profile appears to provide a systematic account of the 
strengths and weaknesses of the individual child. The process of drawing a profile 
encourages the staff to view the child as the complex and developing individual he is, 
and counteracts the tendency to focus attention on a single aspect. The various 
skills of the staff were also sharpened by practice in this process. The process was 
especially useful in defining the diagnosis and characteristics of the child. The effi- 
ciency of the process of establishing a profile was markedly enhanced with practice, 
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to the point where a detailed orderly picture of the child could be obtained with 
deftness and little extra effort. Through the use of the profile, shifts in emphasis, 
elaboration, and changes in treatment modalities could be made earlier and more 
rationally than before the profile was used as a monitoring device. Also, more 
accurate predictions of outcome could be made through the process of using the 
profile. Further, the process of developing each profile proved useful in arranging 
discharge plans. 


CULTURAL DEPRIVATION: OPERATIONAL DEFINITION IN TERMS 
OF LANGUAGE DEVELOPMENT 


Byron Wight, Margaret Gloninger, and J. Philip Keeve 
Graduate School of Public Health, University of Pittsburgh, Pittsburgh, Pennsyl- 
vania 


Educators and child care workers concerned with the phenomenon of cultural depri- 
vation are faced with the problem of a lack of rigorous and common conceptualiza- 
tion of terms. Also, there has been a failure to operationally define and measure 
the effects of variation in environmental stimuli on the development of specific 
behaviors in children. Two divergent views, one emphasizing inadequacies in cul- 
tural and social experiences, the other focusing on deficiencies in the development 
of cognitive skills, have strongly influenced the planning of remedial programs for 
deprived children. The present study illustrates the need for integration of both 
approaches in research and provision of services for deprived children. op 

A variety of common vegetables in their natural form were presented individually 
to kindergarten children from a public school in an urban poverty area and to 
children from a private, middle-class school. The children were asked to identify 
the vegetables in terms of having ever seen or eaten them and by naming them. 
Our essential findings can be summarized as follows: In comparison with children 
private kindergarten children had been exposed to a 
ence of both groups in terms of number of 
different vegetables eaten was substantially the same. When the number of vegetables 
seen or eaten was held constant for the two groups, the poverty school children 
were less able to name the vegetables with which they had had experience. Finally, 
the efficiency of naming ability appeared to be developing at a much faster rate 
among the private school children. i 

The results clearly illustrated differential development of language ability between 
the two preschool age groups. Furthermore, our use of vegetables as test objects was 
done purposely to suggest that the subject matters of food and eating may be very 
useful areas for teaching, both in the home and in school programs. Most research 
in nutrition is highly clinical, and there is a gap in our scientific knowledge of the 
Cultural aspects of eating, especially among children. 
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APPROACHES TO ETIOLOGY AND REMEDIATION OF MAJOR LEARN- 
ING PROBLEMS IN CHILDREN 


Norman M. Prentice 
University of Texas, Austin, Texas 


Learning problems are commonly regarded as the most frequent referral complaint 
of childhood and adolescence. While it is recognized that these disabilities in learning 
occur for a wide variety of reasons, most controversy appears to arise over diagnosis 
in instances where mental retardation, demonstrable neurological involvement, 
major psychopathology such as psychosis or delinquency, transient reaction to 
stress, or inadequate educational opportunities can be readily ruled out. The result- 
ant group of intellectually able children whose longstanding difficulty in school 
learning is frequently their only disability has been viewed from two distinctive 
positions. 

Proponents of neurogenic etiology (Bender; Gallagher) are convinced that these 
children suffer from minimal neurological defects or developmental lags. Adherents 
of psychogenic etiology (Sperry) contend that the learning problem is the focal 
symptom of a neurotic conflict. The former position has been identified for the 
most part wtih neurologists, pediatricians, neuropsychiatrists, and educators, and the 
latter with the psychoanalytically oriented clinician. In many instances it appears 
that a neurogenic or psychogenic diagnosis is arrived at on the basis of the same 
objective criteria interpreted from within an alternate theoretical framework. 

Prior etiological commitment not only selectively influences the establishment of 
the diagnosis but more importantly often heavily shapes the subsequently recom- 
mended remedial measures. For example, adherents of the neurological or develop- 
mental position frequently urge the implementation of remedial tutoring (Fernald; 
Gillingham and Stillman). The assumption is made that individual instruction in 
undeveloped achievement skills by a knowledgeable and sympathetic teacher can 
overcome the skill deficiency. This approach is advanced as well by those who feel 
that the disability is due to faulty teaching methods often in interaction with a 
neurological or developmental vulnerability. 

A related, more indirect method, is that of cognitive ability training (Kephart), 
which has grown out of studies with neurologically impaired children. This approach 
contends that tutoring often proves ineffective because it ignores the necessary 
development of the cognitive antecedents on which the basic skill is grounded. Thus, 
it is argued that training through directed exercises in directionally or form percep- 
tion, for example, may prove prerequisite to successful response to remedial tutoring 
in spelling. 
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Adherents of the psychogenic position (Blanchard; Pearson) have traditionally 
indicated that individual psychotherapy or analysis is the method of choice in chil- 
dren with psychogenic learning inhibitions. From this perspective the learning 
inhibition is a symptom of unconscious neurotic conflict. As such, it is believed 
that the disability will prove relatively impervious to remedial tutoring, and will 
abate only when the core conflict has been resolved. 

A more recent approach stemming from the application of academic learning 
theory to clinical phenomena (Rachman) also perceives the learning disability as 
maladaptive learned behavior but takes an opposite approach to its resolution. It 
is asserted that the learning symptom can be frontally attacked since it is not 
viewed as linked to any underlying motivational structure. Indeed, since the learn- 
ing difficulty is independent of any instinctual conflict, the traditional expectation of 
symptom substitution through successful direct behavioral modification of the dis- 
ability is felt to be unfounded. While behavior therapy has been applied to a variety 
of childhood syndromes, including phobias, delinquency, and autism, its use with 
children with learning problems has been largely restricted with few exceptions 
(Rachman and Lowenstein) to mental retardates. 

Another approach, therapeutic tutoring (Prentice and Sperry) strikes a middle 
position between focusing largely on the learning disability itself or on the presump- 
tive underlying neurotic conflict. Therapeutic tutoring refers to psychoanalytically 
based remedial efforts directed toward the child’s school inhibitions. While both 
the therapeutic and educational functions are retained, the emphasis on the latter 
predominates. Educational methods and interventions are strategically related to 
unconscious fantasies sustaining the learning inhibition. Complex motivational dy- 
namics are viewed as etiologic in the learning disability and as motivating the 
immediate resistance often encountered in tutorial approaches. i 

In sum, a variety of individual remedial approaches to major learning problems 
in children have been advanced. Empirical support for the superiority of any single 
approach generally or of specific approaches to certain types of cases is absent. As 
a consequence, the clinician must ensure that his own theoretical biases do not 
preclude his consideration of the full range of remedial interventions no matter 
what the assumed etiology in any specific case. 


STRUCTURED FAMILY-ORIENTED THERAPY FOR SCHOOL BEHAVIOR 
AND LEARNING DISORDERS 


Robert Friedman n 
Mental Health Development Center, Los Angeles, California 


A range of therapeutic interventions in which treatment is structured around the 
School problem and its family component is presented. Approaches discussed in- 
clude: (1) individual or parent counseling in which family attitudes, values, and 
feelings about the learning process and school behavior norms, as well as inter- 
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familial problems negatively affecting school adjustment, are actively brought into 
the content of treatment by the therapist; (2) concurrent individual and parent 
counseling; (3) individual psychoeducational therapy in which parents are brought 
in for parent-child tutoring sessions; and (4) conjoint family therapy as the treat- 
ment modality. Case material is used to illustrate each approach. 

Extensive experience at our center in treating children and adolescents with 
school-related problems has confirmed the value of structuring therapy to deal with 
the school problem itself. Although the family’s stake in maintaining the difficulty 
is frequently a crucial etiological factor, we have observed that parents are less 
threatened by and more willing to participate in family group, conjoint, or parent- 
child sessions when treatment is focused directly on the school problem. We have 
noticed that active participation of parents in the treatment program often results 
in improved home-school relationships. On the other side of the coin, we have seen 
that when the same-sex parent does not become involved in or support the therapy, 
treatment failure frequently results. In working with adolescents, we have found 
that they derive much benefit from a shared-responsibility orientation in which the 
explicit goal is a more satisfying school milieu experience. 

In our work, we have encountered a number of unexpected treatment failures 
that we eventually grouped together in a single category in which the child’s learning 
difficulty was due to identification with a primary learning defect in the parent. 
Since the school problem was being unwittingly perpetuated by each parent contact, 
a method had to be devised for simultaneous modification of the defect in parent 
and child. The technique consisted of bringing the parent into the therapy session 
as an observer of or participant in a tutoring session. The intensity of the experience 
in identifying and/or interacting with both child and the therapist often rekindles 
the parent’s own conflicted school experience, allowing parent change which is 
then reflected in the child. Other advantages of this innovative technique: (1) A 
more immediate and heightened involvement of parent and child in the therapeutic 
effort. (2) A “face-validity,” commonsense appeal, and a transactional impact that 
is difficult for the parent to depreciate or ignore. (3) By focusing directly on a criti- 
cal aspect of ego functioning, any appreciable change in the parental model pro- 
duces significant improvement in the child. (4) The process of structured parent- 
child interaction, once initiated, can be carried on between therapy sessions as 
“homework.” The parent-tutor technique has been successful in altering parent 
model with consequent improvement in the child’s school performance. 

School behavior disorders have been found to respond to these focused ap- 
proaches as readily as have learning difficulties. It is a reasonably accurate general- 
ization that school behavior and learning disorders are found side-by-side when we 
look carefully enough at a particular child's maladaptive performance. Role-playing 
in reenacting school “discipline” problem situations can be useful for child and 
family. 

Review of case data and followup study indicates that treatment effectiveness 
often extends beyond the school milieu to other important facets of the child's or 
adolescents life. In addition, we have concluded that choice of modality is a key 
factor in prognosis of therapy. 


| 
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LEARNING DISABILITIES: WHAT ARE WE ASSESSING? 


John F. Cawley 
University of Connecticut, Storrs, Connecticut 


The research reported in this paper focused on an analysis of the performance 
characteristics of first grade children. Five dependent variables were arbitrarily 
identified and used as the basis for labeling low performers. These variables were: 
(1) Stanford-Binet, L-M, IQ, (2) Memory-for-Design, Detroit Tests of Learn- 
ing Aptitude, (3) Total Score, Developmental Test of Visual Perception, (4) Total 
Language Score, Illinois Test of Psycholinguistic Abilities, and (5) Total Score, 
Metropolitan Readiness Test. 

For each dependent variable, the bottom 20% from a population of 209 disad- 
vantaged children were identified. Profiles on all measures, exclusive of the depen- 
dent variable, were plotted for low performers, which was contrasted with the 
population mean. This process of continuous redesignation of the dependent variable 
produced five samples of low performers. 

One-way analyses of variance were computed separately for the low performers 
on each dependent variable for all independent variables. If the dependent variable 
was the unique source of the difference in performance between the population and 
the low performers on a variety of other measures, one-way analysis of variance 
would be expected to yield nonsignificant differences among the mean scores. 
Therefore, the nonspecificity of categories of learning disability was challenged. 
The arbitrary labeling of children as “language deficit,” “yisual-perceptual deficit,” 
and so forth without an ability to attribute specific traits to specific groupings sug- 
gests an examination of the rationale underlying the definition of the term “specific 
learning disability.” 

Implications for the teacher and clinician are considered in the discussion of the 
results. 


DYSLEXIA UNMASKED: A MULTIDISCIPLINARY STUDY OF THE 
CAUSES OF READING FAILURE 


Archie A. Silver, Rosa Hagin, and Harold Lubin 
New York University School of Medicine, New York, New Yor k 


This study attempts to demonstrate the multiple causes behind the symptom of 
reading retardation and to determine the relative frequency of these etiologies. Data 
were collected as part of a program of community psychiatry to train teachers to 
recognize and to treat children with reading disability. In this program each child 
and his family were studied psychiatrically, neurologically, psychologically, educa- 
tionally, and, where indicated, with additional special studies of „his peripheral 
sensory apparatus. With this assessment as a basis, a program of instruction was 
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built and the child's teacher was supervised in the implementation of this program 
over the period of a year in a continuing program of consultation and demonstration. 

The population described consists of 50 first and second graders attending schools 
in the lower east side of Manhattan and referred by their teachers because of their 
difficulty with beginning reading. These children came from 14 different schools 
in the district, were referred by 34 different teachers, and represent the most severe 
learning problems in each class. Each was considered by his referring teacher as 
suffering from “dyslexia.” 

Results indicate that 37% had signs consistent with a diagnosis of specific (de- 
velopmental) reading disability. These children demonstrated language skills more 
than one year below expectancy, had perceptual problems referrable to defects in 
spatial and temporal organization in more than one modality and did not have 
evidence of structural defect of the central nervous system or of peripheral sensory 
apparatus. 

Another 37% had, in addition to their perceptual defects, abnormality in one or 
more areas of the neurological examination, in muscle tone and synergy, in cranial 
nerves, in deep and superficial reflexes, or in gross sensory examination. These 
children are designated as “organic” in contrast to the group diagnosed as “specific” 
reading disabilities. Of the children with neurological signs, 15% had IQs below 
75 on individual examinations, so that they had not yet reached the level of cogni- 
tive development desirable for beginning work in reading. 

There was a small group of children ( 13%) whose slowness in maturation was 
not specific to language tasks alone, but manifested itself in all areas of functioning. 
Examination of them elicited generally slow patterns of physical, cognitive, and 
emotional development. The cause of this could not be ascertained, although it was 
noted that prematurity was reported in 40% of their birth histories. Schizophrenia 
was the major diagnosis in 8% of the total group, and one additional child was 
ue to have a hearing loss severe enough to account for his educational retar- 

ation. 

The presenting problems of dyslexia—failure to make appropriate progress in 
learning to read—masks a variety of etiologies. Diagnosis in our sample of severely 
retarded readers showed slightly more than one-third to be specific language disabili- 
ties, while the remainder of the group underlined the frequency of neurological 


defects, schizophrenia, sensory handicap, and generalized immaturity in all areas 
of functioning. 


DYSLEXIA IN FOUR SIBLINGS 


Harold Michal-Smith, Etta Karp, Murry Morgenstern 
New York Medical College, New York, New York 


The inability to read, with its long historical background, has been attributed to a 
variety of factors and identified by a multiplicity of diagnostic terms. For almost 
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a century investigators have grappled with terms, etiological factors, and remedia- 
tion. Major emphasis has been placed on intelligence, personality, readiness, motiva- 
tion, educational techniques, and sensory handicaps. 

Recently the terms dyslexia, minimal cerebral dysfunctioning, specific learning 
disability have become prominent. These diagnostic labels, often used interchange- 
ably, are characterized by heterogeneity of traits both primary and associated, 
transience of minor neurological signs, and personality problems. Current thinking 
also stresses the perceptual development which may underlie the development of 
reading skills and a genetic factor in some forms of dyslexia. Dyslexia, as used here, 
refers to a specific language disability or the inability to read. Specific language 
disability includes communication through speaking, writing, and reading, as well 
as the formulation of ideas in writing or in speech. 

There is some evidence, but not conclusive, to support the Swedish study (Hall- 
gren) that “specific dyslexia follows a monohybrid autosomal dominant role of 
inheritance, that is, a single gene is involved in a dominant, nonsex-linked form of 
inheritance.” 

The A family of four children, ranging in age from 10 to 19, suggests the pre- 
disposition of a genetic factor in reading disability. All four children, three boys 
and one girl, evidence a specific language disability despite normal intelligence and 
good school background. 

Both parents are professionals. The four children are disabled readers but the 
degree of disability ranges from two to five years below grade level. 

Psychological data which include an analysis of intellectual functioning, aca- 
demic achievement, perceptual development, and emotional status show similar 
and dissimilar traits among the four. Three of the children were diagnosed as 
dyslexic, the fourth. and youngest as dysgraphic with the major problem in spelling. 

The presentation of the diagnostic problems and the characteristics of these 
siblings also takes into account the overall effects of learning disability on family 


relationships and family attitudes. One of the disruptive factors was the father’s 


lack of understanding of the problem, rigidity, and insistence on high standards 
and mother’s consequent overprotection of her children. The difference in thinking 
not only led to severe conflict between mother and father but also between father 
and children. The mother became the buffer who tended to side against father. 

Not only was the family life affected by the children’s disabilities but so was the 
children’s relationships to their peers. None of the children was able to form close 
contacts on the outside, each tended to live to and for himself. The family as a unit 
was also isolated, mother and children particularly. 

Plans of treatment which included psychological and educational therapy for the 


three younger children were established. Psychological treatment took into con- 
poor identification with others, and 


sideration their communication difficulties, à 
resistance to facing their problems. Therapeutic intervention helped to broaden 
their interests and move them toward peer activities. 

The current status of the four (age 13 to 22) reveals that the oldest is a college 
dropout, the next two are attending a four-year and a two-year college, respectively, 
and the youngest and least impaired is doing well in junior high school. 
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DIFFERENTIAL DIAGNOSIS OF CHILDREN WITH PERCEPTUAL- 
MOTOR DYSFUNCTION AND LEARNING DISABILITIES 


Vivien C. Richman, Jerome Rosner, Russell H. Scott and Stonewall B. Stickney 
Pittsburgh Public Schools, Pittsburgh, Pennsylvania 


Children who do not learn in school may be classified in a variety of ways: emo- 
tionally disturbed or culturally deprived; mentally retarded; socially maladjusted; 
neurologically handicapped; educationally handicapped; children with minimal brain 
damage, with perceptual-motor dysfunction, or with learning disabilities. How the 
problem is defined, by whom, and according to which theoretical orientation deter- 
mines the treatment prescribed, how and by whom it will be administered. 

Based on child development theory and writers such as Gesell and Piaget, this 
study focused on perceptual-motor development in children because so much of 
school learning activities depend on and assume intact and well-developed percep- 
tual systems in the child. Contributions to the development of theories of perceptual 
development have come from the fields of neurology, optometry, psychology, special 
education, learning theory, and child development. Selected diagnostic and treat- 
ment approaches which precede this study were surveyed. 

A rationale was developed for the construction of a screening device or instru- 
ment for the identification of children with perceptual-motor dysfunction which met 
the following criteria: ability to sample a broad range of perceptual areas (visual, 
auditory, tactual, integrative skills, etc.), brevity, economy in administration, and 
implications for remedial procedures which could be implemented in an urban 
public school setting. The child’s present status, as described by his observed per- 
formance, was the center of concern, rather than the etiological bases of his func- 
tioning. 

The questions to be answered by the study were: 

1. Can a test battery or survey be developed which can identify children with 
perceptual-motor dysfunction? 

2. What is the rate of incidence of perceptual-motor dysfunction among normal, 
educable retardates and emotionally disturbed and socially maladjusted children? 

3. What are the curricular and programatic implications of the findings? 

4. Can an adapted form of this battery or survey be developed which can be 
used by a classroom teacher for identifying children with perceptual-motor dys- 
function? 

The study included 175 children, a stratified random sample, in Pittsburgh Public 
Elementary Schools, matched on age, sex, and IQ, drawn from regular classes, 
from special classes for educable mentally retarded children, and from the adjust- 
ment classes for emotionally disturbed and socially maladjusted children. Two 
instruments were developed, refined, and validated: the Rosner Perceptual Survey 
which can be administered by an optometrist; and the Rosner-Richman Perceptual 
Survey which can be given by a teacher or a paraprofessional in about 15 minutes. 

Both instruments can be used with considerable confidence to identify children 
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with perceptual-motor dysfunction. Interinstrument and interrater reliability was 
established, as well as a measure of external validity. 
Incidence rates were found as follows: 


Regular classes 13 to 30% 
Adjustment classes 68 to 70% 
Educable retarded classes 89 to 97% 


The research questions raised by this study are: 

1. Is perceptual-motor dysfunction remediable? 

2. If so, which perceptual development training approach is most effective? 

3. Can a perceptual development training program be established in a public 
school setting, utilizing existing personnel? 

4. What effects will such a program have on the child’s perceptual functioning, 
school achievement, and general adjustment? 

Work is currently in progress to try to answer these questions. The study is 
supported by a grant from the Maurice Falk Medical Fund. A manual for the 
administration and scoring of both instruments has been published by the Pittsburgh 
Board of Public Education in an experimental edition. 


PERCEPTUAL-MOTOR TRAINING: MISDIRECTIONS 
AND REDIRECTIONS 


Lester Mann 
County Superintendent of Schools’ Office, Montgomery County, Pennsylvania 


The most enthusiastically accepted recent innovations in clinical and special edu- 
cation have been in the area of perceptual-motor training. Visual-motor difficulties 
have been noted in exceptional children for many years. It has only been in very 
recent years, however, that perceptual and perceptual-motor problems in personal 
adjustment and academic performance have been clearly indicated as requiring 
specific training. For the most part, the emphasis in such practices has been upon 
visual perception and its association with motoric functions. 

Perceptual-motor training may be divided into two basic approaches, gross motor 
and fine motor. Much more interest has been associated with the latter because of 
management considerations in clinics and classrooms. Among the proponents of 
“large” perceptual-motor training are Barsch and Kephart. In the small perceptual- 
motor area the name of Frostig dominates the field, her work dealing essentially 
with paper and pencil exercises. 

A general fault may be found with both types of approaches from the standpoint 
that they are both translating abstractions from theory and experiment, at best 
substantiated only partly by empirical work, into concrete educational and clinical 


approaches. 
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Another fault that may be found with the current and popular “perceptual” 
approaches is that they assume that you can “break” global, molar behavior into 
discrete and distinct units of functioning to be exercised. In each of these attempts 
to “fractionate,” there is a return to the old discredited positions of faculty psy- 
chology and phrenology. Such fractionation is arbitrary, artificial, and often in- 
appropriate for the purposes of training. 

Most perceptual-motor practices are in error by limiting training to that which 
is easiest to train. They focus, accordingly, upon very limited areas of behaviors 
and may deny the handicapped child basic training opportunities which may be 
more valuable than those provided. Much of the so-called perceptual-motor exer- 
cises of the eye/hand drawing type can equally well be provided in the standard 
workbooks the child has in school and more effectively by work with actual aca- 
demic work. Much of the gross muscle-perceptual training desired can be pro- 
vided in good physical education and recreation programs. By such training we 
are developing skills essential for everyday living. 

Far more help will be provided in regard to perceptual-motor training by focusing 
directly upon problems a child has in coping with his environment, whether they 
be physical locomotive or desk-bound ones, than by proceeding down a trial of 
arbitrarily established training programs which are not really relevant to his needs. 


EFFECTS OF FAMILY LIFE ON CHILDREN’S ADAPTATION TO 
FIRST GRADE 


Sheppard G. Kellam and Sheldon K. Schiff 
Woodlawn Mental Health Center, Chicago, Illinois 


For the past five years the authors have been carrying out a study of social adapta- 
tion, mental illness, and family life of the first graders of Woodlawn, a circumscribed 
Negro neighborhood of 81,000 people in Chicago. The first goal of this project 
was the development of a system for periodic assessment of mental health needs 
among the 2,000 Woodlawn children who enter first grade each year. This system 
for assessing need was the basis for developing and then evaluating a community- 
wide mental health program of prevention and early treatment. The assessment 
system measures periodically the adaptation to the role of student and the kinds 
and quantity of psychiatric symptoms in the total populations of first graders. Basic 
relationships have been studied among classroom adaptational status, psychiatric 
symptoms, and characteristics of the families of the children. 

The children’s adaptation to first grade is rated by their teachers, using scales of 
adaptation based on the teacher’s own language. Communitywide assessments of 
classroom adaptation have been made for several consecutive years, based on 
teachers’ ratings made at the first report card time, in the middle and at the end of 
first grade, two years and five years after first grade. Clinicians make ratings of 
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psychiatric symptoms, without knowledge of the results of the teachers’ ratings, at 
the time of the first report card in first grade, at the end of the first grade, and at the 
end of third grade. The clinicians use scales which measure such symptoms as 
anxiety, depression, bizzarreness, etc. In this overcrowded community roughly 
70% of first graders start each year maladapting to the role of student. If nothing 
is done about it, these same 70% continue to fail and run a high tisk of later emo- 
tional disturbance. 

This paper is concerned with the differences in family life among the adapting 
and the maladapting children. The systematic family surveys have been done on 
large random samples of mothers or mother surrogates of first graders. The inter- 
view schedule for each survey contained approximately 200 precoded questions 
organized into major dimensions: the child’s relationship to his family and the 
family’s relationship to the community. In addition, six categories were formed 
representing various aspects of family functions and characteristics: affectional 
resources; wealth; physical and emotional well-being; decision-making and limit- 
setting in the family and in the community; respect of the family for the child; and 
value orientation, Each of these categories cuts across the two major dimensions, 
e.g., there are a number of questions concerning decision-making within the family 
and a number of questions concerning the family’s participation in the decision- 
making in the community. 

The family constellation of the child which is included in the category Affection, 
Child-Family is an extremely important factor in successful adaptation to school. 
Roughly only 41% of families of the Woodlawn first graders have both mother 
and father present. As a general rule, the remaining 59% of the families have far 
more maladapting children than do the intact families. There are exceptions, how- 
ever. It appears that the presence of the mother and the addition of an interested 
female relative in addition to the mother is an equally effective family constellation. 
For example, about 3% of the first graders live with mother and grandmother, and 
these children do as well as children in intact families. Mother alone (37%) or 
mother with a stepfather (4% ) are relatively ineffective in supporting the adapta- 
tion of their first grader to school. Various other family constellations have been 
studied and ranked as to their relative effectiveness in promoting adaptation to 
first grade. This paper will focus on these studies of family constellations and adapta- 
tion to first grade. In addition, an overview of other areas of family life will be 
described in terms of the relationships to adapting to school. 

About 32% of first grade mothers are on ADC and 85% of their children are 
maladapting to first grade. Premature birth and the mother's health during preg- 
nancy are factors influencing the child's adaptation to becoming a student. The 
mother's mental health is highly related to her child's success. Twenty-two percent 
of the mothers rated themselves as very often nervous and tense, while 9% rated 
themselves very often depressed. All of these mothers had children who were more 
maladapted. The amount of income of the family is highly related to the child’s 
adaptation. Twenty-five percent of the families live on less than $3,000 a year. 
The hopes and expectations of the mother and her own feeling of potency are im- 
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portant in influencing her child’s future. These plus a whole host of other factors 
could, with adequate planning, be included in a general adaptational response 
system for better adaptation of children to school. 

Our communitywide early assessments of adaptation to first grade and our studies 
of psychiatric symptoms and family life have provided a target for prevention and 
early treatment for school mental health programs and could provide the basis for 
a comprehensive health, education, and welfare response system oriented toward 
prevention and early treatment. Such a synthesis and reorientation of human services, 
in our view, would need to be carried out under a neighborhood community council 
made up of local community citizens rather than agency professionals. 


CONTRIBUTIONS OF A GHETTO CULTURE TO SYMPTOM FORMA- 
TION: PSYCHOANALYTIC STUDIES OF EGO ANOMALIES IN NEGRO 
CHILDHOOD 


Dale R. Meers 
Children’s Hospital of the District of Columbia, Washington, D. C. 


The present study was initiated in a ghetto school as part of an exploratory investi- 
gation of the contributions of “culture” to the phenomenon of “retardation.” One 
of the primary questions has been whether the inordinate incidence of academic 
failure is (only) symptomatic of social pathology or whether it is symptomatic of 
pervasive psychopathology, i.e., in the damage or impairment of general/discrete 
ego functions of the children affected, 

An educational survey of two Tepresentative grade levels in this school estab- 
lished that 87% of the children failed to meet national reading norms, an incidence 
37% greater than average. Some retardation has been so severe that a small per- 
centage of children are graduated into junior high school sans ability to read or 
write. Our most authoritative informant estimated that some 25% of the children 
were “uneducable” under present circumstances of both children and educators. 

At the start of our two-year consultation, the first grade was selected to obtain 
a clearer view of the children’s functioning before any circularity of school failure 
obscured their presenting capabilities and motivation. Of some 150 first graders, 
40% had been designated as academically unprepared and were placed in two 
special classes (one of which asked for the consultative study that followed). Twice 
weekly observations of the class were followed by extended assessments with the 
teacher as to academic and social functioning, health issues, family fragmentation, 
sibs, etc. While census tract data reports only 30% of the children in one-parent 
families, this class had twice that incidence. Contrary to expectations, over half the 
class had one or more years of prior school experience, in either kindergarten or 
a prior first grade placement—a few had a third year in early Head Start projects. 

Minimal but consistent hyperactivity and restlessness were striking; yet there 
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were no reported or observed incidences of classroom temper tantrums, rages, or 
aggressive behavior disorders. In the context of mild classroom bedlam, some 
children were apathetic and withdrawn to the point of sleeping in class. A few 
children appeared to have severe organic mental deficits or autistic disorders, and 
more than one child was suspect on neurological grounds. 

Psychoanalytic study of the characteristics of ego adaptations/maladaptations of 
selected academically retarded children referred by the school is underway. Since 
only two children have been in treatment thus far, this paper will be more con- 
cerned with research questions than with tentative conclusions as to cultural con- 
tributions to symptom formation. 

Data obtains from educational reports that initiate diagnostic study, with subse- 
quent comprehensive pediatric workups and such special supplementary clinical 
studies as are pediatrically designated. Psychometric and projective batteries and 
independent psychiatric assessments provide the preliminary screening, prerequisite 
to acceptance for analysis. (The saliency of the first sample selections have been 
clear in the manifest and relatively severe ego dysfunctions and academic unpre- 
paredness.) Parents are seen regularly for additional data as to contemporary 
and developmental history. Daily analytic notes are summarized for consultant 
consideration, evaluation, and feedback. 

Preliminary data analysis indicates that however grievous the inadequacies of 
later school options, the kindergarten and first grade child of the ghetto is even 
more disadvantaged in his biological, social, and emotional nurture. Compounding 
individual vulnerabilities to developmental-maturational stresses are the chronic 
overstimulation and pervading instinctualization of the milieu. School failure, as a 
provisional finding, seems one of the shared sequelae of both developmental and 
contemporaneous stress on the inadequately protected ego. Our observations sup- 
port the conclusions of a 1967 New York State Legislative Committee's school 
findings, that much that is described as “retardation” is more a psychiatric than 


an educational problem. 


THE EMOTIONAL SETTING OF THE CLASSROOM 


Albert J. Solnit j 
Yale University, New Haven, Connecticut 


The emotional atmosphere or climate of the classroom in our primary and secondary, 
schools is created primarily by the composite behavior and attitudes of the students 
and educators who work together in those classrooms and schools. Secondarily, the 
emotional climate is influenced by the behavior and attitudes of the student's par- 
ents and by those who govern and administer the affairs of the town, county, state, 
and country of which the students and their parents and teachers are constituents. 
Attitudes and behavior of the community are reflected in the bricks and mortar pro- 
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vided for education as well as by the economic and professional opportunities pro- 
vided for the educators. In this presentation the main emphasis will be directed 
toward that part of the psychological environment in the classroom that is estab- 
lished by teachers and their students, commenting on secondary factors as their 
significance becomes visible in the classroom. In this context the professional devel- 
opment of the classroom teacher will be examined in the light of our crisis in public 
education. 


PSYCHOANALYTIC REFLECTIONS ON THE EMERGENCE OF THE 
TEACHER’S PROFESSIONAL IDENTITY 


Rudolf Ekstein 
Reiss-Davis Child Study Center, Los Angeles, California 


We live in times of emergency. An emergency can Overrun us and cause us to move 
away from professional and scientific issues, to meet the emergency merely and 
exclusively as a political emergency. One may, however, also look at emergencies as 
growth conflicts in the formation of the teacher’s professional identity. When was 
there, after all, ever a time for professional growth without serious social crises? 

As we watch a teacher grow and follow his training, starting with his learning 
history even in very early childhood through college and professional training, we 
see that professional identity formation is a slow and painful process, a difficult 
search. One might well speak about—to paraphrase Erikson’s term—an epigenetic 
scheme of the formation of professional identity. This epigenetic scheme would 
include the ordinary patterns of identity formation but has to be extended to include 
the profession-specific problems of conflict resolution and adaptation which the 
teacher must master. 

It is interesting to observe how the teacher, as he starts his career, lives through 
once more all the stages of development he did when he was a child, and we might 
suggest that he acquires once more, though on a higher level, what could be called 
professional ego virtues. We must be reminded of the teacher's trust in himself and 
the student, his acquisition of professional autonomy and inner discipline, and the 
conflicts that he goes through as he attempts to acquire appropriate initiative and 
capacity to work. He comes to these moments in his development where he must 
bring about an equilibrium between professional distance and the capacity for sub- 
limated intimacy which is so important if one wants to understand children rather 
than merely condition them. 

Small experiments in teachers’ postgraduate education have given us more insight 
into the applicability of psychoanalysis as it is concerned with problems of learning 
and teaching. 

As we develop the concept of teaching readiness, we come to see that psycho- 
analytic principles can only be introduced at a level where the teacher is ready to 
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move beyond mere technical and subject skills and make the next step in the forma- 
tion of professional identity, the capacity to really initiate learning processes and to 
participate in them. One might well speak about the second education of the teacher, 
the first having taken place usually on the college level, the second having to take 
place on a professional level of inservice training. The problems of inservice training, 
staff supervision, and staff instruction are typical for a new phase of maturity for 
the teacher. 

This development of the teacher’s professional maturation is beset by many 
difficulties, such as the social pressures of our time, which have sometimes thrown 
him back and occasionally even thrown him out of the teaching process when he felt 
that he could defend his identity and his security only if he were to interrupt the 
teaching, Psychoanalytic insights into the problems of the administrator, the teacher, 
the parent, and those in the community who have a lively and active interest in 
education can contribute not only to the solution of the crisis of public education 
but may actually turn this whole struggle into an opportunity. 

May we think then of the current social and inner dilemmas of the teacher as 
crises which may turn into growth crises, an emergence towards a professional 
identity which contains not only teaching techniques but also insight into one’s self, 
the child, and the parent, so that the teacher’s activities may be led by his wisdom 
and guided by his love. Learning for love may then turn into the love of learning; 
and teaching in order to make a living will turn into love of teaching for a better life. 


ANOTHER SCHOOL MENTAL HEALTH PROJECT: PROMISING AND 
SOBERING FINDINGS AFTER TWO YEARS OF INTENSIVE WORK 
Robert Porter, Margot Elkin, Emily Mumford, Fred Brown, and M. Ralph Kaufman 
Mt. Sinai School Project, New York, New York 


Charlotte Schiff 
P. S. 198 Manhattan, New York, New York 


dy of an entire grade (160 children) in a New 
York City public school after more than two years of intensive psychological study 
and clinical observation from time of entry into first grade through mid-third 
grade. Data are presented on a group of disadvantaged and advantaged children 
showing moderate to severe disturbances of learning and/or social adjustment as 
suggested by psychological test evaluation, observations in classroom, home and 
psychiatric interviews, and teachers' evaluations. 

Almost 45% (over 70) of the children in the study showed what appeared to be 
significant difficulties in one or more areas. Most frequently found ( approximately 
25%) was depression (and depressed withdrawal), the primary descriptive term 


for 19 children. This description was prominent in 19 other children where another 
Learning disorders, the next most fre- 


term was used as the primary description. 


Findings are reported to date of a stu 
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quent problem, occurred in 32 children (7 as primary, 25 as secondary); behavior 
disorders in 26 children (16 as primary description, 10 as secondary) anxiety reac- 
tions in 28 children (16 as primary, 12 as secondary); and 14 children were de- 
scribed as having thinking disorders (11 as primary description, 3 as secondary). 

As an early report of a project still in progress, some appraisal can be offered 
about apparent effectiveness of the simultaneous approaches tried (including indi- 
cated medical care, remedial speech and reading help, direct therapy with children 
and their siblings, counseling with parents, parent meetings, and regular meetings 
with teachers). While some of the widely recognized approaches to preventive and 
corrective mental hygiene are clearly helpful, immersion in the actual work with 
this group of children and their families has led to sobering realizations of the mag- 
nitude of the problems, which extend far beyond the range of correction by even a 
generously staffed, hospital-based school health program. 

Our most promising finding is that a routine, preliminary survey of all children 
and their parents at the time of school entry serves as a nonthreatening introduction 
to the mental health team without singling out as troubled" any children or parents. 
It also tactfully introduces the principle of positive mental hygiene and an awareness 
of normal challenges presented to children as they begin school and are more sepa- 
rated from home. The wide and early acquaintance with the children in the school 
also facilitates collaborative work with the school (teachers, guidance counselors, 
and administrators) and enables preventive and corrective efforts to begin early in 
the first grade. It is believed that obstacles to intervention are lessened, when prob- 
lems are recognized by school or parents, because of the earlier contact with all the 
children and their parents as well as because of the working relationship with school 
personnel which has been established. 


PARENT PARTICIPATION IN A COMMUNITYWIDE MENTAL HEALTH 
PROGRAM FOR FIRST GRADERS 


Sheldon K. Schiff and Sheppard G. Kellam 
Woodlawn Mental Health Center, Chicago, Illinois 


Several unique forms of parent participation in a communitywide mental health 
program of prevention and early treatment in an urban neighborhood in Chicago 
are described. The nature of the group process of these meetings—which involve 
the first grade children, their parents, teachers, and mental health professionals—is 
presented. The systematic methods utilized in gaining parental participation and 
the extent of effectiveness in obtaining parent participation are reported. : 

For the past five years, the authors have been carrying out a communitywide 
project of study and intervention in the first grade classrooms of Woodlawn, a cir- 
cumscribed community in Chicago. The goals of the intervention program are the 
prevention and early treatment of maladaptation and mental illness in the popula- 
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tion of approximately 2,000 first graders in this community who enter first grade 
each year. 

At present, 10,000 children in all 12 elementary schools of Woodlawn, nine 
public and three parochial, have been involved in this program. The effectiveness 
of the intervention program is being evaluated systematically by comparison of the 
children in six intervention schools with the children in six control schools. 

The outcome criteria include measures of the child’s adaptation to the classroom, 
his clinical status and school achievement tests. 

Evaluations of the program’s impact have shown significant increases in social 
adaptation and reading achievement. The evaluation system, its validation and 
results have been reported elsewhere. 

The intervention program consists basically of three kinds of group meetings 
which take place in each of the six intervention schools during school hours. Two 
of these group meetings involve the strong participation of parents. There is a 
weekly half-hour classroom meeting which is led by the teacher and is attended 
by all the children in the classroom, their parents, the principal, and other members 
of the administrative school staff, and a member of the mental health center staff. 
Three times a year a parent meeting for the parents of each classroom is held at 
report card time and is led by the teacher. The parents, the principal, the key 
administrative staff, a member of the center’s advisory board, and the mental health 
center professional are the other participants in this meeting. A weekly one-hour 
school staff meeting is the third key group meeting of this program. This meeting is 
designed to focus on those factors in the social system of the school which either 
enhance or hinder the first grader's adaptation to his role. In each school this 
meeting includes the principal, his administrative staff, the first grade teachers of 
that school, and the mental health center's staff. Parent participation in these school 
staff meetings has only recently been started. à $ 

Three basic systems of invitation developed to gain the parents’ involvement in 
the program: (1) the child’s informal verbal invitation to his parents, (2) the 
written invitation by the teacher and school, and (3) the personal invitation at home. 
Individuals who offered the invitations, in order of their priority of use, were a 
mother of a child in the same classroom, a PTA member from the same school, a 
member of a community organization, or a center staff or other agency member in 
the community. s AN 

The role of the parents in these meetings is that of a key and active participant. 
They are defined as the adult with the greatest stake in their child’s successful 
adaptation to the student role and in his future. They are encouraged to use the 
ly state their view of what may be impeding 


meeting as an arena in which they open 1 
their own child’s progress, that of other children, or of the entire class as a group. 


In 1967-68, the fourth year of the program, parent participation exceeded that of 
the previous year—57.6% of children had a parent attend at least one classroom 
meeting compared to 32.9% of children who had a parent attend in 1966-67, 
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THE JUNIOR GUIDANCE CLASSES—AN URBAN APPROACH TO EMO- 
TIONALLY DISTURBED CHILDREN THROUGH INTERDISCIPLINARY 
STRATEGIES IN SPECIAL CLASSES IN ELEMENTARY SCHOOLS 


Louis Hay, Lestina M. Grant, and Shirley Schmones 
Junior Guidance Classes Program, New York, New York 


The Junior Guidance Classes Program is a comprehensive effort in several new 
directions to cope with extensive dysfunctioning found among children of all classes 
and ethnic groups. It has as its premise that a school, well-organized as a therapeutic 
community, could most strategically serve to coordinate all available community 
resources so as to cut down the duplication, fragmentation, and oversight of services 
for needy children. Our orientation includes the concept of greater involvement of 
the community in the initiation and delivery of services rather than the unilateral 
development of the program by the professional staff. 

The simple transposition of even the most sensitive traditional orthopsychiatric 
practices to school settings will neither meet current needs nor probe the depth of 
school potential. The therapeutic accent must be relevant to the school as a unique 
culture. In the Junior Guidance Classes Program, selected representatives of ortho- 
psychiatry are central to the curriculum and comprehensive educational process. 
Similarly, selected trained educators are central to the therapeutic process. 

A significant number of children reach latency with vulnerability for emotional 
disturbance manifested by arrests, maturational lags, fixations, and deviations of ego 
function despite adequate intellectual potential and grossly intact physical endow- 
ment. The emotionally disturbed child who cannot function adequately in terms 
of his psychobiosocial potential but who can function in a therapeutic educational 
day milieu treatment setting in the community constitutes the child who is placed 
in the Junior Guidance Classes Program. Heretofore, these children had no appro- 
priate resources available and were often referred to hospitals and other settings 
Which were expedient but not necessarily a primary therapeutic choice. Their psy- 
chosocial disturbances may be mild, moderate, or severe and may be manifested 
symptomatically as disturbances in some or all of the following functions: cognitive, 
affect appropriateness, speech and communication, motor, habit patterns, body 
function, psychosensory adaptation, social and integrative behavior. Each child's 
comprehensive case study profile provides a holistic approach to his care rather 
than a fragmented one. 
bebe Mv ib enroll their children in this program. Acceptance of a 

program at any given time must not only serve his need, but his 


presence in a class must not destroy the potential for class viability. Thus our class 


grouping eschews orthodox diagnostic and etiologic nomenclature, attempting in- 


stead to group by virtue of degree of adaptive capacity in areas such as impulse 
control and anxiety, relationship to 


C f peers, adult surrogates and environment, capac- 
ity for adaptive speech, motility, etc. 


Since the interdisciplinary approach, represented by a clinical-educational team, 
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is a basic concept in the theoretical orientation of the Junior Guidance Classes Pro- 
gram, an exposure of all disciplines to a core body of knowledge is essential. The 
development of new specialties within each discipline, in which clinicians and edu- 
cators learn new ways of utilizing their special knowledge, seems inevitable. 

Initiated in 1960, the Junior Guidance Classes Program is now in 135 schools 
and serves approximately 3,500 elementary school children. As of 1968 there were 
approximately 275 classes with 400 teachers and supportive personnel, including 
four social workers, 60 guidance counselors, 11 curriculum consultants, one psy- 
chologist, and one full-time and one half-time psychiatrist. In addition, supportive 
clinical services are available from the Bureau of Child Guidance and more than 
20 community agencies. The program is jointly administered by a clinician and an 
educator with an interdisciplinary supervisory staff. Several of the components that 
determine the direction of the program are controlled intake, comprehensive health 
care, supportive services, curriculum for the individual child and his group, team 
responsibility and team teaching, study of group processes in the classroom, indi- 
vidual and group work with parents, a comprehensive case study, balanced classes, 
and weekly team conferences. 

An extensive NIMH research project supported the major directions of the 
Junior Guidance Classes Program. Currently, the program includes a spectrum of 
therapeutic educational services ranging from closed register classes to halfway 
classes in order to appropriately serve the needs of troubled children. Projected 
plans include extended day, weekend, and summer programing. 


PRINCIPLES OF MENTAL HEALTH CONSULTATION TO A SCHOOL 
SYSTEM 


Robert L. Bragg and William J. Freeman ; 
Human Relations Service of Wellesley, Inc., Wellesley Hills, Massachusetts 


The objectives of this paper are: (1) to outline the contract between the Human 
Relations Service of Wellesley and the Wellesley public schools for systemwide 
mental health consultation; (2) to outline the kinds of pupil problems encountered 
in mental health consultation in a 6-3-3, 6,000-pupil-population public school or- 
ganization; (3) to present the principles employed in the handling of consultation 
issues; (4) to describe those consultation issues which illustrate the concerns and/or 
problems of youth in transition; and (5) to list some major consultation themes 
which have appeared recurrently over the past five years, i.e., extrusion, conflict 
with authority figures, covert and overt “rebellion.” Appropriate illustrative case 
material will be used. 

We will also focus on how we have helped consultees to understand problems of 
youth as they face them in the school. ie 4 

From 1963 through the present we have used the same statistical consultation 
card, which is completed after each consultation contact. The card includes the 
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usual identifying information and a checklist for our major consultation categories: 
transition, academic achievement, health, attendance, classroom behavior, peer 
relationships, antisocial behavior, nervous or emotional behavior, home situation, 
home-school relationships. Secondly, in addition to the consultation card, there is 
an ongoing narrative record of each consultation contact. The evaluation of the 
consultation outcome is reported on the statistical card at completion of each case. 
Thus there is a longitudinal account on each pupil and each consultee and an assess- 
ment of the outcome on each case. 

1. Key transition points occur in the educational experiences of the students in 
the school system—at kindergarten, third, seventh, ninth, and twelfth grades. The 
key points seem to be related to: (a) specific time and curriculum pressures within 
the educational system, (b) developmental processes and psychosexual changes 
within pupils, and (c) attempted accommodations by pupils between external and 
internal demands and pressures (educational and psychobiological). 

2. The ratio of boys to girls brought to consultation during the elementary grades 
is in the order of 2.7 to 1. However, at the secondary school level this ratio changes 
so that by the eleventh grade more females than males become the focus of 
consultation. 

3. According to our findings, academic underachievement is the major issue 
around which pupils are discussed in consultation during the elementary grades. 
At the secondary level, nervous and emotional problems, antisocial behavior, and 
attendance, along with academic underachievement, become focal issues. As to be 
expected, at the secondary level the statistics bear out increased concern by teachers, 
guidance counselors, and administrators around pupil rebelliousness, conflicts with 
authority, use of alcohol and narcotics, running away, and sexual behavior. Indi- 
vidual and group consultation are the main methods of approach. As an outgrowth 
of the consultation program other services have developed: inservice training pro- 
grams for educators, small group approaches for bright high school underachievers, 
a “total push” program for one selected elementary school district. Thus the con- 
sultation contract responds to and/or initiates change in program according to the 
needs and expectations of the host institution and the ability of the contractee agency 
to meet the demands. 


THE ADMINISTRATIVE STAFF CONSULTANT AS A RESOURCE TO THE 
SCHOOL ADMINISTRATOR FOR THE IMPROVEMENT OF INTERPER- 
SONAL RELATIONS 


Mary Catherine Meehan 
Public Schools, Kansas City, Missouri 


A new position, the administrative staff consultant, was added to the supportive 
staff of the school as a resource to the administrator. The primary objective of the 
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consultant’s service was to respond to the principal’s concerns as he worked with 
the human factors in the school setting, specifically those which might lead to im- 
proved or enhanced interpersonal relationships between principal-teacher, principal- 
pupil, teacher-pupil, and pupil-pupil. An intermediate goal was to determine the 
feasibility of the role in terms of its acceptance and utilization by the administrator. 

The present paper is a case study based on the work of one administrative staff 
consultant with five principals during the pilot year. The data were derived from 
two sources. The consultant maintained a weekly conference log for each situation; 
in addition, twice during the year the principals were interviewed formally by the 
consultant. 

The principal-consultant relationship was initiated and maintained through 
weekly conferences. During the initial conferences, each principal readily identified 
his specific interpersonal concern. Two principals were interested in developing 
principal-pupil relationships. The first wanted to inaugurate a student advisory 
council as a means of rapid feedback on student’s feelings and opinions. The second 
principal saw value in working with a small group of boys “who needed attention.” 
The three remaining principals focused on principal-teacher and teacher-pupil rela- 
tionships. The active involvement of teachers in faculty planning, in implementing 
self-evaluation and in developing the affective aspects of interaction were their con- 
cerns. The principal-consultant relationship developed around these interests. The 
consultant emphasized the nonexpert, nondirective and nonevaluative aspects of his 
tole working within the general structure suggested by the problem-solving process. 

The consultant as a safe, caring, informed listener became the core of the relation- 
ship. The principal was often circumscribed by his position in the spontaneous 
expression of his opinions and feelings. Sometimes, the consultant's listening in- 
volved a reflecting-back, sounding-board process. One principal said: *I like to try 
out my ideas on you before I put my plan into action.” j 

At other points in the relationship where negative feelings came out, a more 
caring kind of listening was needed. One principal explained: “It is hard for me to 
criticize and be criticized.” Another stated: “I know I should do . . .; but it is 
boring.” One of the strongest expressions came from the administrator who said: 
“I can’t talk to a teacher about a teacher. It helps me to unburden to you; I couldn’t 
stand it otherwise.” Ab 7 

The second major facet of the relationship was the steady redirection of the prin- 
cipal’s attention. Several principals indicated that too much of their time was spent 
” They found that the regular conferences reminded them of 


“putting out little fires. j 
and the consultant came to represent in some 


their basic interpersonal interests 


Measure what was really important in education. — : 
At two schools the consultant also cooperated in training projects under the 


principal's leadership. Occasionally, the role model aspects of the consultant's work 
came through; one principal observed that the nondirective approach of the con- 
sultant had caused him to be less authoritarian in principal-teacher relationships. 
At other times, when appropriate, direct suggestions were offered for the principals’ 


Consideration. 
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Seventy-two conferences were held during the year; 13 conferences with two 
principals; 14, 15, and 17 respectively with each of the three other principals. Most 
Most conferences lasted from 20 to 30 minutes with a range between five minutes 
and one hour. Since the consultant was available for a maximum of about 20 con- 
ferences, the actual utilization of the service was slightly over 70%. This response 
suggests that the intermediate goal of role feasibility in terms of principal acceptance 
and utilization was satisfactorily accomplished. 

The primary objective of the consultant's service could only be achieved through 
implementation behavior by the principal. Did the relationship developed during 
the conferences lead to principal action which improved interpersonal relations? 
The available data provided some encouraging clues but failed to offer a complete 
or final answer. Four of the five principals took action on one or more occasions 
which brought teachers and/or pupils into a more equal and participatory relation- 
ship. The actions of the principals seemed to be a direct outgrowth of their discus- 
sions with the consultant. 

Although the administrators were encouraged by the responses of the pupils and 
teachers, the extent to which interpersonal relations were improved or enhanced 
remains unknown. As the principals evaluated the consultant service, three of the 
five gave an enthusiastic endorsement and requested its continuation the following 
year. Two principals remained noncommittal. The principals view of his role 
emerged as a crucial variable in the utilization of the service at both an administra- 
tive and implemental levels. In general, however, the administrative staff consultant 
as a resource to the school administrator emerged from the pilot year as a suppor- 


tive role with sufficient potential to merit further development and more rigorous 
evaluation. 


Du PROCEDURE FOR PLANNING A SCHOOL MENTAL HEALTH PRO- 
M 


Ann G. Ruben, David L. Ellison, Juergen Homann, and Jack A. Wolford 
Western Psychiatric Institute and Clinic, Pittsburgh, Pennsylvania 


This paper will describe a methodology for planning a school mental health pro- 
gram and will discuss the relevance of certain types of information assembled for 
this purpose. 

In planning for a school mental health program for the City of Pittsburgh, it was 
decided to study the 49 census tracts in the catchment area for which Western 
Psychiatric Institute and Clinic had been funded to serve by NIMH. 

Information was secured from the U.S. Census 1960 to rank the population, race 
distribution, school-age children, female median age, median school years, median 
yearly income, and marital status of females. Other agencies cooperated in sharing 
information needed on the number of juvenile delinquency cases, dependent and 
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neglected children cases, public assistance cases, and illegitimate births. This infor- 
mation was ranked from 1 to 49 to indicate the census tracts containing the highest 
population at risk. 

The Pittsburgh Board of Education supplied information for 22 elementary 
schools and 7 junior-senior high schools pertaining to attendance rate, unexcused 
absences, prosecution of families with truant children, nonpromotions, mobility, 
dropouts, total student population, race distribution, teaching faculty, and census 
tracts or parts of census tracts that compose a school district. A report for each 
school district was completed using both the U.S. Census Tract 1960 and school 
information. These reports served a threefold purpose: 

1. They helped us to establish school priorities with the administrators of the 
Pittsburgh School System. 

2. They provided background information for the planning of the school con- 
sultation program with principals. 

3. They helped orientate consultants with the schools' programs and the neigh- 
borhoods. 

The data collected has pinpointed the geographic area containing the population 
with the highest risk. It is our opinion that any school mental health program should 
give priority to that area which has been shown to have the greatest need for mental 
health services. 

However, as neighborhoods differ so will the needs differ in the development 
of a school mental health program. Individual programs are completely dependent 
upon the specific personnel involved and their local manifestations of problems. 
This study will have served its purpose if only to verify that diversified approaches to 
mental health programs for all schools in our catchment area are strongly indicated. 


A SURVEY OF ELEMENTARY SCHOOL CHILDREN'S BEHAVIOR PROB- 
LEMS 


F. Beth Stone, Merle A. Wilson, and Morris E. Spence ; 
Des Moines Independent Community School District, Des Moines, Iowa 


Robert C. Gibson 
Polk County Board of Education, Des Moines, Iowa 


To determine the number and type-distribution of children who have behavior 
Problems in school, the entire population of elementary school children in Des 
Moines, Iowa, were rated by their teachers on D. R. Peterson's Behavior Problem 
Checklist. This checklist is based on factor analyses of teachers’ ratings of children 
on the problems most frequently mentioned in child guidance clinic records (e.g. 
restlessness, distractibility, social withdrawal, anxiety). It taps two broad dimensions 
which Peterson calls “conduct” problems (problems associated with the expression 
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of impulses) and “personality” problems (problems associated with the inhibition 
of impulses). 

The checklist used had 36 items, 18 on the conduct-problem dimension and 18 
on the personality-problem dimension. Teachers indicated whether the item consti- 
tuted no problem, a mild problem, a moderate problem, or a severe problem for the 
child in question. 

The completed checklists were processed by computer and were scored as fol- 
lows: the number of conduct problems checked, regardless of degree of severity, 
were totaled to yield a “number checked” score; a weighted conduct score was 
obtained by giving a score of 1 to each conduct problem checked as “mild,” a score 
of 2 to each one checked as “moderate,” and a score of 3 to each one checked as 
“severe” (later analysis of the frequency distribution of these ratings indicated that 
the weights used were appropriate—i.e., a “severe” rating was about 3 times less 
frequent than a “mild” rating). Similar scores were obtained from the personality- 
problem items. 

The results of the checklist scoring were printed out by the IBM machine, showing 
the four scores for each student; by class and by school. Averages of the four scores 
were obtained for each class and each school. Thus, it became possible to compare 
classes, schools, and grade levels in terms of the number of behavior problems 
manifested by the students. Furthermore, students with a large number of problems 
on either or both dimensions could be identified quickly. 

A total of 24,997 machine scorable checklists were obtained. The average number 
of conduct problems checked per child was 3, and the average weighted conduct- 
‘problem score was 6; the average number of personality problems checked per 
child was 3, and the average weighted personality-problem score was 3. Thus, 
conduct problems and personality problems were checked with equal frequency, 
but conduct problems were checked as being more severe. 

The results revealed essentially no differences between boys and girls on the 
personality-problem dimension. On the conduct-problem dimension, however, boys 
had over twice as many problems checked, on the average, than girls, at every 
grade level. There was no difference in number of problems checked between pri- 
mary and upper elementary grades—i.e., first graders had, on the average, essen- 
tially the same number checked as sixth graders. Children in special classes for the 
educable mentally retarded had almost twice as many problems checked as children 
in regular classes. 

These baseline results will be used in planning and evaluating future programs 
designed to have an impact on children with behavior problems. 


— "(me — 
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A PSYCHOEDUCATIONAL MODEL FOR PREVENTION 


Eli Z. Rubin 
Northeastern Wayne County Child Guidance Clinic and Wayne State University, 
Detroit, Michigan 


Mental health planning for school maladjusted children must incorporate prevention 
programs within the schools, combining the resources of education and mental 
health. The model that can lead to effective results is one that recognizes that chil- 
dren destined for later difficulties in adjustment and learning can be identified at 
kindergarten or first grade; that inability to successfully cope with school demands 
is sufficient stress to create chronic emotional disturbance in low self-concept, poor 
motivation, and avoidant behavior; and that intervention at this early level may 
involve curriculum changes as well as changes in attitudes and handling by teachers 
and parents. 

An essential feature of such a program is the recognition that a significant per- 
centage of maladjusted children come to school unable to cope adequately because 
of dysfunction in cognitive, perceptual, or motor skills representing some degree of 
immaturity in development. Such children have a higher than normal vulnerability 
to maladjusted behavior, reacting negatively even to normal expectations but having 
more severe difficulties when school demands are excessive for their skills, where 
frustration is frequent, and when criticalness accompanies adult responses. 

These conclusions are based on the findings from the Lafayette Clinic Cognitive- 
Motor Research study, where it was found that 40% of maladjusted elementary 
age children demonstrated severe cognitive-motor dysfunction associated with learn- 
ing and behavior problems. This research revealed useful methods for identification 


of these children, psychological assessment leading to a profile of cognitive-percept- 


ual-motor functioning and intervention involving skill retraining, teacher consulta- 
methods at an early age can interrupt 


tion, and parental guidance. Utilizing these 

patterns of secondary emotional disorder; at a later age these methods can be 
effectively incorporated into public school special class programs as well as day 
care treatment programs. 


WHERE DO YOU LEARN TO BE PEOPLE NOW—IN SCHOOLS? 


Barbara Ellis Long 
St. Louis State Hospital, St. Louis, Missouri 


g a sensible program of mental health educa- 


tion, it would seem logical to consider a program for children in the schools. Obvi- 
ously, the formative years are the most receptive time for preventive programs. In 
addition, as children approach puberty and adolescence they often turn away from 


If we are concerned about developin; 
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the home and to the community for their answers. The place and the time seem 
appropriate. The program would appear to be one of strengthening coping skills. 

In a changing society, we cannot hope to train for specific skills. We can only 
hope to facilitate the growth of flexibility and a generalized understanding of the 
ways of man. If we can anticipate, in general, that which cannot be anticipated in 
particular, then flexibility will probably be fostered. This may be one parameter of 
coping strength or even of mental health. 

For these reasons, the author began the development of a curriculum in the be- 
havioral sciences last year at the Webster College Experimental School. Weekly 
sessions of one hour each were arranged with a group of fourth, fifth, and sixth 
grade children for the 1967-68 school year. 

It was learned very early in the year that the usual method of lectures with 
question-and-answer sessions simply would not do if one’s goal were to foster 
learning that would remain with the children and be useful. Therefore, after about 
six weeks of experimentation, a method slowly evolved that was frankly borrowed 
from the general design of most laboratory science courses and also from group 
therapy with a little simulation game therapy added for good measure. 

This approach seemed to suit the children and they began to participate, to learn, 
and to remember. An experiment or game was presented first and worked out to its 
conclusion by the children. This usually took a half hour. Most of these were planned 
so that the entire class could participate. The first few, however, were based on 
classic experiments in psychology and involved having the children pair off and 
“try things” on each other. The verbal demands were less with these than with the 
later lessons. They were also more specific as to result and discussion was less 
abstract. 

After the experiment was finished, a general discussion period ensued. This was 
usually started by the teacher asking, “What happened?” After results were dis- 
cussed, the general method used in insight techniques followed. “Do you see what 
you did? How come . . .? Did you ever notice that before?" This questioning con- 
tinued until the children had either exhausted the subject or, as often happened in 
the spring term, the children took the initiative away from the teacher and began 
planning a followup experiment or game. A constant attempt was made to relate 
findings to real life and the future experience of the children. 

Occasionally there was a day when the children obviously just wanted to talk. 
On these days, they broke into groups and made up short lists of questions they 
wanted answered. These were then discussed by the group, with appropriate ques- 
tions from the teacher. Now and then role-playing techniques were used to settle 
an issue. These “free days” seemed to appear less and less often in the spring as the 
students took further control of their direction of study. 

At no time was “the answer” given to the children. They made all interpretations 
of the results of the investigations and worked out all of the "laws of behavior.” 
Occasionally, extra collateral information was provided by the teacher if requested. 
In spite of this, or because of it, they developed in their own language most of the 
principles of behavior that were relevant to the question under study. They became 
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deeply involved, very talkative, very clever at looking for “the reason,” and seemed 
to take their discoveries with them when they left the classroom. They seemed to 
generalize their insights very quickly by the evidence of their behavior in other 
classrooms of the school. unn 

As a result of this investigation and the satisfactory although far from firmly 
proven results, if would seem at least reasonable that children can learn behavioral 
science. These results, although tentative, do imply that there may be a large field 
for experimentation that remains relatively untouched. Much work remains in defin- 
ing goals, method, and content as well as the very real theoretical problem of the 
validity of any claim that teaching a theoretical and soft science has any lasting 
effect on the behavior of the students. The development of any curriculum may have 
to remain in the hands of those who know it best: the social scientists. The subject is 
complicated and could be dangerous if not handled well. No doubt that is why it 
has been so consistently left out of the general curriculum of most schools. However, 
it may well be that the time has come for us to consider the problem, and to begin. 
Our world may depend upon it. 


"THINKING SKILLS"—NEW PROGRAMING FOR AFTER-SCHOOL 
GROUPS OF COGNITIVELY DEPRIVED CHILDREN 


Robert M. Sunley 
Family Service Association of Nassau County, Mineola, New York 


A "thinking skills” project has experimented over a four-year period with the use 
of children’s games, arts and crafts, music, and other activities as a method of 
fostering the cognitive development of children from low-income families. The proj- 
€ct, conducted in a community center in a suburban low-cost housing project, has 
included each year four groups of 10 to 12 first and second graders in an after- 
School program twice a week. 

The objective was to demonstrate a new method, incorporated within a social 
group work program, of helping the many children who are already failing to benefit 
from public school because their cognitive level is much lower than that of the 
beginning school curriculum. The program focused on basic thinking skills—visual 
and auditory perception, labeling, comparison, categories, etc. Plans for each group 
Meeting were related to cognitive level; activities were selected and often adapted 
or modified to specifically introduce a thinking skill, with increasing complexity 
Over the year. The program could be thought of as supplying the children with the 
basic tools for elementary problem-solving on a conceptual level. : 

Advantages of the program were that children were readily involved in "fun" 
activities unconnected with school (no teaching was done); motor activity was cor- 
related with mental processes. Also, content was based on the local environment. 
Group process was used to help children, especially those with disruptive behavior 
and short attention span, toward improved group adjustment. 
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Evaluation methods included pre- and posttesting of experiment and control 
groups, and staff-teacher rating scales. Findings were favorable, indicating particular 
impact on the more deprived children. 

The program is seen not as a “cure-all” but as supplemental and supportive of 
school and other programs. It is suitable for community centers and settlement 
houses, day camps, and other group settings which utilize the same type of activities. 
It does not require special material or equipment. A manual of activities and 
methods is in preparation for use by professional and nonprofessional group 
leaders. 


STRUCTURED GROUP PSYCHOEDUCATIONAL THERAPY 


June Bauer and Robert Friedman 
Mental Health Development Center, Los Angeles, California 


This paper presents a new modality—structured group psychoeducational therapy— 
for the treatment of children with school behavior and learning problems. The goals 
of treatment, the role of the therapist, and the techniques employed in this modality 
are described. Specific applications of the theoretical approach are presented. 

The report is based on work with several groups of children with moderate to 
severe behavioral and learning difficulties. Three age ranges, representing the three 
age clusters in elementary school, are described. Criteria for the effectiveness of 
the therapy consist primarily of observable behavior changes in the school setting. 
Other important outcome indicators include shifts in attitude and approach to 
learning and performance; e.g., increased acceptance of responsibility for one’s own 
learning, reduced blame projection, increase in the repertoire of roles leading to 4 
more functional participation in learning. 

Dysfunctional classroom behavior is dealt with in the psychoeducational group 
primarily by the special way in which the therapist’s role and the task situation are 
structured. The children are in effect presented with a situation in which discrepancy 
1s structured. That is, school materials are used and tasks are presented to the 
group but no skill guidance, tutoring, or grading is offered. Work directions are 
given briefly, in a general rather than detailed fashion, and are usually directed to 
the entire group. Instead of reiterating directions, lecturing, or correcting, the ther- 
apist comments only on the interpersonal transactions, In general this is a confront- 
ing type of approach in which dysfunctional behavior with its associated affect and 
feelings can be directly and openly recognized. The behavior of the child in the 
group may be commented on but the therapist does not promote or discourage the 
child’s style of response. For example, babyish, cute, or apathetic behavior may 
be recognized as such with the therapist focusing on the group's reaction to it. This 
process provides an opportunity for insight because its aim is not to control or avert 
the behavior. 


The therapist openly recognizes with the children that they are in the group 


— — — M 
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because of their school learning problems but declines the role of “teacher” or 
“tutor.” The emphasis is on the children’s choice-making and the development of 
new roles and behavior in the learning situation. The therapist in this structured 
approach to group process repeatedly confronts the group (and individual children) 
with their own “deciding” and feelings about the task at hand. 

Communications around the task can vary considerably. The focus may be, for 
example: disagreements among the children about how to do a particular work- 
sheet that has been presented; an attempt by one or more members to force the 
therapist or group member to act like a teacher or parent; or the disruptive behavior 
of a child interfering with another who is working well. Communication process, 
verbal and nonverbal, is continual and revolves around the very common discrep- 
ancies between stated intent and actual behavior as the children deal with tasks. 
“I want to work but no one will start” is a good illustration. 

This modality provides setting, content, and group process which produce a 


“field” more similar to the classroom than is the case with more traditional group 


psychotherapy or therapeutic tutoring. This facilitates the transfer to the classroom 
he structured psychoeducational 


of functional behaviors learned and experienced in t i 
group. Children in the reported groups have shown more functional behavior in 
learning new material. They have experienced better interaction with peers in and 
out of the formal learning setting at school and in the group. In addition, a positive 
correlation exists between length of attendance in structured psychoeducational 


group therapy and improvement in basic skills and grades. 


BEHAVIOR MODIFICATION, GROUP PROCESS, AND ATTITUDE OF 


GROUP MEMBERS 


Paul S. Graubard j 4 
Ferkauf Graduate School of Humanities and Social Sciences, 


New York, New York 


Yeshiva University, 


Sara Unobskey 
Esalen Institute, Big Sur, California 


Behavior modification methods have been used with increasing frequency in work 
with exceptional children. Most studies in the literature report on the effectiveness 
of the method in achieving behavioral changes in the classroom. This paper reports 
on attitudes and perceptions of class members whose behavior had been significantly 
changed by behavior modification methods in a group situation. $ 

Subjects consisted of a group of disturbed delinquents in residential treatment. 
The use of group consequences was based on the assumption that the peer group 
is particularly powerful in determining behaviors of the constituents of delinquent 
£roups and that group behaviors would be easier to affect than changes in individ- 


uals without the group sanction. 
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This probe, using a structured interview, asked Ss to report their opinions and 
perceptions of being taught under behavior modification methods. They generally 
reported it to be a rewarding and psychologically satisfying experience. Methods 
of teaching and handling management problems were perceived as fair and very 
helpful. 

The smallest children and those who were not leaders according to a sociometric 
analysis liked the procedures the best. They felt that explicitly working with group 
contingencies were important, since the smaller children were afraid of the bigger 
children and were reluctant to displease the larger boys by adhering to school 
regulations. The group leaders and those most skilled in academics liked the proce- 
dures the least. 

While it is possible for sharp discrepancies to exist between attitudes and behav- 
iors and for children who learn very little in school to value their experience and 
vice-versa, it seems most desirable to set schools up in such a way that children 
can learn and maintain high morale and positive feelings about learning and their 
experience in school. 

The interviews conducted during this study indicate that behavior modification 
procedures are viewed positively by Ss. The methods not only can enhance learning 
and behavioral changes but also can be conducive to high morale and positive feel- 
ings towards school. 


THE WHORFIAN HYPOTHESIS AMONG THE POOR 


Nancy Modiano 
New York University, New York, New York 


Our lowest income children often speak a dialect other than Standard American. 

They often show below-average school achievement and preference for concrete 

rather than abstract intellectual operations. The poor academic performance has 

often been blamed on the use of a minority dialect; many curricula efforts have 

ce directed toward “correcting” children’s speech so as to “enable them to 
ink." 

This causal hypothesis, that preference for a minority dialect inhibits abstract 
thought, is a distortion of the Whorfian hypothesis and an ineffective solution for 
highly complex problems. Drawing on evidence from the fields of anthropology, 
linguistics, and cognitive psychology, relationships between language and thought 
are reexamined. Central theses developed in this paper are that: 

1. Abstract thought is a universal phenomenon, common in all cultures. 

2. Abstract thought depends upon the manipulation of symbols. 

3. Symbols are comprehended and manipulated idiosyncratically. 

4. Symbols may be couched in Standard American, any other dialect or lan- 
guage, or any other symbol system (for example, colors and mathematical writing ). 

5. All languages are highly flexible and easily add or modify terms. 


EC 
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6. The sense of elegance (wisdom) and the areas of experience where abstract 
thinking is considered appropriate vary considerably from one culture to another. 

7. Most thinking, especially that of children, is not abstract in the Piagetian 
sense. 

8. Except when used as a symbol system for abstract thought, language com- 
municates thinking more than it shapes it. 

Although preference for a minority dialect will not keep a man from reasoning 
abstractly, it will keep him from obtaining prestigious employment as long as the 
American economic marketplace operates as it does today. Minority children 
should be taught the dominant dialect not as a key to abstract thinking but as a 
skill requisite for better employment. They should also be helped to develop fluency 
in the types of thinking necessary for success in our highly industrialized economy, 
whether or not such thinking is stressed in the mother culture. It may be that dis- 
tinctive styles of reasoning develop among our minorities but, whether or not this 
is so, how their cognitive styles differ in degree or direction from those of the 
dominant group remains to be discovered; research is urgently needed. 

Although cognitive differences between the cultures may exist, a teacher works 
with a group of individuals each of whom approximates the norms of his culture 
only somewhat; teachers must learn to individualize their instruction far more than 
is now common. 

Educators who have chosen the use of a dialect as the solution for profound 
educational problems have chosen a superficial, ethnocentric approach to social 
change. Rather, we must learn to perceive as our minority students do; we must 
help them come to terms with the complex, ever-changing world which often be- 
wilders us. 


CHILD HELPS CHILD AND BOTH LEARN 


Cecelia Pollack, Beatrice Teitel, and Norman Sher à 
Community Mental Health Center—Maimonides Medical Center, Brooklyn, New 


York 


In keeping with its role of preventing mental illness in its catchment area, Maimon- 
ides Community Mental Health Center has focused on the development of school 
Programs for the past three years. The daily experience of our learning clinics with 
both learning and emotional problems of children demanded a more careful look 
at the causes and effects of failure in school as it affects these problems. 

Our past programs were designed to check failure by dealing with reading dis- 
abilities and their underlying perceptual dysfunctions. We not only provided diag- 
DOSis and treatment ourselves but we moved out to train teachers with our meth- 
Ods, then to parent-tutors, and finally to student-tutors, a program discussed in the 
Present paper. All of these programs are being expanded. 

We decided to study the nature of failure at the beginning of the child's school 
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career—to attempt to check it, if possible. A concept of development in children 
is discussed as the theoretical basis for our demonstration study. Levels of develop- 
ment in their relationship to programed instruction in school are emphasized, be- 
ginning with readiness for perceptual learning and extending to an intersensory 
reading method described in the paper. 

A battery of group and individual tests were administered to two first grade 
classes, one experimental, one control. These tests were essentially diagnostic in 
character, and on the basis of their results an educationally therapeutic program 
was developed for the experimental group. In this group, the lowest on the develop- 
mental readiness scale were identified as requiring training in perceptual-motor 
skills basic to academic learning. Such a course of training was reduced to a pro- 
gramed series of tasks, and sixth grade children were taught to work with the first 
graders in circumscribed areas on a one-to-one basis in the classroom while the 
teacher was occupied with the majority of the class. The sixth graders, boys and 
girls, were chosen not on the basis of their academic records but on how they were 
thought to be able to relate to first graders. 

The training given theme was programed in terms of specific tasks to meet de- 
velopmental needs: Some became “visual experts” (visual discrimination and 
memory); some became “auditory experts” (letter-sound discrimination and blend- 
ing with the use of the Pollack Phonic Readiness Kit); and still others became 
“kinesthetic-motor experts” (manuscript writing). Equally important during these 
sessions were discussions and role-playing involving attitudes and relationships. 

In addition to tutoring done by the sixth graders, the entire class of first graders 
was given a gross motor program emphasizing balance, rhythm, and directionality, 
as well as the Intersensory Reading Program, an intensive phonic method with 
linguistic spelling patterns. It taught the child to read, write, and spell with the 
same vocabulary through simultaneous use of several sensory modalities. 

Since the study is not yet complete, objective results are not available. Empiri- 
cally, however, principal, teacher, parents, and clinical staff attest to the absence of 
failures among first graders and to the therapeutic value of the experience among 
the sixth graders. 


APPROACHES LEADING TO PREVENTION OF EMOTIONAL DISTURB- 
ANCE IN CHILDREN IN RURAL SCHOOL SETTINGS 


A. J. Pappanikou, Melvyn Reich, Stanton Morris, Joyce Spence, Kevin Myers, 
and Arthur Robarge 


University of Connecticut, Storrs, Connecticut 


The paper is a description of an "active" consultant educational recycling service 
in five rural towns in the vicinity of the University of Connecticut. The purpose 
the paper is to describe typical cases encountered by the consultants as well as to 
emphasize the rather unique problems that one encounters in a rural setting. It 
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shall become obvious through the issues discussed that an “active” consultant in a 
rural area cannot afford the blinding luxury of tenacious adherence to one par- 
ticular theory for modifying behavior. Some insights into the different method- 
ologies used with these children are discussed. 

Data collection involved intense observation of the student in his total environ- 
ment, standardized testing (when deemed essential by the consultant to provide 
further insights into the case), and anecdotal comments by the teachers and staff. 

This program appears to have helped many children. Of the some 35 original 
referrals, 15 have displayed a complete disappearance of symptomatology while 
all have shown positive behavioral change. It is the authors’ contention that these 
changes can be directly attributed to the success of the program rather than to any 
artifact such as statistical regression. Four typical cases supporting this contention 
will be discussed in some detail since they underscore the necessity of an eclectic 
approach with children and the value of an inservice training program with teach- 
ers and staff. 

The conclusions that have been drawn from this program are these: (1) The 
employment of “active” educational consultants is a beneficial adjunct to any 
school program. (2) A rural school setting suffers from the same types of emo- 
tional deprivation as the typical inner-city. (3) This deprivation precludes the 
possibility of a singular approach with all children. Rather, an eclectic approach 
which exhausts all possible avenues with each child appears to be the only feasible 
one when all the realities of the situation are taken into account. (4) An inservice 
training program with teachers and staff, stressing techniques of early identifica- 
tion of children with difficulties and sensitivity to the needs of children, can pre- 
vent many problems before they seriously impair the child’s behavior and perform- 
ance. The approaches have to involve an “active” participation by the consultant 
if he is to be highly effective in communicating with the staff. 


THE ALIENATED JUNIOR HIGH SCHOOL STUDENT: A RESEARCH 
EVALUATION OF A PROGRAM 


Max Talmadge, Benjamin S. Hayden, II, and Michael Kulla 
The Astor Home for Children, Rhinebeck, New York 


The research reported in this paper was designed to develop and evaluate a pro- 
gram for “alienated” junior high school boys. Alienation was described as not 
accepting the mores and values of the school system. The trait of alienation was 
determined by an apathetic attitude toward school as well as a history of discipli- 
nary infractions and poor cooperation. Other indices of the trait included limited 
motivation, a lack of academic drive, and the expressed desire to drop out of school 
when legally possible. 


The specific role of the authors was to assist in the development of a school 
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program to “reach” the boys. Selection of subjects and program evaluation were 
additional important functions. 

Initially, screening consisted of behavior ratings on 125 boys by their teachers. 
Additional testing included the Catell 16 PF and the Sentence Completion test 
scored for alienation and affiliation. In reviewing these data those who appeared 
emotionally disturbed rather than alienated were excluded, since the school program 
was designed for the student with social-cultural problems rather than those of 
psychogenic origin. By using this criterion, 10 students were excluded. The remain- 
ing 115 students all became potential candidates for the special program. 

Of the 115, 13 boys were selected for the program. An additional 13 students, 
matched with the treatment group, were used as controls. For both treatment and 
control groups, testing was administered in September, January, and June of the 
school year. The program was evaluated by treatment-control group comparisons 
and by test-retest comparisons within the treatment group. Criterion variables in- 
cluded: (1) absenteeism data, (2) STEP achievement data, (3) Sentence Comple- 
tion data, (4) 16 PF data, and (5) behavior rating scale data. 

The findings of the first evaluation (January testing) were not generally encour- 
aging. Most of the data suggested positive movement for the treatment group; 
such movement, however, was not statistically significant. The only areas where 
significant change was noted were in the sphere of personality. These results were 
interpreted as the framework of more striking changes anticipated by June. 

The final evaluation (June testing) verified this prognosis, All criterion variables 
evidenced significant positive movement for the treatment group. The most strik- 
ing changes were measured by the 16 PF, the Sentence Completion, and the STEP 
achievement. Most important, the findings suggested: (1) an overall more positive 
adjustment in the sphere of personality, (2) significantly less alienation for the 
treatment group, and (3) marked increases in school achievement. 

The personality change appeared related to a positive classroom experience 
where the students felt involved and confident in making decisions about themselves 
and their environment. These changes were also clearly related to a group coun- 
seling experience which was integral to the program. The marked increase in 
measured achievement was also very important and it appeared to have occurred 
as a function of the personality changes. 

While the findings should be interpreted by the program staff as an index of 
success, the results must be carefully presented. At the present time the long-term 
effect of the program cannot be discussed, but a followup of all treatment and con- 
trol Ss is being conducted. 

Over and above the effect of the program on the students, the research had a 
favorable impact on the orientation of the administration and faculty. Aspects of 
this change include: (1) an expanded group counseling program, (2) the initiation 


of sensitivity training for the faculty, and (3) increased interest to research all 
aspects of their program. 


SCHOOL MENTAL HEALTH 301 


A PROGRAM FOR THE MOTIVATION, ENCOURAGEMENT, AND 
EDUCATION OF THE HIGH SCHOOL DROPOUT Tus 


Louise King Sindos 
Edu-Cage, White Plains, New York 


The percentage of students who are returned to school only to later drop out a 
second and third time is alarmingly high. The statistics quoted on how many drop- 
outs have been persuaded to return are very misleading if one is thinking in terms 
of preparing an individual to become a productive member of society. 

The goal of a demonstration project reported in this paper was to motivate 
dropouts not only to return to their high school education but to continue to some 
type of postsecondary education. The program was primarily academic in nature 
but included counseling with individual students and parents and coordination 
with the school and related community agencies. 

The group of young people we hoped to serve were so alienated from them- 
selves as well as the school and community that they were unable to take advantage 
of the high school, MDT program, adult education, or other training programs in 
the community. This group included dropouts, those returning from state training 
Schools, and a few referred by the schools as students beyond the reach of presently 
existing services and resources of the school. : 

In the attempt to involve these alienated youths in continuing with their educa- 
tion, we had first to help them gain a more positive assessment of themselves and 
their abilities. This required the development of a curriculum based on individual 
interests, relevance, and meaning for meeting the challenges of living. We hoped, 
too, to be able to identify the approaches which would have implications for the 
School in preventing the alienation which produces dropouts. A 

A total of 50 students were served the first year (36 boys and 14 girls), 21 hav- 
ing been referred by the local schools and the remaining 29 having been recruited 
through community agencies. 

The instructional program was worked out individually for each student. A 
student could attend for one subject or for several. It had been arranged for 
students to receive credit from their original school and to be eligible for a diploma 
from that school after completion of requirements. Courses offered were English; 
world, Afro-Asian, and United States history; bookkeeping; record keeping; busi- 
ness math; typing; general math; algebra; Latin; French; Spanish; psychology; gen- 
eral science; biology; ceramics; art; home economics. j 

Teachers, like students, might work on one subject or several depending on how 
many students there were. The groups were organized on an interest rather than 
Brade basis, making for a desired heterogeneity of background and expression. The 
level of academic work was based on the level at which the student was actually 
functioning although his school-designated grade level may be entirely different. 
No formal reading testing was done; instead the student was evaluated after having 
Spent a period of time diagnostically with a teacher. : | 

The teaching staff consisted of director-teacher and five paid and seven volunteer 
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teachers. These were all concerned with identifying each individual’s interest and 
developing an individualized curriculum based on interest as well as needs. Voca- 
tional, personal, and college counseling was also a vital part of the program. If 
indicated, students were assisted in making the transition back to their school or to 
another educational facility. 

Of the 51 students enrolled during the first year 35 maintained some sort of 
regular attendance while 18 were consistently present; 19 earned from one to 
five credits toward a high school diploma; three completed requirements for a 
diploma and were graduated from high school. Of the three graduates, one re- 
ceived a scholarship to a business institute, one was accepted for college matricula- 
tion, and the third plans to start college next term. 


FOCUSED GROUP DISCUSSION AS AN AID TO BRIGHT HIGH SCHOOL 
UNDERACHIEVERS 


William J. Freeman 
Human Relations Service of Wellesley, Inc., Wellesley Hills, Massachusetts 


This paper reports on the techniques and findings of a four-year demonstration 
project involving 110 bright eleventh grade academic underachievers carried out 
at the high school in Wellesley Hills, Massachusetts, 

In September 1964 a focused group discussion seminar-was introduced into the 
eleventh grade curriculum as an elective subject for eligible pupils. Eligibility in- 
cluded the following factors: (1) a minimum 1Q of 115, (2) a record of satisfactory 
academic achievement in the elementary grades, (3) occurrence of academic failures 
beginning at the secondary school level, (4) teacher and guidance personnel ap- 
praisal and recommendation that the pupil required more than routine measures to 
enable him to complete high school successfully and gain admission to college and/ 
or post-secondary specialty school, and (5) pupil and parental signed consent. 
Focused group discussion was operationally defined as small group problem-solving 
based upon the common factors of pupil underachievement and willingness to paf- 
ticipate (signed consent) in the project. 

From the outset, the thrust of the demonstration project was aimed not at im- 
provement in grades per se but rather at a change in pupil attitudes about self-worth 
Satisfactions to be derived from personally meaningful productivity and crea- 

ivity. 

Format: Each course was limited to an enrollment of 12 pupils and consisted 
of once weekly regular 50-minute classroom sessions for the duration of one 
semester. The agenda were developed directly by and from the group members as 
they attempted to explore and to come to grips with some of the reasons for their 
school-related problems and their plans for more rewarding and effective coping 


As expected, each group had its own flavor and style; at times widely different 
content. í 
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From the beginning and by design the course was conducted by co-leaders, one a 
mental health specialist and clinician from outside the school establishment, the 
second, the dean of girls from within the school system. A special seminar room 
was established, sound-proofed, and furnished with small tables and comfortable 
chairs. It was agreed that formal grades would be dispensed with; instead there 
would be an evaluation by participants and co-leaders at the end of the course. 

All sessions over the four years were tape recorded and typed, and the contents 
analyzed for major themes. 

Findings: Each course by happenstance had a core of very verbal activists and 
self-styled “insurgents.” These same pupils were involved in social action activities 
Outside the school, generally not sanctioned by school authorities. The majority of 
those enrolled, however, while complaining about the establishment and authority 
figures and chafing against conformity, were less inclined to make their protests 
Overt or to discuss their grievances outside the seminar room. About 85% of the 
total of 110 pupils verbalized at length that in their opinion current high school 
education is nonrelevant (“it doesn’t hit me where I live”) and that “there must 
be more to life between ages 14 and 18 than preparing for college boards and the 
union card (college diploma).” There has been general agreement among all par- 
ticipants that the factor of pleasing parents and teachers, by itself, does not motivate 
them toward academic productivity. "There's got to be something in it for me if Im 
going to put my guts into the struggle." Money, social status, and physical attractive- 
ness, in that order, seemed to be the values which motivated most of the students 
over the four years. 

Over the four years more eligible pupils volunteered for the course than could 
be accommodated. This made control groups possible. Although course grades were 
never established as a criteria of success, those pupils who participated obtained 
higher grades and had a higher percentage of post-secondary school admissions 
than those in the control groups. This finding was a bonus. 


PSYCHIATRIC CONSULTATION FOR BLIND STUDENTS PREPARING 
TO ENTER COLLEGE 


George G. Meyer è ; SN 
The University of Chicago and Chicago Lighthouse for the Blind, Chicago, Illinois 


This paper describes an eight-week summer program for blind students accepted 
for college admission, and summarizes the observations of the psychiatric consultant 
to the ast eight years. 

The DoR € is curd Goals included are academic (especially 
Study methods, typing, spelling skills, and theme writing, ) social (included dormi- 
tory life and travel and other activities of daily living,) and PSYBROIOBICRI (notably 
aspects of motivation, prejudice, and culture shock). The psychiatrist's participation 


in individual evaluation and planning is described. 
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Sensitivity training groups have been an integral part of the program, with role- 
playing and sociodrama used in discussion of typical difficulties encountered in 
adjustment to college. Modifications of technique adopted in these groups are 
presented. Differences are summarized in students with congenital and acquired 
blindness, those exposed to local school systems and state institutions, and those 
with partial versus total visual handicaps. 

Themes underlying the group discussions include tendencies to see all problems 
as related to the handicap, conflicts of mutual prejudice surrounding “the world of 
the blind,” and resentment of dependency and inadequate or unrealistic evaluation 
and guidance. Some “pathologic” defenses, including ideas of reference, tendencies 
to projection, varying degrees of depression, and conflicts around dependency are 
practically universal in this group. 

A followup study of 102 students indicates that 41% of this group eventually 
dropped out of school altogether, 21% have graduated, and the rest are continuing 
their studies, often taking longer than four years in the process. Yet, a survey of 
128 other students from 22 states, who have taken other special college preparation 
programs, indicated that 80% graduated; and over 90% are listed as having com- 
pleted two college years. The difficulties in obtaining accurate data, and of assessing 
the role of the program in “success” and “failure” categories, is discussed. 

Psychiatric contributions to the evaluation of such programs are examined; con- 
flicts and limitations are described. Emphasis is placed on the perspective which 
can be brought to staff members who are often either overexposed through their 
own similar handicap, or underexposed through lack of familiarity with the special 
experiences of and resources for the handicapped adolescent. 


A GROUP PROGRAM FOR HIGH-POTENTIAL UNDERACHIEVING 
COLLEGE FRESHMEN 


Lawrence N. Solomon 
U.S. International University, San Diego, California 


In the fall of 1967, 24 students enrolled in our intensive study program, 18 male, 
six female. Their average age was 17.8 years. All these students had experienced 
academic difficulty in high school or in their first year of college. All possessed 
academic records so poor that they were not eligible for admission to the university 
at regular standing. All, however, possessed evidence of unused academic potential 
and were viewed as underachievers by those in a position to make such a judgment. 
In all instances, it was judged that the students were not accomplishing up to p°- 
tential because of psychological barriers to achievement. These barriers took many 
forms: broken homes, overprotection, family mobility, cultural deprivation due fo 
minority group membership, rebellion against irrational or overbearing parental 
and societal authority, and/or the use of drugs and marijuana. 
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The intensive study program was designed to provide the student with an 
ameliorative experience, combining progressively accelerated academic work with 
both individual and group counseling and basic encounter sessions. The basic en- 
counter group was the experiential core of the program. The encounter group is 
primarily a sensitivity training experience in which groups of 10 to 12 students met 
twice weekly for two hours each session to explore their potentialities and weak- 
nesses in frank and open discussion with their peers. The encounter group is focused 
upon the here-and-now of group interaction and aims at development of a caring, 
involved, and trusting relationship among group members. Overall goals for the 
participants are increased self-understanding and improved skills in interpersonal 
relationships. 

Three innovations in group technique were explored during the academic year: 
group marathon, sensory awakening exercises, and self-directed sessions (using 
prerecorded and audiotape materials developed for this purpose). 1 

The effectiveness of the program was assessed through multiple measures, in- 
cluding changes in grade point average, attrition rate, changes in personal and 
interpersonal values (as measured by standardized tests), and responses to an 
open-ended opinionnaire at the end of the academic year. The findings were all 
positive in support of the benefit of such an ameliorative program. Grade averages 
increased one full point, attrition rate was extremely low, values modified in the 
direction of increased positive feelings toward achievement, independence, variety, 
and benevolence and decreased positive feelings toward conformity and specific goal 
orientation. Responses to the opionnaire were uniformly positive in evaluation, and 
22 of the 24 students indicated that they planned to continue in school the following 


academic year. 


SENSITIVITY TRAINING AND THE REVOLUTION IN EDUCATION: 
REPORT FROM A FRONTIER 


Gerald Friedberg hà. 
Bensalem, the Experimental College, Fordham University, Bronx, New York 


From the Medieval Age through modern times, our culture has been progressing 
through a revolution it its understanding of human nature, growth, and education. 
The result today is a new spectrum of goals, assumptions, approaches, and tech- 
niques which take us well beyond conventional notions of therapy and education. 
at one frontier of this revolution, is being used in ways which 
already are having profound impact upon individuals and institutions. We need to 
look at some specific examples—taken here from Peace Corps, church, ad hoc, 
educational, and other groups—and then face some difficult questions about our 


Own potentials and commitments. 


Sensitivity training, 
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EFFECTS AND INTERRELATIONSHIP OF ADOLESCENT CRISIS ON 
SIGNIFICANT ADULTS AS SEEN AND HANDLED THROUGH 
GROUP WORK 


Ruth G. Newman 
Washington School of Psychiatry, Washington, D.C. 


This presentation covers the effects of adolescent crisis on the parents of adolescents 
and on representatives of schools who deal with the crisis in the school or clinic 
setting. The manner of dealing with these factors and the material from which the 
data derives comes from a series of groups led by the author under a variety of 
conditions: (1) a couples treatment group (middle class); (2) a woman’s treat- 
ment group (middle class); (3) a group of school personnel (school psychologists, 
counselors, guidance people, teachers) in largely lower-class schools; (4) a group 
of young psychologists, psychiatrists, and social workers working with adolescents 
who were mixed economic and ethnic; (5) two groups of adolescents (largely 
lower class). 

The paper deals with changes or pseudochanges brought about in recognizing 
or perceiving crises and ultimately in finding alternate modes of behavior dealing 
with adult anxieties as well as adolescent behavior through group work. It is, in 
fact, a study of the spiraling of panic and the effects of panic on the immediate 
interrelations of those involved. It discusses the immobilization that takes place in 
the total family constellation and in the adolescent’s work life (school and non- 

- school). This immobilization appears to occur whether the adolescent and his 
family react to panic by massive fights or flights (or both), whether acting-out or 


family dynamics, reactions, and attitudes (overt and covert) are reflected in the 
Particular form the adolescent chooses to demonstrate his or her crisis, and thus 
how old (often successfully repressed or successfully handled) patterns of demon- 
Strated anxiety in the individual Parents are reevoked. These crises play havoc 


use of combined group therapy, group dynamics, and specific task-oriented group 
work. In groups it is easier to 
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an individual’s or family’s choice of mode of reaction, and the meaning of these 
modes of reaction. It becomes possible for groups to bring about amelioration of 
their own and the adolescent’s dilemma where the family gestalt is such that it can 
release its stake in old patterns of reaction and attempt alternate ones. Immobiliza- 
tion can be stopped and a course of action embarked on. 

A further finding is the difference between real change in the handling of crisis 
by the family and other significant adults and the pseudochange which breaks up 
the immediate crisis only to feed a later one. These two somewhat hard to dis- 
criminate types of change are demonstrated clearly in long-term groups and have 
some chance of being modified. Where change is not possible because of the family 
gestalt, the modes of reaction open to adolescents are noted for good and for ill. 

It is felt that group work with adults is a useful way to handle adolescents in 
crises. It especially is useful, regardless of outcomes in actual change, to the signifi- 
cant adults as a way of working through their own anxieties, their own reaction 
patterns, and their ability to accept the adolescents (in family or school) even 
when the immediate outcome is not a happy one. 


GOALS, INTERESTS, EXPECTATIONS, AND SELF-EVALUATIONS OF 
LOWER-CLASS AND MIDDLE-CLASS URBAN BOYS 


Stanley A. Fagen 
Hillcrest Children’s Center, Washington, D.C. 


This study was designed to discover more about the hopes, aspirations, and reality 


appraisals of “disadvantaged” lower-class children. These life perceptions of the 
aged children in a more comfortable, middle- 


poor were compared to those of same- : 
logical age to the relation between 


class environment. The contribution of chrono l 
lower-class and middle-class outlooks was also considered. Aaah 
90 boys ranging from 7-18 years of age were interviewed individually at two 


summer recreation centers in markedly different socioeconomic areas within the 
city limits of Philadelphia. The children were randomly selected on a voluntary 
basis, interviewed in private and asked to respond (orally or in writing) to ques- 
tions dealing with (1) occupational preferences (aspirations) (2) everyday inter- 
ests, (3) life goals, (4) life expectations (both occupational and personal), (5) 
estimation of own abilities, and (6) total self-evaluation. Data was analyzed by 
chi square comparisons, with age differentiated by these levels: 7-10, 11-14, and 
15-18 years. Findings may be summarized as follows: ; Tet i 

1. Lower-class boys exhibit considerable ambivalence in their aspirations, reach- 
ing up” to higher-class jobs while at the same time "pulling manual labor jobs 
towards themselves. Middle-class boys unequivocally aspire to high paying, presti- 


gious positions. i 
2. Both classes show relative agreement on what they “would like to do most 
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in life,” except that middle-class boys seem to want to fulfill their goals more 
ardently. 

3. Lower-class boys are significantly less confident about their chances of reach- 
ing their stated goals and aspirations than middle-class boys. Whereas the middle- 
class boy makes little distinction between goals or aspirations and expectations of 
outcome, this is decidedly untrue for the lower-class youth. With advancing age this 
disparity between the classes becomes more evident. 

4. Lower-class and younger boys indicate a wider range of stated interests than 
middle-class boys. This finding seems more likely a function of compensation for 
experiental deprivations. 

5. Lower-class boys evaluate themselves lower in intellectual ability than middle- 
class boys, but do'not differ in evaluation of other abilities (e.g., leadership, popu- 
larity, recreational). 

6. Overall self-evaluations (“How do you see yourself as a person?”) are lower 
for lower-class youngsters relative to boys from middle-class families. 

The above results indicate that while lower-class and middle-class boys look 
forward to very much the same things in life, the former are far less confident about 
attaining their goals. Certainly these findings support the reality-appraisal capacities 


of less privileged youth, and emphasize the rational aspects of frustration among 
the lower class. 


THE KIBBUTZ AS A FOSTER MOTHER: PSYCHOSOCIAL 
DEVELOPMENT OF ADOLESCENTS 


Martin Wolins 
University of California, Berkeley, California 


attribute of a “powerful environment” may well be its difference from the one 
Preceding it. If the child’s “problem” began in the natural family, this line of argu- 
ment would suggest, the Solution to it lies in a markedly different structure. 


gus y clear example of such a different structure. 
Within the social System of the kibbutz, which acts as a kind of institutional “foster 


adolescents who join it. If recent thinking about “powerful environment” is correct, 
then this setting should be very effective in achieving changes in intellectual capabil- 
ity, psychosocial adjustment, and values of the young people who enter it. 
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Several hundred children in kibbutz youth groups were studied in order to assess . 
changes and correlates of long-term residence. They are compared with similar 
children who remained these years in parental homes. Intelligence, projective, and 
value tests were used. T9 4 j 4 

The findings generally suggest that the kibbutz can be, and in some settings of 
this study has been, a good “foster parent.” Given children from the slums of 
Israeli cities and the doldrums of its development towns, the kibbutz youth group 
seems to promote intellectual growth, enhance maturity, and inculcate the values 
it holds dear. As social systems, the youth group and the kibbutz within which it 
is lodged seem to contain the necessary pressures and rewards enhancing develop- 
ment. A discussion of the nature of these positive factors comprises the major 


portion of this paper. 


NEW APPROACHES TO THE SYMPTOMATIC THEATMENT OF MULTI- 
PLE-PROBLEM PREDELINQUENT AND DELINQUENT TEENAGE GIRLS 


David J. Markenson Í 
The Children’s Psychiatric Center, Inc., Miami, Florida 


This paper summarizes and evaluates two years of experience with Project MIAMI, 
an action demonstration project with teenage Negro girls, using an interracial staff 
in the framework of a personal development program, under the sponsorship of 
the YWCA, and funded by the Office of Juvenile Delinquency, Department of 
Health, Education and Welfare. The project involved a total of 80 girls, ages 13 
through 16, who according to school, police, probation, welfare, and other agencies 
came: from multiple-problem, one-parent homes and showed poor educational 
Personal and social adjustment, thus maximizing their possibilities for delinquency 
and dropout problems. Approximately 25% of the girls had been involved with 


the juvenile authorities. : : 
Through the use of group methods, informal educational approaches, and modifi- 
cations of group activity therapy, the project staff attempted to modify the observ- 
able behavior patterns of the girls with the aims of enhancing feelings of self-worth, 
Providing support for personal and environmental problems, picking up educational 
lags, enriching the girls’ cultural and living experiences, helping to establish realistic . 

Social values, and upgrading future aspirations. The project hypothesis was that the 
achievement of these aims would be reflected in improved school achievement and 
attendance, better peer relationships, greater participation in the ‘community, and 
More cooperative attitudes toward the authority. Other changes in terms of how 
girls feel about themselves, their physical self-care, their motivation for work and 
learning, and the development of leadership qualities were also aimed at. The 
Overall goals of the project however were broader, in that within the framework 
luate the most effective methods of work- 


of the project an attempt was made to evaluate ^ 
ing with this group of girls and to use the existence of the project to modify some 
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of the institutional and community patterns of dealing with this group. Implicit in 
carrying out the project was the goal of staff development for working with the 
target population. 

An evaluation of Project MIAMI at the end of two years work supports the 
original hypothesis for the majority of the girls. There has been improved school 
attendance and achievement, improved relationships to peers and authority, im- 
proved personal adjustment and self-grooming, decrease of recidivism, avoidance 
of delinquent behavior, greater feelings of self-worth, and improved overall func- 
tioning as reported by school personnel, probation officers, project staff, and the 
girls themselves. Certain of the approaches used have been adopted in the com- 
munity for working with this population, and there have been changes in some of 
the institutional settings dealing with the multiple-problem girls. The approach 
developed in the project has far-reaching implications for working with under- 
privileged teenagers. 


DIAGNOSIS IN TRANSITION: DEVELOPING ASSESSMENTS OF 
DELINQUENCY RELEVANT TO INSTITUTIONAL TREATMENT 


James M. Bell, David Resnik, Phyllis R. Snyder, and Paul S. Tela 
Berkshire Farm for Boys, Canaan, New York 


As treatment in an institution for delinquent children must transcend formal clinical 
approaches, methods of diagnosis are needed that will be relevant to the institutional 
program. In addition to Psychiatric diagnosis, a treatment facility for delinquent 
boys needs to be aware of sociological typologies, behavior theory, and group 
dynamics. In addition to these, an institutionalized delinquent boy needs to be 
assessed by the many nonclinical staff people who observe his involvement in 


members of groups and being in a position to utilize the perceptions of child care 
ts, work supervisors, etc. as well as the 


acer ge, the social worker at Berkshire Farm 
can distinguish the boy whose delinquency is ego-syntonic, for such a boy will 


tn in this setting. The social worker sifts 
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evaluation. The perceptions of the nonclinical staff are evaluated by him (it is 
organizationally and educationally vital that he is the supervisor of the child care 
staff of his cottage). The paper cites examples to indicate the kind of behavior 
which leads social workers to recommend psychiatric evaluation as appropriate 
(as when a boy who has not appeared to be disturbed gives evidence of depression) 
and the kind of presenting behavior that does not indicate pathology (aggressive 
behavior on the part of a nonverbal, lower-class boy raised in an action-oriented 
community). 

The psychiatrist whose evaluations are sought cannot be a part-time consultant 
in a milieu-based program. At Berkshire Farm for Boys, the staff psychiatrist is a 
resident child psychiatrist whose double strength is (1) that he is a full-time em- 
ployee of the institution (and that he therefore knows intimately the strengths and 
limitations of the program, the people on stafí—child care personnel as well as 
social workers and administrators—and the other boys with whom the referred 
youngster interacts), and (2) his identity as a physician, which is emphasized to 
enable him to more easily establish rapport with the teenager who is greatly con- 
cerned with physical changes and sexual development and is experiencing associated 
emotional stress. Such a psychiatrist tends to avoid the labeling of pathology (what- 
ever the psychiatric classification system) and offers instead a description of the 
problems the boy faces, his strengths, weaknesses, areas of the program which can 
offer him extra support, special areas of concern, specific attitudes, etc. The psy- 
chiatrist’s ability to know the readers of the report, as well as the subject of the 
report, has a great deal to do with his effectiveness. So too does his knowledge of 
program when he is making recommendations. 

The paper illustrates how an integrated program for delinquent adolescent boys 
utilizes the perceptions of nonclinical personnel, and how these perceptions are 
evaluated, considered, and combined with those of the social worker-administrator 
and the resident psychiatrist to present a multidimensional view on which realistic 


institutional treatment can be based. 


SEX EDUCATION FOR DELINQUENT ADOLESCENT BOYS 


James J. Gibbs and James D. Drinkard 
Sheppard and Enoch Pratt Hospital, Towson, Maryland 


Paul H. Hubler, Martha Champi, and Rev. Wilfred Ahrendt 
Maryland Training School for Boys 


Fifty boys committed to the Maryland Training School for Boys in the age range 
ducation program consisting of 20 weekly sessions of 


of 12-15 were given a sex e : 
y to impart relevant sexual 


45 minute's duration. The program was designed not onl: p à 
information and correct misinformation but to influence behavior and to give the 
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boys some concept as to how sexual behavior pertains to family life and future adult 
responsibilities. 

Of the boys, 65% were from homes located in the inner city of Baltimore. 60% 
were Caucasian, 40% were Negro. They had intelligence scores, as determined by 
WISC, ranging from 77 to 120. 40% had been living with their natural parents, 
40% came from homes in which there were five or more children. 35% were in 
the training school for the second or third time. All the boys in this program lived 
together in the same cottage at the training school. 

The program was given by a multidisciplinary committee of adults representing 
education, nursing, social work, psychiatry, and theology. The cottage parents were 
active in planning the program and participated in the discussions. The format was 
that of a discussion group, with the adults and the boys sitting together in a circular 
area. 

Prior to the first session the boys were asked by the cottage parents to write out 
questions, and from these we determined our starting point. The subject matter for 
each subsequent class was decided upon by the adult members who met together, j 
immediately after each class with the senior author who was an observer/non- 
participant of each class. These critiques focused on the observable and often subtle ` 
indications of anxiety displayed by adults and the boys alike. The cottage parents — 
reported to us their observations and interactions with the boys during the week | 
between classes, thereby giving us a feedback valuable in planning for subsequent — 
sessions. 3 

The psychiatrist was the discussion leader for the first eight sessions, during which - 
the focus was on the anatomy and physiology of both the male and the female. 
The highly variable period of growth that all the boys found themselves in was used — 
as a springboard for discussion and the boys' interest was captured by encouraging 
them to share their slang vocabulary with us. Conception, birth, veneral disease, 
masturbation, perverse sexual behavior, etc. were all subjects introduced by the 
boys and adults alike and dealt with in response to what seemed to be of primary - 
interest to the boys at any given time. i 

A member of the clergy was the discussion leader for the 12 remaining sessions, 
during which the focus was on family, dating, marriage, results and implications of ^ 
sexual intercourse, manhood, and control of one's sexual desires. This part of the 
program was more difficult. Our critiques saved the program from dissolving | 
because of staff conflicts or becoming nothing more than a sham because of the 
adults' use of denial and intellectualization. Once we were able to help the boys 
talk about their experiences and concerns we again made progress. During the 
sixteenth session a boy talked of a boy witnessing sexual intercourse between his 
mother and a number of different men. How a boy must feel in such a situation then. 


became the primary point of discussion. The response was both interesting and 
productive. 


It seemed to us that at the e 
that any child whose birth w. 
woman who were only seeking 


nd of the program the boys came to the conclusion 
as the result of sexual activity between a man and 
sexual gratification was indeed destined for a difficult 
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life if not commitment to a training school for boys. Also, we came away from 
this experience feeling optimistically that at least some of the boys would evolve 
a masculine identity based on more than sexual prowess. 


A STUDY OF AGGRESSION, ACADEMIC ACHIEVEMENT, AND INTER- 
PERSONAL RELATIONS OF EMOTIONALLY DISTURBED BOYS 
RESIDING IN A HALFWAY HOUSE 


Anthony Davids, James L. Ricketts and Bertha V. Wainerman 
Emma Pendleton Bradley Hospital, Riverside, Rhode Island 


In the attempt to evaluate the effectiveness of a new treatment program for emo- 
tionally disturbed boys, we conducted a study designed to assess certain changes 
in personality characteristics, mechanisms for coping with aggression, academic 
attainment, and interpersonal relations. This special program, centered in a halfway 
house, includes many features (e.g. psychotherapy) provided for children under- 
going conventional residential treatment, but also greatly extends the amount and 
kinds of contacts with events and daily experiences ordinarily encountered by 
' children living in their natural homes. In order to qualify for residence in the half- 


way house, the child should have profited from a period of institutionalization at 
Bradley Hospital, should have outgrown the program available in the residential 
nder 12 years of age), and should be judged 


setting (which is limited to children u i b 4 
capable of attending public school and benefiting from a period of transition prior 


to eventually returning to life in the community. e : 

If living in the halfway house, participating in activities of Boy Scouts and Boys 
Clubs, and active involvement in other community functions have beneficial effects, 
they should be evidenced in positive changes in the boys’ psychosocial adjustment. 
The aim of the present study is to assess the effects of this program on eight boys 
enrolled in the program during the 1967-68 academic year. At the onset of the 
study, their ages ranged from 12 to 13 years with a mean of 12.6 years. Their Full 
Scale WISC IO's ranged from 90 to 107, with a mean of 95. 

The procedure consisted of individual administration of the Rosenzweig P-F 
Study, which measures expression of aggression in response to frustrating situa- 
tions depicted in this projective test. The examiner also obtained sociometric choices 
from each boy by asking him to name the boys in his group whom he liked the most 
and those he liked the least. Choices and rejections within the group reveal such 
social factors as popularity, isolation, ignoral, and either mutuality or lack of re- 
ciprocation of social choices. Ratings of the boys were obtained from their child 
care workers, group work supervisors, psychotherapists, and public school teachers. 
Utilizing the Davids Personality and Behavior Rating Scales, the boys were rated 
on egocentricity, pessimism, distrust, anxiety, aggression, persistence, self-confi- 
dence, self-control, and sociability. School grades were recorded at each marking 
period throughout the academic year. The assessment procedures were first ad- 
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ministered in October 1967 and were readministered in June 1968 permitting 
study of: (1) correlations among findings from projective testing, sociometry, clin- 
ical evaluations, and academic performance, and (2) changes in personality, so- 
cial relations, and behavior in the course of this period of residence in a halfway 
house for boys in beginning adolescence. 

Data analyses yield several significant findings in keeping with theoretical and/or 
clinical expectations, and others that are unanticipated or statistically nonsignificant. 
In view of the small sample size, and in order to fully utilize the wealth of data 
available, individual case studies are presented. Thus, this preliminary study should 
contribute to increased understanding of the kinds of youthful patients who seem 
most likely to profit from this modified form of residential treatment. 


TRANSSEXUALISM IN ADOLESCENCE—PROBLEMS IN EVALUATION 
AND TREATMENT 


Lawrence E. Newman 
University of California School of Medicine, Los Angeles, California 


The transsexual is an individual who wishes to live and be accepted as a member 
of the sex opposite to his biological sex. The sense of identity of the male transsex- 
ual is that of a woman but he acknowledges and is deeply distressed by the fact 
that he is physically male. These are the persons who seek sex transformation sur- 
gery (the so-called “sex change Operation”). The male transsexual is profoundly 
feminine in all respects including nuances of gesture, expression, and gait, so that 
once cross-dressing begins "she" passes without detection in society as a woman. 
The female transsexual, in Counterpoint, is thoroughly masculine in thought, be- 
havior, and sense of identity and passes undetected in society as a man. 

Adolescence represents a period of crisis for the transsexual because the normal 
pubertal physical changes which occur are in opposition to the profound identifica- 
tion with the opposite sex. How he or she weathers this crisis depends upon sev- 
eral factors including his or her own resourcefulness and resiliency, the attitude of the 
family, and the quality of the treatment received. The role of the therapist is (1) 
to recognize the condition as transsexualism, (2) provide crisis intervention in- 
cluding family therapy, support, and explanation, and (3) supportive psycho- 
therapy for the patient. Where the cross-gender identification is irreversible, hor- 
monal treatment and support for the patient's wish to cross-dress and assume the 
social role of a member of the Opposite sex is indicated. 

The material upon which this paper is based is drawn from the case histories 
of 20 patients treated at the Gender Identity Clinic, UCLA Department of Psy- 
chiatry, during the past five years. The case histories of three adolescent patients 
are presented in detail to illustrate different problems in management. 

Transsexualism must be differentiated from transvestism, effeminate homosex- 


es 
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lity (or “butch” homosexuality in the case of the female), and biological inter- 
ed conditions. 
_ The diagnosis is based (in the male) on a history of feminine behavior and in- 
" terests beginning in early childhood (this confirmed by the parents), profound and 
‘natural femininity on mental status examination, an absence of masculinity (in- 
luding no history of pleasure associated with his penis), the wish to live in the so- 
role of a women, and desire to be “changed into a woman” by medical treat- 
ment. 
C The therapeutic approach depends upon the way the patient has responded to the 
“crisis of puberty.” In one case profound despair and suicidal rumination required 
that the adolescent be hospitalized. Following the hospitalization the concealed, but 
scious, transsexual longings were revealed to the therapist. In another case, 
-& highly resourceful teenager secretly obtained a supply of female hormones and : 
successfully feminized his body by self-medication. 
Most often the transsexual adolescent will begin to cross-dress secretly. When 
his is discovered by parents or siblings, reactions of shock, disgust, and disbelief 
"are not uncommon. Depression or elopement 
"It is in these circumstances that family therapy is especially indicated. 
Work in our clinic has indicated that when transsexualism is recognized in early 


childhood, therapy may reverse the condition. However, we and others have found 


"that after puberty the condition is irreversible. No way has been found after puberty 
nine sense of identity with masculinity. 


= to replace the profound femininity and femi l 
"The treatment in adolescence following an adequate period of observation leading 
-. to correct diagnosis involves the acceptance of and accommodation to this reality. 


PRESUICIDAL STATES IN ADOLESCENTS 


: Robert E. Litman 
_ Suicide Prevention Center, Los Angeles, California 
— Professor of Psychiatry, University of Southern California 


be presuicidal behavior, emphasizing com- 
sented on three groups as follows: (A) all 
Persons (thirty in number) under age twenty who committed suicide in Los Angeles 
is in one year; (B) all teenagers seen at the Los Angeles Suicide Prevention Center dur- 

- ing that year; (C) a random sample of teenagers who were seen at the Suicide Pre- 


_ The purpose of this paper is to descril 
. munication, in adolescents. Data are pre: 


Striking finding was the discrepancy in ne 
‘their troubles to the attention of helping authorities. All 
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practice. By contrast, only 2 of the 21 males had been seen by a psychiatrist. One 
had been seen by a social worker in juvenile hall, and one was in jail at the time of 
his suicide. Two had drawn some attention to themselves by having several automo- 
bile accidents in the month before they committed suicide. The majority of these 
young men were described as quiet, obedient, often studious, but usually moody 
persons. In the majority of cases the parents showed shock and inability to under- 
stand what had happened, together with great concern. Often the mothers were 
profoundly depressed by the death. 

Persons 19 years and younger make up about 1546 of the cases seen at the Suicide 
Prevention Center. About 70% of the group were females. Only 10% of these 
youngsters were self-referred, in contrast to the total population of the Suicide Pre- 
vention Center's patients who are more than 50% self-referred. The younger male 
patients (ages 13-16) tended to be neurotic boys whose families were in a state of 
turmoil. The young men (ages 16-19) tended to be depressed and schizoid or 
schizophrenic, About a third of the males were rated as high suicide risks. The 
younger girls also were caught up in family turmoils but the girls seemed more able 
to bring their problems to school authorities. There were a few depressed schizo- 
phrenic girls. The great majority of the females were involved in symbiotic inter- 
personal relationships and often felt that they had been repeatedly rejected by par- 
ents and by men friends. Thirty percent of the young women were pregnant. 

In summary, there were fewer young males seen at the Suicide Prevention Center 
but those that were seen were evaluated as being much more likely to commit sui- 
cide. The trend for males to have a higher suicidal rate and a lower communication 
tendency appears at an early age. Suicidal female adolescents demonstrate their 
problems to helping authorities long in advance of suicide, but suicidal adolescent 
males do not. When they are brought to the attention of the Suicide Prevention 
Center more vigorous action and intervention is required for males. A goal for sui- 
cide prevention might be to work for changes in the cultural-educational expecta- 


tions felt by young men so that they could more easily recognize and seek help for 
emotional problems. 


PRE- AND POST-HOSPITAL CHARACTERISTICS OF HOSPITALIZED 


ADOLESCENT SUICIDE ATTEMPTERS AS COMPARED WITH OTHER 
HOSPITALIZED ADOLESCENTS 


E. James Stanley and James T. Barter 
University of Colorado School of Medicine, Denver, Colorado 


Adolescent suicide attempters have been the subject of a number of investigations. 
Few controlled studies have been done and even fewer followup studies. Most 
of the controlled studies have used relatively healthy adolescents for comparison 
to psychiatrically disturbed suicide attempters. We had the impression that some 
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of the characteristics previously attributed to suicide attempters could be at- 
tributed also to the psychiatrically ill adolescent who does not attempt suicide. 
Our findings support this impression. 

In the study reported in this paper a group of 38 hospitalized adolescent suicide 
attempters were compared to a control group of 38 adolescents who were admitted 
to the hospital without any history of suicide attempt. The groups were matched 
for sex and age and compared in several areas of psychosocial adjustment. Most 
of the patients in both groups were followed over an average period of 22 months 
and then restudied in regard to many psychosocial parameters. The main sources 
of information were the hospital charts and telephone interviews. 

Prehospitalization Phase: (1): Family Relationships: Essentially the same 
number of patients in each group had suffered a loss of one or both parents. There 
was a significant difference in regard to the age of the loss, however. If the age of 
12 years is used as a cutoff point, the adolescents in the suicide attempt group lost 
their parents more often before this age than did the adolescents in the control 
group (p<.05). (2) Social Relationships: Numerous areas of social adjustment 
in the two groups were compared arid essentially no differences were found that 
were statistically significant. 

Posthospitalization Phase: (1) Suicide Attempts: In the suicide attempt group, 
5095 of the adolescents made at least one more suicide attempt by the time 
of followup (an average of 22 months after discharge). This was significantly 
different (p<.01) than the attempt rate in the control group (8%) during the 
same period of time. (2) Family Relationships: Proportionately as many of the 
suicide attempt group were living with family members as were controls, (3) 
Psychosocial Adjustment: The suicide attempt group had significantly fewer 
agency contacts (p<.01) and a significantly better employment record (p<.05) 
than the control group. There was no significant observable difference between peer 
relationships (social activity) or school performance in the two groups after hos- 
pitalization. 


In summary we think that there are several important features that characterize 


the suicidal adolescent. One must be extremely careful, however, to distinguish 
between those features that belong specifically to the suicide attempting adolescent 
and those features which describe psychiatrically ill adolescents in general. 


PHASE DEVELOPMENTAL APPROACH TO SUICIDAL BEHAVIOR 


Henry I. Schneer 


Downstate Medical Center, State University of New York, Brooklyn, New York 


Various approaches are compared: the cultural/ethnic, such as racial inversion 
ional, such as comparing the number of 


rates of suicide and homicide; the occupati 3 
suicides among physicians with the general population; by stages of life, such 
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as the pronounced rise in suicidal behavior with adolescence; the seasonal, such 
as the increased rate with winter; the geographic-demographic, such as a study of 
the San Francisco suicide rate. Essentially, these approaches are statistical and 
include interpretations of the statistics. Another approach seeks meanings in the 
forms of suicide. Study of family interactions and family composition is still 
another approach. Recently a reconstructive method, the phychological autopsy, 
has been recommended. The use of the personal historical events leading up to 
the suicidal behavior as analogous with a concatenation of thoughts and actions 
working to make a dream is an example of the psychoanalytic approach. The 
analogous approach of utilizing predictive suicidal aspects of interview content 
as with prophetic dream content has been indicated. 

The approach employed here is genetic or phase developmental in its attempt 
to explain “what interplay of forces can carry a [suicidal] purpose through to 
execution” (Freud). Suicidal purpose is recognized as unconscious as well as 
conscious; that is, the suicidal individual may be unaware of a developed suicidal 
potential, and the suicidal individual does not have to proclaim intent. 

The thesis is that a suicidal personality evolves in the course of phases of de- 
velopment from infancy through to old age. Suicidal potential may prevail uni- 
versally at all ages but is pronounced in the phases of adolescence, climacteric, and 
old age. Certain individuals, if they do not die in one phase or another, are more 
vulnerable or prone. Behavior, from autodestructive and autoaggressive to self- 
destructive, is discussed with illustrations from the infancy period, childhood, 
adolescence, and adulthood. Essential to the interplay of forces determining the 
suicidal behavior are the vicissitudes of aggressive drive, ego splitting, and nar- 
cissim. 

The suicidal purpose is fusion or merging, in a narcissistic sense, with the pri- 
mary object (parent) “lost” in sado-masochistic conflicts over separation. It rids 
the ego of the anxiety of splitting and the task of maintaining an intact identity. 
Loss, abandonment, mobilizes aggressive drive and strains the psychic structure 
and structuralizing process. The emphasis throughout the phases of development 
is on the ego's capacity to deal with loss of the object as significant for suicidal 


development rather than on the aggressiveness of the object toward the ego. 
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FIRST PREGNANCY AND THE ORIGINS OF FAMILY—A REHEARSAL 
THEORY 


Max Deutscher 
Roosevelt Hospital, New York, New York 
First pregnancy is a progressive, maturational period in the personal and familial 
life of a married couple in which “spouses are transformed into parents and a 
marriage into a family.” The full psychological meaning of this stage of develop- 
ment has not been sufficiently appreciated because the view still remains too 
narrowly focused on the psychological development and emotional health of the 
woman seen in isolation from her husband as she experiences her pregnancy, de- 
livery, and readiness for the role of mother. Insufficient emphasis is given to the 
interactive relationships between the wife and husband and the changes that both 
undergo during the pregnancy in relation to themselves, to one another, and to the 
transformations of their roles as family members. f 
Classical psychoanalysis has usefully made visible the past and future orienta- 
tions of the pregnant woman through her identification with her mother and her 
child. More recently, the notion that parenthood is a developmental stage enlarged 
this view by including the father in its theoretical scrutiny—emphasizing that for 
both spouses confrontation of the regressive and transferential aspects of their own 
historical parenting help prepare them for the anticipated new roles. These views 
may be extended by focusing on the interplay between man and wife over the course 
of pregnancy, specifying the characteristic psychological tasks of each of the tri- 
mesters and the post partum period, and observing how these tasks bring forth from 
the couple a variety of roles which they act out with one another. They seem to 
try out both problem and response, the dependency needs and the nurturance, the 
fusion and the separation, the maternal and paternal variations of the parential 
Toles, as well as the helpless, unoriented, and unrealistic qualities of the needy in- 
fant. Through this stimulation they make their relationship a stage for the tryout 
of the family roles that they will occupy when the child is born and the family 


Structure crystalized. : 
This rehearsal theory of pregnancy hypothesizes that such tryout experiences 
make room for the child by repatterning of the simpler dyadic to the more complex 
triadic relationship, making his needs and participation part of the family system 
but not excluding either parent. The vigor of such interplay derives from the 
Vitality of the relationship of the couple. In marriages that are stuck, where the 
interplay is reduced and steroetyped, pregnancy may create responses of psycho- 
logical withdrawal or actual abandonment by either of the spouses. In such cases, 
319 
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there will be a tendency to reinstate in the present the early historical experience of 
parenting as a substitute for the more appropriate one created by the mutual inter- 
active psychological work of this period. 

From the perspective of the rehearsal hypothesis of pregnancy, data is reported 
from a pilot study of 10 couples going through a first pregnancy—young adult, 
middle class, well-educated, with no psychiatric or medical histories. Using a clini- 
cal depth interview, man and wife were seen separately following the quickening, 
and together in their home following the birth of the child. A history of early family 
life patterns was taken; courtship style and problems in adaptation to honeymoon 
and marriage were established. They were encouraged to talk about present deci- 
sion-making, mutuality of goals and problem resolution style. Their interactions 
in each of the trimesters were determined, emphasizing patterns of dependency 
and nurturance, changes in content and style of communication, sexual activity and 
its meanings, shifts in division of labor. Fantasies, dreams, and degree of rein- 
statement of early familial memories and the extent to which these were communi- 
cated were also established. Their reactions to the reality of the presence of the 
child, their expectations, hopes, and anxieties were elicited. Post partum reactions 
of change towards one another and towards members of their historical family, as 
well as adequacy of parenting, were the focus of this interview. Attempts were made 
to assay the nature of the dependencies, the development towards further autonomy, 
and the emerging family style. 

Analysis of the data Suggests the discreteness of the psychological tasks of the 
trimesters and the importance of the psychological presence of each spouse for 
their mutual development, adequacy of mothering offered to the infant, and changes 
in adult status. Fears of abandonment and desertion appeared in various forms 
leading to attempts at Teparative measures, 

Implications of this approach for prenatal care and psychotherapy are discussed. 


A FIVE-TO-TEN-YEAR FOLLOWUP OF FAMILY COPING STYLES FIRST 
IDENTIFIED IN THE WELL-CHILD TEACHING CONFERENCE 


Justin D. Call and Ruth Fox 

University of California at Irvine, California 

Lonis W. Liverman 

University of California at Los Angeles, California 

Mary Vossler 

Westchester Mental Health Clinic, Los Angeles, California 


Long-term followup studies of mental health programs in primary prevention in- 
stituted in the past have become increasingly relevant for future planning. From 


FAMILIES 321 


1955 through 1963 the authors participated in a well-child teaching conference 
designed to provide beginning medical students with an understanding of family 
life, child development, and social influences upon medicine. Over a period of 
one year we were successful in locating 53 and obtaining findings on 46 of the 92 
families in the original sample, using questionnaires, telephone interviews, and 
home interviews. The families were typically white, intact, with 1.7 children in- 
cluding an infant, mother aged 24, and father aged 28 who worked as a technician 
or skilled laborer. Both parents had some education beyond high school. The 
families attended well-child conference regularly and owned their own homes. No 
significant difference between the families participating in the followup study and 
those not participating was evident except for the higher incidence of home owner- 
ship in the participating group. 

Each of the families was seen for 15 to 30 minutes once a month during the first 
nine months of the program. Home visits were made by the student three times in 
the first year, followed by less frequent clinic and home visits in the second and 
subsequent years of the student’s medical school career. Both parents and students 
were helped and encouraged to verbalize specific observations on all the children 
who attended the clinic and to interpret the meaning of what they observed. The 
physician spoke to the parent through the child by openly verbalizing and interpret- 
ing the child's play and interactions with the observing group in the parents’ 
presence. Periodic parent-student-staff group discussions offered parents an ad- 
ditional means of increasing their understanding of themselves and their families 
and of gaining a more realistic perception of their own behavior with their children. 

Both the child's and the parents’ coping skills were given as much attention as 
problem areas. A high level of enthusiasm and interest in the child's and family's 
development was maintained by the physician and clinic personnel. A coping rating 
was developed and each of the families was rated according to information obtained 
during the original period of contact. Predictions were used as a basis for organizing 
followup data. In approximately three-fourths of the families, average or high-level 
coping was observed in the present and predicted for the future. The investigator's 
perceptions of the extent to which the well-child conference was valuable to the 
parents correlated significantly with the way that the parents perceived the expe- 
tience five to 10 years later. Also, it was demonstrated that the kinds of services 
which the investigators thought were most valuable at the time they offered were 
those which the parents identified as most valuable five to 10 years later. 

Except in situations where unpredictable intervening variables produced trau- 
Matic situations, we were reasonably accurate in our predictions concerning fami- 
lies likely to remain free of psychopathology. Severe and moderately severe psycho- 
pathological development was also reasonably well predicted. In looking back on 
instances where accurate predictions were not made, it was discovered that we 
had been seduced by the mother-infant halo effect in which we, as well as our 
Students, were too ready to declare good health or good response to our intervention 
techniques when there was contrary evidence. { 

Implications of these findings for the design of other early intervention programs 
and educational approaches in primary prevention will be discussed. 
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HIDDEN STRENGTHS IN THE DISORGANIZED FAMILY: DISCOVERY 
THROUGH EXTENDED HOME OBSERVATIONS 


Edith A. Leopold 
The Philadelphia Child Guidance Clinic, Philadelphia, Pennsylvania 


The work reported here consisted of a series of home visits to several disorganized 
ghetto families. The goal of these participant observations was to gain first-hand 
information and insight into the daily functioning of disorganized families. The 
project was based on the belief that even highly disorganized families may exhibit 
important strengths in their daily methods of coping and in their interpersonal 
relationships, and that these positive aspects are rarely revealed in the clinical set- 
ting. 

Ghetto families coming to the attention of community agencies—in this case a 
comprehensive health care center cosponsored by Children’s Hospital of Phildelphia 
and the Philadelphia Child Guidance Clinic—tend to present pictures or over- 
whelming helplessness and hopelessness, Clinic contacts tend to take these families 
out of their natural setting for brief periods of time, and the treatment situation 
focuses on problems and pathology. By contrast, it was felt that routine home and 
neighborhood experiences, shared by family members and a professional observer, 
might gradually lead the helping professions toward more realistic goals, methods, 
and communication with disorganized families. 

Twelve families studied in over 250 visits, observations taking place within homes, 
on front door steps, churches, bars, agencies, on shopping trips, at parties and 
Outings, etc. The observer gradually came to know key members of each family’s 
social network and to identify their differential roles and functions. In each such 
network, one or several persons were noted as important stabilizing forces for the 
others. Their influence was exerted by way of material aid or—more frequently— 
through supportive functions in child-rearing, physical care and safety, orderly 
planning, and morale-lifting. Moreover, members of the nuclear families under ob- 
servation also were noted to be capable of functioning in planful, sensitive, and 
effective ways under certain conditions—quite contrary to their reported and actual 
behavior in the clinical context. 

The present paper describes the methods used to gain access to these families 
and deals briefly with the Observer's role throughout these visits. The main purpose 
of the paper, however, is to illustrate a variety of strengths and coping behaviors 
observed in the ghetto setting. 

While all 12 families studied revealed some coping abilities, the present report 
focuses primarily on one family and its social network. The Philadelphia Child 


Guidance Clinic's understanding of this family before and after the series of partici- 
pant observations demonstrates how na 


FAMILIES 323 


Multiple and lengthy home observations clearly are not a feasible routine pro- 
cedure for assessing individual disorganized families. However, it is proposed that 
intensive study of a limited number of families, including documentation and a syste- 
matic search for recurrent themes and behavior patterns, may lead toward bridg- 
ing the usual communication gap between the helping professions and the more 
disorganized ghetto residents. A reality-based understanding of some basic needs, 
feelings, and coping responses is urgently needed if professional services—be these 
to identified “patients” and “clients” or to larger community sectors—are to find 
ways of reaching the “hard-to-reach.” 


PARENTS’ VALUES, FAMILY NETWORKS, AND FAMILY DEVELOP- 
MENT: WORKING WITH DISADVANTAGED FAMILIES 


Daniel R. Scheinfeld, Dorcas A. Bowles, Samuel Tuck, Jr., and Reuven Gold 
Institute for Juvenile Research, Chicago, Illinois 


A pilot project designed to develop methods for influencing the relations between 
parents and children in culturally disadvantaged families is reported. The methods 
were designed to move the parents from a less developmental to a more develop- 
mental orientation towards their children and towards ideas, feelings, and behavior 
which lead to the enhancement of the child's competence, i.e., his "capacity to 
interact effectively with his environment" (Robert White). The project took place 
in four phases: 

Phase 1. Interviewing the key families: Six families were selected on the basis 

of having a child in the lowest track of the Martin Luther King preschool center, 
serving a lower-income black housing project community in Chicago. Each parent 
Was given an intensive open-ended interview concerning the attributes which the 
parent deemed desirable or undesirable in a 4-year-old boy or girl. Mothers were 
interviewed by a female worker and fathers by a male worker. These interviews, 
along with worker observations, served as the baseline evaluation data for the pro- 
gram. 
Phase 2. Introduction of developmental activities: The workers returned to the 
homes and introduced developmental toys and games corresponding to those stated 
aims of the parents which most closely approximated the aims of the project. 
Worker and parent collaborated to involve the child in the activity with the parent. 
Older siblings were encouraged to participate in the development of the 4-year-old, 
and both older and younger siblings were frequently provided with games of their 
Own. The process was repeated until the parents took an autonomous role in the 
planning of activities and began to utilize the special library of developmental toys 
located at the preschool center. 

Toward the end of Phase 2 it was discovered that the fathers were highly resist- 
ant to taking on this child rearing role, and consequently the male worker switched 
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tactics and brought the fathers together to form the core of a concerned fathers’ 
action group, 

Phase 3. Reaching out through the network: The mothers were encouraged by 
the female worker to interview friends who had children of preschool age and to 
introduce developmental games to these families. Some 20 additional families 
were thus brought into the program, at the same time giving the key parents a spe- 
cial leadership role in the community. 

Phase 4. Followup (approximately nine months after the beginning of Phase 
1): Mothers of the six key families were reinterviewed by a different worker. A con- 
trol group was also interviewed at this time. 

Four of the six mothers showed marked increase in emphasis on the develop- 
ment of competence in the child and upon the importance of the parental role in 
that development. Three of these four also showed increase in concern with the 
internal aspects of competence development, i.e., the propensity to conceptualize 
the child in terms of his likes and dislikes, interests and feelings. In two such cases 
the mothers placed great emphasis upon the importance of a sense of competence. 
These were the two mothers who showed the greatest general increase on the com- 
petence emphasis dimension. These two were also the mothers who, as a result of 
the program, had become involved in playing effective roles within the preschool 
center. 

The changes reflected in the interviews were paralleled by the worker's observa- 
tions of change in parental ideas and behavior, 

It is concluded that the most important element in the development of compe- 
tence in the child is the parent's own subject grasp of the importance of a sense 
of competence. It is recommended that future programs aimed at making parents 
more developmental towards their children should include major opportunities 


for the parents to experience growth in their own sense of competence beyond the 
family setting. 


THE VICISSITUDES OF THE MALE SPOUSE AROUND THE PSYCHIA- 
TRIC HOSPITALIZATION OF HIS WIFE 


Clementine R. Kellogg 
Harlem Hospital, New York, New York 


Fifth, to determine the value of this group approach on a short-term basis. 
The prospective group members were evaluated in individual interviews in which 
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the purpose of the group was described and the nature of the group contract ex- 
plained. Eight candidates were interviewed. Six were selected for the group and 
of that number, four participated in the group sessions. The selection of three of 
the husbands in the group was made from referrals by the treating therapist of the 
hospitalized spouse. In each of these instances the therapist was impressed from 
his contacts with his patient that her husband was in need of assistance. The fourth 
member was directly selected by the author, who had interviewed the husband when 
he requested immediate help on the day of his wife’s hospitalization. 

The material for the paper was provided by attendance of the four members 
at six group sessions. 

The author is impressed with the fact that the short-term group served in ful- 
filling the stated objectives on several levels. Early in the group experience it be- 
came evident that the impact on the husband of the wife’s hospitalization was trau- 
matic. This trauma was superficially as well as unconsciously expressed. Mutual 
aid in group experience allowed developing individual strengths to be utilized in 
coping with daily stresses. 

A short-term experience had several implications for group participants: It fa- 
cilitated a focus on the immediacy of services. It delineated a set period of time 
within which goals had to be reached. Fears about their individual crises were sub- 
ordinated to the task of focusing on and attaining their individual goals. 


FAMILY THERAPY IN PEDIATRICS 


Sidney Russak and David Belais Friedman 
Los Angeles County—University of Southern California Medical Center, Los An- 


geles, California 


Numerous programs have been developed to teach the behaviorial and emotional 
aspects of pediatrics to pediatric trainees. Clinicians in the pediatric field, however, 
still complain of their own lack of skill in this area of practice. 

In our medical center, the authors—a child psychiatrist and a pediatrician— 
have been acting as a liaison team teaching pediatric house staff the behavorial and 
emotional aspects of their specialty. Family interviewing has been utilized exten- 
sively in the training program. This technique has proven to be very effective, es- 
Pecially in demonstrating the effects of somatic illness on the family group and 
delineating the effects of individual behavior and family interaction on the course 
of an illness. The universal coexistence of biological and psychosocial factors in 
all illness comes to light dramatically in family interviews. À 

In this program pediatric residents are asked to bring to the attention of the 
pediatric-psychiatric liaison team any patients who are presenting perplexing 
problems despite expert medical management. Asthmatic children with recurring 
severe attacks and diabetic youngsters continually “out of control” are typical exam- 
ples. The pediatric residents interview their own families in a small conference room 
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with the family, the resident, the pediatric-psychiatric liaison team, a social worker, 
and often with one or two fellow residents sitting in. An outline has been developed 
to help the trainee focus on significant family behavior and interactions. This out- 
line also assists him in developing a sensitivity to and an awareness of the cues and 
leads supplied by the patient and his family throughout the interview. The resident 
is instructed to terminate the interview after about 30 to 35 minutes; then one of 
the faculty takes over the role of interviewer. (In the paper one of these interviews 
is examined in some detail.) During the postinterview discussion sessions process, 
content, inferences, conclusions, and the role of the interviewer are examined criti- 
cally. The trainee and the staff arrive at a working dynamic formulation and identify 
problems to be dealt with in followup visits. In addition, the effectiveness of the in- 
terview is considered and recommendations for an appropriate therapeutic pro- 
gram for child and family are developed. 

By observing and participating in these family sessions, the pediatric trainees 
sharpen their interviewing skills and develop an awareness of their own role in 
the diagnostic and therapeutic process, They also observe directly the effects of 
. childhood illness on the family, the effects of family interaction on the child and 
his illness, the meaning of the illness to the child and his family, and the use of the 
illness by the child and his family. Followup visits with the family in the pediatric 
outpatient department demonstrate to the resident the Clinical effectiveness of his 
intervention with the family. He is also able to participate in the implementation 
of à therapeutic program based on his observation of the interactions in the family 
session. 

The authors feel that the family interview techniques and the teaching methods 


described can be appropriately applied to the training of other nonpsychiatric dis- 
ciplines. 


FOLLOWUP EVALUATION OF FAMILY CRISIS THERAPY 


Donald G. Langsley 
University of California, Davis, California 


Kalman Flomenhaft and Pavel Machotka 
University of Colorado Medical Center, Denver, Colorado 


This study reports the results of a comparison between outpatient family crisis 
therapy and mental hospital treatment. 150 cases from the same psychiatric popula- 
tion were randomly assigned to family crisis therapy and another 150 to mental 
hospital admission. The crisis treatment was carried on without hospitalization and 
consisted of approximately five office interviews, a home visit, and several phone 
contacts and it occurred over approximately two and a half weeks. Hospital treat- 
ment averaged 26 days in a university psychiatric hospital (Colorado Psychiatric 
Hospital). On admission to either treatment, data were obtained on recent crises and 
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on the social adaptation of the identified patient. Baseline measures were contrasted 
in each group with the measures obtained at a six-month followup which was done 
by independent clinicians. Records of mental hospitalization before and after 
treatment were carefully tabulated. 

The two groups were clearly from the same population as demonstrated by lack 
of significant distinction on 15 variables (as measured by chi square) as well as the 
randomnicity of assignment to treatment. At six months the 150 family crisis cases 
were functioning as well as the cases treated in the hospital. Functioning was meas- 
ured by the Social Adjustment Inventory (four subscales and a total score) and by 
the Personal Functioning Scale (three subscales and a total score). Examination 
of the posttreatment admissions to mental hospitals revealed that during the six 

- months after discharge from treatment, the family crisis therapy cases were less 
— likely to be hospitalized. Those who did require mental hospital admission remained 
in the hospital only about a third the length of average hospital stay for those whose 
treatment had been hospitalization. Return to functioning in the usual role is more 
rapid with family crisis therapy than with hospitalization. 

; This report demonstrates that family crisis therapy is effective in keeping acutely 
——— psychotic patients out of the hospital. Those treated by crisis therapy recompensate 
and return to functioning more rapidly than those admitted to the hospital. The 
followup studies indicate less clinical chronicity of the psychotic process and less 
family disruption. 


ADOLESCENTS AND THEIR FAMILES 


Sylvia A. Schmidt 
The Family Institute of Chicago, Oak Park, Illinois 


Bernard Liebowitz 
Illinois State Psychiatric Institute, Chicago, Illinois 


This paper describes a model for the treatment of symptomatic adolescents and their 
families which involves a combination of simultaneous family and group therapy. 
The rationale for this model has implications for understanding the gap between 
society and the adolescent. 

Over a three-year period the authors have been using this approach in private 
practice with families and their adolescents on an outpatient basis. The adolescents 
do not enter the group until the treatment of the families (including the adolescent) 
is well underway, and a condition for their participation in the group is their parents’ 
commitment to continuing in long-term couple or family therapy. 

The rationale for this technique is the premise that the disturbed adolescent is the 
symptom bearer for the family. One particularly important function of the adoles- 
Cents symptoms is the protective defensive cover they provide for the parents’ 
marital neurosis. The adolescent, an active participant in the family system, has 
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his own stake in maintaining the status quo and invites the family's hypercathexis 
of him. 

At referral in all of the cases, the families presented the adolescent as the major 
if not the only problem in the family, and certainly the only one who required pro- 
fessional help. The symptomatic adolescents, on their part, tended to be highly 
unmotivated for help for themselves. Insufficiently differentiated from their families, 
they were poor candidates for either individual or group therapy at that time. 
Many had long histories of severe acting-out and their parents were seriously 
thinking about placement. The beginning phase of treatment involves working with 
the family towards reducing their overattention to the adolescent. It is only when 
the parents are ready to focus more on themselves and their marital relationship 
that the adolescent, no longer so deeply embedded in the family ego mass, moves 
into group therapy. 

Clinical vignettes are presented to demonstrate (1) the parallel process involved, 
(2) how issues such as confidentiality are handled, and (3) how family themes as 
personified and reflected in the adolescent’s struggle for a separate identity are ex- 
pressed and dealt with in the group. Corresponding issues between society and the 
adolescent are discussed. 


ADOLESCENT GIRLS AND THEIR PARENTS: SEXUAL PROBLEMS AND 
PARALLELS 


Sylvia A. Schmidt and Charles H. Kramer 
The Family Institute of Chicago, Oak Park, Illinois 


Bernard Liebowitz 
Illinois State Psychiatric Institute, Chicago, Illinois 


This paper reports on findings about parental and family pathology in the course of 
long-term treatment of families in which intense concern about an adolescent girl's 
heterosexual behavior was a primary presenting problem. Treatment formats con- 
sisted of verying combinations of family, couple, and adolescent group therapy. 
In all the cases, long-term conjoint marital therapy sooner or later became a regular 
part of the treatment process. Although sexual problems in the marriage may have 
been Successfully denied or minimized earlier, in this context significant sexual 
concerns ultimately came to the fore, 

Long-term work with these families made it possible to sce very clearly how 
parents' anxiety and conflict about their own sexuality became converted into 
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their own underlying marital and sexual problems, the girl's acting-out diminished 
significantly. 

Clinical vignettes are presented to demonstrate parallels and the interrelationship 
between the sexual difficulties of the girls and their parents. 


METHODS OF ALTERING ROLE RELATIONSHIPS OF YOUNG SCHIZO- 
PHRENICS 


Harold Ron and Abraham Lurie 
Hillside Hospital, Glen Oaks, New York 


Julius Weissman 
Bronx State Hospital, Bronx, New York 


The project described in this paper is based on the use of multiple units of families 
and their expatient young adult members formed into small groups to effect changes 
in role behavior and socialization patterns. It is conceptualized that these multiple 
family groups would constitute new social systems that would have greater impact 
for change upon each family unit. 

Multiple family group conseling and shared group activities are the treatment tools 
utilized to alter role behavior and more effective patterns of interpersonal behavior. 
The multiple family units are also exposed and integrated into the life of the com- 
munity center in group experiences with so-called “normal” families from the center. 
Evaluation results of a previous program indicated that family intervention was 
essential to deal effectively with two major problem areas: changes in socialization 
behavior were hampered by family interference and mutual interlocking patterns 
of family pathology in their own socialization experiences. Social role changes were 
also difficult to alter as the family held to its accustomed equilibrium of roles as- 
Signed to each member of the family. j bie Li 

The peer group is the major instrumentality for change in socialization patterns. 
The methodology of group counseling sessions and group socialization experiences 
with so-called normal young adults in the community center are the principal 
modalities of the program. Kae ee 

The methodology utilized is the formation of groups consisting of five families 
(parents and expatients) in each group, with group counseling and group activity 
Sessions (art, music, folk dance) as the principal elements of the program. A self- 
help component is also utilized, with patient helping patient in leadership and the 
Planning of activities to provide increased ego strength and coping skills in indepen- 
dent social functioning. Other tools employed are individual and group. educational 
and vocational guidance and counseling, and crises intervention for individuals and 
families as critical life experiences occurred. à É 

The major themes that emerged from the multiple family group therapy sessions 


are as follows: 
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1. The existence of a network of disturbed communication patterns displayed 
by the family units which clearly indicates the need for reeducation and relearning 
through the group process. 

2. An unrealistic and inappropriate set of demands and expectations exist which 
creates additional barriers to the readjustment of the expatient and the family. 

3. An overemphasis and concern regarding the stigma of rehospitalization and 
the community’s prejudicial response. The emotional handicap of both the parents 
and young adults is revealed by their discomfort with this thought of rehospitaliza- 
tion. 

4. A need on the part of parents and expatients to deal with social role perfor- 
mance. There is a pronounced necessity to stress different attitudes and values 
around family role models and social role performance on vocational and educa- 
tional levels, 

The current techniques of behavior modification and learning theory are being 
employed in experiential “here and now” counseling and activity sessions. The ex- 
patients are encouraged and helped to assume leadership roles and their parents 
have assumed dependency roles in certain group programs. Observation and per- 
formance of actual role behavior patterns have caused parents and young adults 
to reexamine and to relearn new interpersonal sets of behavior. Appropriate rein- 
forcement and the role modeling of the workers have also effected positive changes 
and alterations of family role behavior and socialization patterns. It was also found 
that parents and expatients alike had initial, marked difficulties in becoming inte- 
grated into the community center. 

One of the most frequent experiences of the group is the common bond which 
the participants feel. Parents and young adults feel that they can share their common 
problems one with the other, draw upon each others experiences, learn from the 
mistakes and achievements of others, and, mainly, share some of the problems 
outside their own family circle. The common bond was emphasized many times 
during the year and used to encourage participant members of the group to talk 
about common resources, ideas, and experiences for the benefit of each family 
and individual within the group. 


SERVICES, STAFFING, TRAINING 


THE MIRACLE OF THE LOAVES AND FISHES UPDATED: 
NONPROFESSIONALS FOR EVERYONE! 


George W. Albee 
Case Western Reserve University, Cleveland, Ohio 


The explanatory model which is used to account for disturbed and deviant human 
behavior determines the kind of institutions which society supports to provide 
intervention, and the nature of these institutions in turn determines the Kind of 
manpower required for their staffing. 

The explanatory model occupying the center of the stage today insists on the 
fiction that "mental illness is an illness like any other." It trims the stage with 
institutional trappings of sickness, beds, hospitals, and clinics. As a consequence, 
the manpower problems are defined as shortages of medical and paramedical pro- 
fessionals, which include the four major actors in the drama—the psychiatrist, the 
clinical psychologist, the psychiatric social worker, and the psychiatric nurse. The 
bit players include all of the ancillary paramedical professions normally found in 
"treatment. institutions." 

There is an ever-widening gap between the growing manpower needs of our tax- 
supported treatment institutions and the shrinking supply of professional workers, 
Partly this is due to an unwillingness to forego all the benefits of private practice 
to take underpaid jobs in public agencies serving those most in need of help. As 
a result there is a great deal of talk today about training a new group of nonpro- 
fessional, or semiprofessional, people to staff the places serving primarily the 
numerous emotionally distressed poor. As it is obvious that professional people are 
Not interested in these low-status positions, the brilliant solution is to staff them 
with nonprofessionals. This third-rate idea, combined with a large dose of expert 
public relations, has almost convinced the public that there will soon be enough 
intervention to go around. Many people actually believe that a large number of 
housewives actually are being trained to be counselors, that hundreds of storefront 
intervention centers already exist, and that highly successful intervention is being 
accomplished at the Woodlawn Center in Chicago, at the Range Mental Health 
Center in Minnesota, and at Fort Logan in Denver, to pick a few places with good 
press coverage. J 

Actually, this whole show is going to fold in Boston, long before it reaches 
the Big Time! 

There is a real need for nonprofessionals in real hospitals where truly sick people 
are treated. But inasmuch as the professionals in the mental hospitals have very 
little idea of what they are doing or what is to be done, it is hard to identify tasks 
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than can be performed with “mental patients” by nonprofessionals. As it becomes 
clear that long-time hospitalization is not required for most forms of behavioral 
deviation, even the unskilled attendants’ jobs—jobs that call for simple skills such 
as preserving order, dispensing narcotics, instructing the professionals about what 
to prescribe, etc.—are declining rather than increasing in number. 

What is required in this field is a whole reconceptualization of causation. Once 
the sickness model is replaced with a more valid social-learning explanation (which 
attributes most emotional disturbance to the dehumanized environment rather than 
to biological defect) there will follow a redefinition of intervention institutions as 
reeducational or rehabilitative centers which call for a very different sort of man- 
power. 

The paper will develop the argument that this reconceptualization will lead to 
the establishment of centers staffed primarily by people educated at the bachelor’s 
degree level or less, with nursing or social work as strong contenders for respon- 
sibility and leadership. 


THE EVOLUTION OF MUNICIPALLY OPERATED, COMMUNITY-BASED 
MENTAL HEALTH SERVICES 


Thomas F. McGee and Samuel Wexler 
Mental Health Division, Chicago Board of Health, Chicago, Illinois 


The locus of municipal mental health services is frequently an urban community 
reflecting a wide range of political, social, and ethnic complexities. The social, 
educational, and health needs of such a community are multitudinous; many of 
these needs have engendered problems which require immediate mental health 
intervention. It is likely that the ultimate fate and value of the community mental 
health movement will rest on its ability to come to grips with these complexi- 
eh and develop meaningful and relevant mental health programs in an urban 
setting. 

Mental health programs are in various Stages of development in major cities 
across the country, but questions remain as to the orientation, adequacy, and 
acceptance of these programs. A related question concerns the openness and flexi- 
bility of such programs to undergo further modification and evolution as the need 
arises. The development of public, community-based, mental health services in an 
urban area is further complicated by the fact that the urban setting differs sharply 
from the historic location of public mental health services, i.e. institutionally based, 
State hospital programs. PT 

Experiences in developing a municipally operated, community-based, citywide 
mental health service in the city of Chicago are reviewed in the light of urban com- 
plexities and the historic locus of mental health services. This combination of cir- 
cumstances offers strong indications that municipal mental health services must 
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be evolutionary at all stages of development, and that these stages of development 
must be empirical in their process. The evolutionary process requires close com- 
munity involvement and responsibility at all levels of planning, implementation, 
and development. Only through such an evolutionary process can resistances to the 
implications of this change from professional, political, and community quarters 
be intelligently understood and adequately resolved. 


TOWARD COMPREHENSIVE MENTAL HEALTH PLANNING: THE SAN 
ANTONIO EXPERIENCE 


Joseph J. Bevilacqua 
Walter Reed General Hospital, Washington, D. C. 


Robert L. Leon 
University of Texas Medical School at San Antonio, Texas 


The objective of this paper is to present the planning experience of a large urban 
community as it faced the task of developing comprehensive mental health services 
for its citizens. This case study of San Antonio has value beyond its own borders 
for a number of reasons. 

Dominant issues such as a paucity of available services; entrenched patterns of 
autonomy and isolation on the part of hospitals, clinics, and agencies; the problem 
of long-term financing; and a generally conservative and traditional view of what 
constituted mental health programs—all were represented in the San Antonio situa- 
tion. In addition, the population base contained a high representation of Mexican- 
Americans, with some census tracts having over 70% of their residents with Spanish 
surnames. Poverty was well entrenched in the population; unemployment and sub- 
employment rates reached 47.4% in some of the deprived areas of San Antonio. 

Given this canvas of visible need, what strategies would most immediately begin 
to pay off in terms of program development and service delivery? The initial strategy 
of delineating four catchment areas was based on the proposition that “each catch- 
ment area would have roughly equally balanced cross sections of economic groups 
so that neither wealth nor poverty would be concentrated in any one area.” How- 
ever, when we examined the four catchment areas in terms of hard resources, i.e., 
hospitals, outpatient facilities and the like, the distribution was found to be consid- 
erably uneven. The planning strategy had to take full cognizance of the ecology of 
the different catchments, with a focus on a proper resource mix which would empha- 
size individual catchment identity as well as shared resources across catchment 
boundaries. This perspective highlights what Morris has called the “underpinning 
array of local service delivery mechanisms into the areas where people live.” 

Because the “areas where people live” are not homogeneous, either in life styles 
or available resources, a single model for mental health service became unfeasible. 
The planning perspective had to deal with the whole county on the one hand, and 
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yet on the other hand be sensitive to the characteristics of the individual catchments. 
This paper describes a number of the criteria and approaches that were considered 
in moving in the direction of comprehensive planning and how this approach com- 
plemented the differential ecology of the four catchments. 

A basic and initial consideration was the establishing of a financing mechanism 
that would ensure support beyond the period when Federal funds would no longer 
be available. In addition, local commitment was seen as a critical part of the 
financing situation, It was strongly felt that this responsibility should be institution- 
alized within the community in order that funding would become a part of the 
health system. This represents, as Paumelle has suggested, that the community 
mental health movement needs growth from below at the community level rather 
than from above at the Federal level only. Local financing is one such approach. 

Another direction that the planning effort took was to operationalize the concept 
of exchange with a number of other programs in the community. In addition to this 
being a strategy for obtaining badly needed resources, it also allowed for a more 
effective and direct entry into a number of significant community levels—into or- 
ganizations as well as into the population at large. Exchanges were set up with the 
poverty program, model cities program, a newly opened medical school, the state 
hospital, and other public and private health and welfare agencies. In each instance 
the return on the exchange was identified. 

A further move that was taken was to secure representation on the various plan- 
ning organizations of mental health interests. This included, for example, a regional 
planning body (Alamo Area Council of Governments) which was the official struc- 
ture that assumed responsibility for the Statewide Comprehensive Health Planning 
Program. In one sense, all planning bases were covered. and mental health was 
seen as part and parcel of the total health fabric. 

Local financing and control, maximization of local resources through exchange, 
and involvement in other local and regional planning efforts are all seen as critical 
in moving toward developing comprehensive mental health programs. Further, the 
emergence of different models based on local ecology is sure to produce fresh insights 
into the definition and delivery of mental health care. 


CHILD SERVICES IN THE COMPREHENSIVE COMMUNITY MENTAL 
HEALTH CENTER 


H. G. Whittineton and Fred Kane 
Denver Department of Health and Hospitals, Denver, Colorado 


The comprehensive community mental health center concept has been vulnerable to 
criticism because of underattention to the needs of children. This is a justified criti- 
cism, and it is patently true that many comprehensive community mental health 
centers have not developed adequate services for children and adolescents. 
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The paper describes the development of child services in the comprehensive com- 
munity mental health program of the City and County of Denver. Program innova- 
tions include the following: 

1. Decentralization of outpatient services into service areas. 

2. The elaboration of generic mental health teams as the entry point into the 
system for all ages and categories of patients. 

3. The supplementation of generic mental health teams with a speciality con- 
sultation in the area of child psychiatry. 

4. The development of backup resources for specialized child psychiatric prob- 
lems, such as those of minimal brain damage, behavior of deviant children in Head 
Start programs, and those with major psychiatric illnesses. 

5. The development of consultation services to schools and other child serving 
agencies. 

The authors will attempt to demonstrate that it is possible to reconcile the aspira- 
tion and methods of child psychiatry, as a subspeciality within psychiatry, with 
those of the comprehensive community mental health practitioner. A system is de- 
scribed which is flexible, economical, and capable of serving the needs of large 
numbers of service applicants. 

Unresolved problems and deficiencies in the system will also be discussed in the 


presentation. 


THE SOCIAL WORK CONTRIBUTION TO THE COMMUNITY MENTAL 
HEALTH CENTER: THE DEVELOPMENT OF A NEW SOCIAL UTILITY 


Gerald N. Beallor 
(formerly) Coney Island Hospital Affiliate of Maimonides Medical Center, Brooklyn, 


New York 


Sarah Connell 
Bronx-Lebanon Hospital Center, Bronx, New York 


Harold Light 
St. Vincents Hospital and Medical Center of New York, New York 


Samuel Neuschatz 
Community Mental Health Center, Maimonides Medical Center, Brooklyn, New 


York 


In reality, the role of social work and the development of social work practice in the 
community mental health center are determined by the processes of creativity and 
conflict. These, in turn, are generated by the complex interaction of such factors as 
ideology, leadership, and power. The members of the various mental health disci- 
plines differ individually and by training regarding the nature of mental illness in 
our society, the interpretation of the mandating legislation, the mission of the par- 
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ticular mental health center, the needs of the community and its right to participa- 
tion in policy-making, the areas of competence of the participating professions and 
of the nonprofessional. Although the outcome of these processes is not predictable, 
the social work profession has the responsibility to develop its view of the com- 
munity mental health center and the role its practitioners can and are competent to 
assume in its operation. 

In urban settings, in particular, the face of mental illness is most frequently that 
of social dysfunction: an inability to navigate the environment successfully. That 
environment is dominated by the institutional-bureaucratic matrix through which 
virtually all human services are distributed. The community mental health center is 
in itself an institution within which the client must learn to function. Social work 
has been the profession which has developed, over the years, a recognition of the 
organization, the agency, as the means of providing services. 

One priority, then, stands out in program determination. It is the responsibility 
of the community mental health center to help individuals and families effectively 
utilize an environment of large-scale organizations. Overcoming powerlessness in 
relation to organizations must be a major task of the center, one that needs to be 
directed toward those already ill and those in danger of becoming ill. The comple- 
mentary task needs to be directed toward the organizations themselves, to make 
them more human in the administration of their services. 

The community mental health center must be prepared to support the advocacy 
role of the social worker and move the use of advocacy from an individual effort 
to an institutional effort: The center itself must become the advocate. 

Thus the role of the social worker vis-a-vis the organizations of the community, 

, including the mental health center, is as important as his relationship to clients. 
Since most of the services in our cities are publicly sponsored or supported, the 
Social worker involved in needed social change is involved in a political process. 
Accountability to the residents of the catchment area for the performance of high 
standard services according to community established needs and priorities is implied 
in the mandating legislation. Since prevention is an essential aspect of the entire 
program, the mandate for social change through community organization techniques 
must be implemented if the center is to fulfill its task. 

The delivery of a full range of services of high quality, including programs aimed 
at changing the network of Community services, requires a highly sophisticated 
form of social administration seldom found in today's welfare agencies. Established 
Structures to perform as policy dictates are rarely seen. The uneasy partnership 
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appropriate organizational tools, programs, and resources be available. Unless social 
work sees itself as responsible for these there will be little opportunity to mount 
meaningful community-based programs for prevention of mental illness and inade- 
quate realization of the intended treatment programs of the center. 

The social worker, therefore, whether as worker or as administrator, must be 
willing to engage in struggle and conflict to assert the full range of his competence. 
He must be willing to utilize political means for changing the center and engaging in 
change in the community. Finally, he must take full responsibility for real profes- 
sional competence rather than the ancillary role of the past. 


SOCIAL WORK EDUCATION FOR COMMUNITY MENTAL HEALTH 
CENTERS 


Rosa Felsenburg 
Rutgers University, Graduate School of Social Work, New Brunswick, New Jersey 


Myron Blanchard 
Adelphi University School of Social Work, Garden City, Long Island, New York 


Arthur K. Young 
North Shore Child Guidance Center, Manhasset, New York 


Some concepts and principles which community mental health professionals are 
rediscovering—to begin where the patient or the community is; to move at the 
patient’s or community’s rate; that lack of involvement of groups and individuals in 
what might affect their destiny can wreck the best laid program; the importance of 
including the family in treatment; building upon ego strengths; “reaching the un- 
reached”—all these are old social work concepts translated into new public health 
language. Unfortunately, social workers have not played as important a role in the 
development of community mental health centers as these credentials would suggest 
because of a preference for a traditional kind of therapy on the part of caseworkers, 
some lack of interest in the clinical on the part of group workers until relatively 
recently, and a concern with the more tangible issues of bread and jobs and housing 
on the part of community organizers. These predelections of the practitioner, result- 
ing in trained incapacity for community mental health center functioning, have 
largely been fostered by schools of social work. 

The community mental health center not only requires greater involvement of 
the community and an increased emphasis on primary prevention but also skills in 
working with groups who have been traditionally underserved—the poor, the very 
sick, members of disadvantaged ethnic minorities, the socially deviant—and an ap- 
Proach which is parsimonious in the use of resources, particularly human ones. For 
adequate functioning within the center, a student needs to be prepared, if not to 
acquire competence in all methods, at least to recognize the appropriate mode of 
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intervention in a particular problem even if it is a method in which he is not most 
skilled. He needs to see beyond the immediate situation to a more ultimate cause, 
but must not neglect secondary or tertiary prevention (early diagnosis, treatment, 
and rehabilitation) for primary prevention. 

To prepare social workers to function in this manner, modifications are needed 
in basic classroom curriculum—in the human behavior and the social environment, 
the social policy, the methods Sequences—as well as in field work practice. A sys- 
tems approach needs to be stressed throughout the program. Some innovations 
include a classroom course in integrated method and a multimethod field work place- 
ment. Since social workers who can teach such a multidimensional approach are 
scarce, the schools need to place a special emphasis on the development of faculty 
for both classroom and field. 


THE GHETTO COMMUNITY IN TRANSITION: IMPLICATIONS FOR 
CLINICAL SERVICES 


Ruick S. Rolland and Susanne Mosteller 
Roxbury Court Clinic, Boston, Massachusetts 


large, the authors are concerned about the prevalent tendency to assume traditional 

id familiar theoretical principles of evaluation and treatment are useless. 
Our experiences as clinicians working in a ghetto have convinced us there is need 
for retention of hard-won knowledge and experience. 


that of mental health personnel in theirs, 

During the six years of ou 
Several shifts in what the 
mental health personnel: 


e A. shift away from acceptance of direction from middle-class white profes- 
sionals. 


2. An increased insistence on demonstrated professional competence. 


T practice in a ghetto community, there have been 
community generally finds acceptable in the practice of 
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3. An increased demand that competent service be made readily available to 
the community and delivered in a manner the community can find acceptable. 

While there is a tendency in the professional community to see rejection of their 
services by lower-class people, our impression is this represents a demand for serv- 
ices that are found useful. Our experience confirms that inaccessability to treatment 
is often a response to failure of the therapist. New psychiatric residents and social 
work students, previously well-trained in treatment techniques, in our setting often 
find themselves rendered incompetent until attitudinal changes (shifts in values 
and capacity to tolerate challenges to cherished values) occur. When appropriate 
shifts do occur, it becomes possible to develop appreciation of the strengths and 
weaknesses of life styles in a lower-class culture as the community itself perceives 
these strengths and weaknesses. We find such awareness indispensable to those treat- 
ing the lower-class population. 

While our practice can be subsumed under the concept of ego supportive therapy, 
we have found it necessary to emphasize specific aspects of this, notably self-actual- . 
ization. The diagnosis of character disorder—the most common diagnosis of our 
population—often provides an excuse to take a directive role and not confine treat- 
ment to issues directly relevant to the growth of the individual. Our experience has 
been that individuals either refuse treatment or regress within treatment unless 
treatment is directed toward self-actualization. 


PROVIDING MENTAL HEALTH SERVICES TO A LOW SOCIOECONOMIC 
BLACK COMMUNITY WITHOUT REQUIRING THAT PEOPLE PERCEIVE 
THEMSELVES AS PATIENTS: AN ECOLOGICAL SYSTEMS APPROACH 


TO A COMMUNITY GROUP 


Richard H. Taber i 
Philadelphia Child Guidance Clinic, Philadelphia, Pennsylvania 


roach to community mental health services to children 
group or “social network” as a focal point for bringing 
hich individuals relate to their environment. The ap- 
proach stimulates greater competence and more successful mastery of environment 


by increasing the capacity of the group members to negotiate successfully with other 


individuals, groups, and institutions in their ecological system. The medium is a 
and structure for encounter 


task-oriented group approach which provides experience 
with other institutions and subsystems in the community. The mental health profes- 
sional becomes a significant part of the members’ social network; he is available 
when crises arise in the lives of individual members or their families. 

The techniques used represent an integration of the author’s knowledge of com- 
munity (particularly that community served by the Rebound project in South Phila- 
delphia), group, and individual processes as well as skills developed in experience 


This paper describes an app) 
which utilizes a natural peer 
about change in the way in w 
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in social group work, individual casework, activity and discussion group therapy, 
and family therapy. 

Work with two groups is discussed: the Nobleteens, a peer group of 14-17-year- 
old boys, and the RB Club, a partial social network composed primarily of mothers 
who are related through friendship, kinship, or neighborhood ties. Rationale for 
the choice of these two groups in terms of their significance in the ecology of 
neighborhood children is offered. The initial phases of both groups as they involved 
the core group members and the mental health professional in negotiating shared 
goals and mutually acceptable roles is discussed. Particular attention is paid to the 
role of the worker in helping the group negotiate changes. From positive encounter 
with the “outside world,” Tesulting in change, those involved in the process are 
helped to achieve a more Positive identity. The worker stands in the interface 
between the institution and the group. The RB Club’s attempt at negotiation of an 
extension and improvement of a summer playstreet program is used as an example. 
The Nobleteens’ encounter with a child psychiatrist, in which they verbalized their 
needs and points of view in order to help him write a speech focused on bringing 
about change in youth-serving institutions, is also used. 

Examples also illustrate the way in which the author from his unique position in 
the group members’ social network can intervene in times of individual or family 
crises by touching other members of the network as well as being in touch with 
Tesources outside the individuals’ current system. 

The paper describes an approach to the delivery of services to children in a 
community mental health setting which uses the natural, or social, network group 


THE FATHERLESS FAMILIES IN THE NEGRO GHETTO AND IMPLICA- 
TIONS FOR IMPROVED HEALTH FACILITIES 


Dorothy Greene 
Harlem Hospital Center, New York, New York 


within the community can flow from this obse 
The total family is gene 
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growth, development, and socialization are instituted. Because of this fact, I view 
the fatherless family in the Negro ghetto as having a long range effect on the future 
of the American Negro as a whole. 

In order to understand more clearly the emergence of this matriarchal Negro 
culture, we should review certain historical events. According to Franklin Frazier, 
“Never before in history has a people been so completely stripped of their social 
heritage as the Negroes who were brought to America as slaves.” In the environ- 
ment of the new world, the mother was head of the family. When emancipation 
came, many Negro mothers had to depend upon their own efforts for the support of 
themselves and their children. From that time to the present day, each generation 
of women, following in the footsteps of their mothers, has borne a large share of 
the support of the younger generation. 

I collected the material for this paper from the many books and articles written 
by authorities on this subject. The suggestions for improved health facilities came 
from some reading materials but also from my own personal involvement as a nurse 
at Harlem Hospital Center and from my role as a member of the community. 

The health problems faced by the fatherless families are enormous. Almost with- 
out exception these families live in the poorest housing areas and the children attend 
schools which in most cases have little sensitivity to their unique problems. They also 
have many problems involving the Welfare Department and other social agencies. 


Most of these families are surrounded by others in similar predicaments; therefore, 


the same lack of knowledge, misconceptions about illness, and Jack of motivation to 
itted from family to family. 


do something about their conditions are transmi 
I regard the biggest problem that exists in this cultural subgroup as the lack of a 


coordinating health agency that can meet the health needs of these family units by 
the delivery of health services. The neighborhood health centers utilizing indigenous 
nonprofessionals in active roles may be the answer. The organization of such centers 
staffed by people who are cognizant of and sensitive to the health problems of this 
group will be an expensive proposition. The survival of the entire Negro population 
in deprived areas of the nation may depend on out ability to alleviate the health and 


social problems of the fatherless families. 


THE NORTHERN NEW ENGLAND STUDENT HEALTH PROJECT 


Denise Frost 
Northern New England Student Health Project, Boston, Massachusetts 


The Northern New England Student Health Project (NNESHP) was conceived by 
graduate students in the health professions as a constructive effort to transform our 
beliefs into action. The basic tenet of our philosophy was that the individual, rich or 
poor, deserved, by the virtue of his being human, excellent health care. We believed 
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also that the community, rich or poor, deserved, by the virtue of its composition of 
humans, excellent accessible health services. 

The major objectives of the project were to give students a concrete experience 
that would increase their understanding of poverty and the current model of health 
care delivery and at the same time to make a positive contribution to the needs of 
the poor in the community. Our approach was multidisciplinary. Our orientation 
was to direct encounters in poverty settings with reference to health and medical 
problems and to the general social and economic problems of poverty. 

The winter months of 1967—1968 were spent in site development. We went to 
the people in the poverty communities to learn what they saw as their needs and 
to explore the possibility of useful summer projects in each community. A student 
area coordinator was designated for each community not only to coordinate the site 
development but also to serve as a resource person for the students in the summer. 
A preceptor was chosen for each project, a person familiar with the community’s 
needs and interested in advising and guiding students in their summer projects. 

During the summer of 1968 the NNESHP, funded by the Social and Rehabilita- 
tion Services of the Department of Health, Education and Welfare, sponsored 31 
projects throughout metropolitan Boston and northern New England. The projects 
were of three major types: survey, service, and community organization. In any 
direct delivery of medical or health services, the student was supervised by a pro- 
fessional. The projects were set up to allow a balance between a structured, defined 
situation and a flexible experience for the student to make a constructive contribu- 
tion to the community and to himself. The multidisciplinary approach and the emph- 
asis on personal contact and personal relationships encouraged the students’ flexible 
response to the problems they saw. 

A most important commitment of the projects was that they would continue 
year-round. During the summer, 65 students were involved; currently there are well 
over 125. 

There are many theoretical implications of our experience. One is the question 
of the rationality of current organization of health services—the same resources 
now available could give more patients better care under different patterns of 
organization. Another is the notion that the absence of strong local community 
bonds and the resulting structured instability of social relations in contemporary 
society are responsible for social pathology—current approaches leave a question 
as to what are the causes and what the symptoms. Another is the problem of com- 
munity and stability of human relations—a community should allow the assurance 
of stable social relations, for a consequence of structured instability is the super- 
ficial and exploitative character of transient interpersonal relations. 

Our learning experience was invaluable. And we learned very quickly that our 


efforts must be directed not only to the poverty communities but also to institutional 
patterns which maintain the current status quo. 
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A COLLEGE STUDENT CENTER: A NEW CONCEPT IN COMMUNITY 
PSYCHIATRY 


Richard G. Kopff, Jr. and Jeffrey Kramer 
Roosevelt Hospital, New York, New York 


Explosions of discontent among university students around the world reflect the 
increasing difficulties students are having in dealing with such problems as the 
development of autonomy and the establishment of an identity during their transi- 
tion from adolescence to young adulthood. The increasing frequency and violence 
of their outcries suggests that sufficient progress is not being made and that more 
resources must be tapped and more innovative methods developed for understanding 
and ameliorating their problems. 

The Roosevelt Hospital Student Center has been established in the past year as 
a contribution to this effort. It is a division of the Roosevelt Hospital Department 
of Psychiatry, staffed by psychiatrists and clinical psychologists. Its purpose is to 
provide a broad range of mental health services to the college community in the 
New York City area. 

The establishment of the student center is part of the latest phase in the evolution 
of college psychiatry from the days when a university had a single consulting psy- 
chiatrist. In the present period, modern community mental health principles are 
utilized widely. The most recent innovation has been the pooling of the limited 
resources of multiple colleges in order to establish a single mental health center 
which serves all of them. 

The student center is such a facility. We offer all of the generally accepted treat- 
ment modalities except psychoanalysis. This means that colleges whose counseling 
or health services are overburdened can refer students to us for low-cost psycho- 
therapy of whatever type of duration is appropriate, from the briefest kind of treat- 
ment with very limited goals to long-term insight psychotherapy. Our emphasis is 
on flexibility and responsiveness to the needs of each student. 

The philosophy of the student center is that it is a highly specialized portion of 
the general community mental health movement, our community being the college 
community in the New York area, consisting of college students, faculty, and admin- 
istrative staff members. To augment psychotherapeutic functions, we are developing 
a broad spectrum of techniques which will encompass many of the principles of 
modern community psychiatry. We are undertaking to conduct a group process ex- 


perience with a number of students. We have as a goal the establishment of a liaison 
tudent center personnel will become intimately 


function with colleges whereby s y ^ 
acquainted with students, faculty, and administration, and with their problems. Our 
big advantage is that we are not administratively or emotionally allied with any of 


these factions and can therefore be viewed as relatively unbiased and impartial. 
From this vantage point, we can suggest and put into operation measures which 
are preventive as well as therapeutic. i 

Innovations always encounter resistanc 
in tradition, and the student center js no e 


e from people who are firmly embedded 
xception to this rule. We have been wel- 
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comed as a center which can be available for the treatment of students who cannot 
find adequate treatment elsewhere. But we are encountering resistance to our becom- 
ing more closely allied with the colleges. Our plan is to respond to the needs of our 
community as they perceive them, and to strive ultimately toward a broad preven- 
tive, as well as therapeutic, approach. 


EFFECTIVENESS OF EARLY IDENTIFICATION AS PREVENTION 


H. Schuchman, M. Zaks, J. Kysar, and A. Sorkin 
University of Illinois at Chicago Circle, Chicago, Illinois 


Concepts of prevention Suggest that early identification and treatment are important 
and beneficial at critical Stages in the development life of the individual. We have 


The student is making the big, and perhaps definitive, Step of breaking away from 
family domination and control. When handled effectively, individuals in these crises 


This was an attitudinal-type personality inventory consisting of 10 scales: suicide 
m depression, manifest anxiety, aggression, anomie, social distance, 
authoritarianism, personality rigidity, dependency, and attitudinal immaturity. Each 


of the students in the study was interviewed by a member of the mental health staff. 
The interviewer made ratings of the students’ 
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was 4,222. In 1967, of a total of 3,500 new students, we have data on 87 screened 
high cutoff group subjects and 61 random sample students. In 1968, of a total of 
4,100 new students, 250 high cutoff score students and 75 random sample new 
students were studied. 

Identifying those in need of help: seven of the 10 POI scales significantly differ- 
entiated the screened high cutoff group from the random group of new students: 
suicide preoccupation, manifest anxiety, depression, anomie, aggression, and atti- 
tudinal immaturity. The first three scales also correlated significantly with inter- 
viewers’ recommendations for need of psychotherapy. In our combined 1966 and 
1967 high cutoff screened group, 51% were offered such help by the interviewing 
mental health worker and the majority, 56%, of these students accepted the offer. 
In 1968, using a revised version of the mental health questionnaire, two independent 
psychiatrists found 49% of the high cutoff score groups students (N=82) in need 
of psychotherapy while our mental health staff using a previously defined rating 
scale method found 41% in need of help. This compares with 18% in the random 
sample group judged in need of help without any knowledge of the student’s mental 
health questionnaire findings. 

Our results indicate that this is a useful and workable method of early identifica- 
tion of mental health problems. 


UNIQUE ASPECTS OF A UNION POPULATION’S INFLUENCE ON SERV- 
ICE DELIVERY 


Jannette Alexander 
Parent-Child Service, Retail Clerks Mental Health Development Center, Los 


Angeles, California 


Katherine Kolodziejski 
School of Social Welfare, University of California at Los Angeles, California 


A union-sponsored psychiatric service reports in this paper on program develop- 
ments that are an outgrowth of experiences with families of workers in the food and 
related industries. The unique aspects of this community's characteristics have been 
brought into focus by the union members seeking mental health services. Common 
problems and areas of professional concern have emerged. The purpose of the paper 
is to explore and to describe some of this special population’s family life problems 
as these relate to their mental health needs. 

Empirical evidence has grown out of working with almost 18% of the eligible 
population. Over the eight-year period during which psychiatric benefits have been 
made available, repetitive patterns have been noted. Service delivery has been influ- 
enced by clinical findings with respect to life styles, and maladaptive devices. Sensi- 
tivity to this population’s psychosocial needs has made for definite changes in pro- 
gram offered, This interaction is the source of the authors’ statement, 
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The industry is an employer of considerable magnitude within which, in return 
for high pay and job security for minimal skills, constant pressures are placed on 
workers. Described are the characteristic industry systems which seem to have 
particular relevance. The problems exhibited by families who seek help are influ- 
enced by these factors. Of note are the limited “in presence” opportunities for relat- 
ing and interacting that results from the shifting work schedules, as well as from 
the frequency of parents working different schedules. The Sequelae are often multi- 
problem families and maladaptive patterns. 

A broad mental health concept has influenced the development of services. Often 
unconventional usage has been encouraged, such as the clinic’s serving as a “family 
doctor” or a substitute nurturing parent. Efforts are directed at meeting the problems 
by offering diverse modalities as well as traditional psychotherapy. Services are 
designed to meet problems of early childhood, range through the needs of adoles- 
cents in crisis and of troubled adults, through the concerns of the retired pensioned 
Senior citizen, the upheaval Presented by psychoses and hospitalization, and other 
life crises. Staff and administration make continuing attempts to identify "clusters" 
within the population for whom Specific programs can be developed in such a way 
as to best utilize community psychiatry concepts. 


TNITIAL INTERVIEWS: A COMPARISON OF TRADE UNION MEMBERS 
AND PSYCHOANALYTIC CLINIC APPLICANTS 


Rita V. Frankiel and Ruth B. Wassell 
William Alanson White Institute, New York, New York 


by the same interviewer, all patients are male. 
à After the sample had been Selected, each case was reviewed in turn. The authors 
discussed in detail what had been written 


Hee regarding the initial interview and what 
the interviewer could recall that would round out the picture available from the 
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interview summary. In the discussion special focus was placed on every aspect that 
seemed unique about a particular patient and on all the similarities between patients 
in a particular group. 

Five areas were found where issues differentiating the groups could be articu- 
lated: (1) attitude toward seeking help, (2) style of self-presentation, (3) relation- 
ship to self and history, (4) attitudes toward work, and (5) attitudes toward sex 
and sexual activity. In general, union patients saw treatment as a way to get justifica- 
tion for their behavior and feelings. Problems were often seen as arising from cir- 
cumstance rather than inner sources. Introspecting and articulating inner experience 
were more familiar to the clinic patient than to the union patient. In the union 
patient, words were deemphasized; action was what counted. 

In all instances but one, at initial interview the union patient ignored past experi- 
ence as a significant source of present difficulty. One might speculate that the 
ubiquity of trauma and tragedy in the lower socioeconomic class lead to a social 
climate in which tragedy is not novel, a marked contrast with the middle-class sense 
of outrage and injustice at the "raw deal" one is getting if things do not conform 
with middle-class expectations. 


MODELS OF OUTPATIENT PSYCHIATRIC PRACTICE 


Bernice T. Eiduson 
Reiss-Davis Child Study Center, Los Angeles, California 


Outpatient practice has developed along four major models. Each can be viewed as 
representing a form of response to the body of information that exists about psy- 
chiatric disorders, patients who are prone to them, contexts in which they arise, 
and mechanisms of intervention. In this paper the four organizational models are 
detailed and compared for similarities and differences. Comparative analysis of the 
models also elucidates the structural aspects of clinic organization which are loose 
and encourage diversity, and those which are fixed and tend to remain stable. 
The dynamics underlying the developments of these different organizational 
models in psychiatry are presented. A phase of model variability, ie., a period 
during which different models of psychiatric practice are adopted—spin-offs, is 
described. This phase is distinguished from a still later phase in the modeling of 
organizational practices in psychiatry: model generalizability. In this latter phase, 
attempts are made to adapt all the clinical models to fields other than outpatient 
psychiatry, as schools, detention centers, geriatric facilities, community centers. 
Analysis of organizational developments that have taken place in outpatient psy- 
chiatry is useful in showing how shifts in aims and goals affect practice, and how, 
in turn, prevailing practices influence goals. Such analysis also points out the degree 
of certainty that exists in the various areas of psychiatric knowledge, for the ways 
we tend to implement our philosophy and provide structures for operating are clues 
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to the kinds of data in which ambiguities and insufficient information persist and 
the areas of data in which we have already found closure. 


PSYCHOSOCIAL FUNCTION AND STAFF DECENTRALIZATION ON AN 
INPATIENT WARD 


Charles E. Riordan, Edward L. Richman, and Alex Richman 
Bernstein Institute, Beth Israel Medical Center, New York, New York 


The removal of staff in one ward of a hospital from departmental line authority 
offers interesting problems. This approach was adopted at a large drug addiction. 
treatment center because certain aspects of the behavior of drug addicts undergoing 
detoxification are difficult to handle by traditional approaches. Within a short-term 
treatment setting (14—24 days), it is difficult to deal with the problems produced 
by the patient's constant attempts to evoke differential responses from various staff 
members. 

To minimize manipulation, each patient is assigned to a staff person who handles 
practically all his needs from the time the patient arrives on the floor until he is 
discharged. Such concentration of patient-staff interaction calls for the establishment 
of generic function and the diffusion of traditional staff roles. Individual members 
of the staff are no longer recognizable by their activities as counselors, nurses, social 
Workers, occupational or recreational therapists, but simply as generic staff. The 
worker assigned to each patient fulfills all the functions previously provided by 
various disciplines except those limited by law, e.g., the giving of medication by 
nurses. Diffusion of function is accompanied by enhanced responsibility and more: 
effective interaction. To further implement the concept of decentralization, adminis- 
trative responsibility for the ward and supervision of the staff is assigned to the 
psychiatrist in charge of the ward rather than to departmental staffs. 

Supervision and inservice training by the psychiatrist are feasible when the degree 
of psychological Sophistication is recognized. The traditional difficulties of young 
and inexperienced staff (projection of magical powers upon the psychiatrist, anxiety 
about their own inability to solve patient problems quickly) occur but can be dealt — 
with under these circumstances. The use of T-groups has been found to be effective — 
in encouraging Staff interaction and reducing staff anxiety. 

Tn addition to administrative decentralization, structural changes are necessary tO 
Support these new job patterns. Separate nursing stations, social service, and coun- — 
seling offices have been replaced with a common staff Office with desks for each - 
member. To reduce long intensive One-to-one therapy sessions, desks are placed 
close together in the staff office. To encourage patient-staff interaction, the staff 
office Js open to the floor and freely accessible to patients. 

Patient records have been revised, Charting is done mainly by the staff member 


assigned to the patient. Records formerly kept by various departments have been —- 
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brought together. Staff members write their notes sequentially on the same pages of 
the chart rather than in sections reserved for each specialty. 

Staff-patient interaction has increased markedly under this program. Interdis- 
ciplinary quarrels have not been observed among staff members who see themselves 
more as members of the same ward staff than of different departments. 

This type of decentralization raises new questions concerning recruitment, salary 
differences, promotion, and career lines for the staff and their relation to traditional 
hospital hierarchies. The implications for student placements and specialty training 
are of considerable import. 

The impact of such decentralization upon the results of patient care will require 
a rigorous clinical trial. On the other hand, the impact upon the unit staff is positive 
and provides an opportunity to study the feasibility and consequences of ward 
decentralization within a hospital structure. 


ATTITUDES TOWARD FOSTER FAMILY CARE IN CONTRASTED 
SOCIOECONOMIC COMMUNITIES 


Joseph L. Taylor and Dorothy Kipnis 
Association for Jewish Children, Philadelphia, Pennsylvania 


Jerome L. Singer and John Antrobus 
City College, City University of New York, New York 


A Likert-type scale in questionnaire form, pretested and encompassing eight facets 
of foster family care, was administered to 808 subjects from different communities 
in which the Association for Jewish Children and the Philadelphia Department of 
Public Welfare recruit foster family homes. The data was analyzed by carrying out 
separate as well as joint factor analyses of responses. 

Negroes in the DPW sample expressed great interest in becoming foster parents 
but seemed blocked on following through because of suspiciousness, bitterness, and 
resentment toward the community and the established agencies which administer 
foster family care programs. Although the Negro area selected for study is not a dis- 
enfranchised, severely aliented ghetto neighborhood, nor one characterized by sum- 
mer riots or hard-core unemployment, the strong sense of alienation and bitterness 
is, nevertheless, evident. The AJC respondents, residents of well-established neigh- 
borhoods and socially unthreatened, reflect positive attitudes toward the community 
and the agency. They see the value of foster care and are sensitive to the psycho- 
logical needs of foster children, but they express only slight interest in becoming 
foster parents. The DPW population sees foster family care more in its physical 
than psychological aspects, realistically understands that much of foster family care 
is permanent, and realistically assess other aspects of the service, such as its prac- 
tical difficulties. AJC respondents hold more sentimental views and believe foster 
care is largely temporary. 
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Though the white subjects in the DPW sample differ from the white in the AJC 
community, these differences are much weaker than contrasts between Negroes and 
whites. Respondents with grown children are least interested in foster care, families 
with the most children (five or more) are most consistent with the general pattern 
of the DPW sample (more interested in foster parenthood), and in families where 
there are fewer children the data resembles the characteristics of the AJC sample 
(less interested). The younger respondents are more receptive to foster care, are 
more knowledgeable about its processes, less embittered, and more oriented towards 
the needs of children. Occupationally, the greatest interest in foster care emerges 
among women who are clerks or domestics and whose husbands are in semiskilled 
or service occupations. Women with husbands in professional, managerial, or sales 
occupations show a general pattern most closely resembling the total AJC pattern. 

Communities may need to consider developing self-help or intermediary struc- 
tures within the Negro community to overcome resistances that act to keep interest 
in foster parenthood latent or dormant. The outlook for recruiting Jewish foster 
family homes is not encouraging. This research suggests that by presurveying the 
information level and attitudes of a community, some understanding can be acquired 
of the particular views or resistances that would need to be confronted in recruit- 
ment campaigns. 


SOCIAL STATUS AND CHILD PSYCHIATRIC PRACTICE: THE 
INFLUENCE OF THE CLINICIAN’S SOCIOECONOMIC ORIGIN 


Saul I. Harrison, John F. McDermott, Jr., Jules Schrager, and Earl R. Showerman 
University of Michigan Medical Center, Ann Arbor, Michigan 


This report, one of a series emerging from a long range investigation of social class 
factors in child psychiatry, reaches into a critical, relatively unexplored area of 
investigation, namely the proposal that mental health professionals should be 
recruited increasingly from socially disadvantaged groups. The proposal has been 
challenged by some who hypothesize that such professionals would express in- 
security about their new status by alienation from patients and clients of theit 
class of origin. 

Method: In an effort to evaluate the merits on each side of this argument, We 
collected data about social characteristics of the parents of the child psychiatrists 
on the staff of the University of Michigan Children’s Psychiatric Hospital. Follow- 
ing this, we studied whether the apparent social biases in clinical perception 
described in our previous studies obtained equally for those clinicians whose socio- 
economic position had remained consistent over their lifetime as compared to those 
clinicians who were upwardly mobile. Study of the background data on the clinicians 
placed many of them in one of two groups: (U) those who had lived in upper mid- 
dle class surroundings their entire lives; (L) those whose upper middle class status 
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was achieved concurrent with the acquisition of their professional qualifications— 
their formative years having been spent in a lower socioeconomic environment. 
These two groups were homogeneous in terms of professional experience and the 
age and social status of patients they evaluated. 

Findings: Despite the internal consistency in the two samples, the clinical ob- 
servations and recommendations made by the different groups of clinicians demon- 
strated significant discrepancies: (1) Of the 228 youngsters evaluated by the 
clinicians in group U, the diagnosis of chronic brain syndrome was employed 11 
times whereas the clinicians in group L used this diagnosis only once in the course 
of evaluating 228 patients. (2) Group L evaluators diagnosed neurosis significantly 
less frequently in lower-class children than in any of the other social strata and 
significantly less frequently than group U clinicians diagnosed neurosis. (3) The 
psychiatrists in group L recommended the more intimate psychotherapies signifi- 
cantly less frequently for lower-class children than did the group U clinicians. 

Comment: These and a variety of other findings are detailed and discussed in 
the complete report stressing the educational and training implications inherent in 
recruiting helping professionals from disadvantaged backgrounds. 


PROFESSIONAL NURSE EDUCATION IN THE CONTEMPORARY SCENE 


Gean M. Mathwig 
New York University, New York, New York 


This paper presents the attempt by one program of nurse education to identify and 
fulfill the responsibilities involved in educating the modern professional nurse. 
Three major areas of responsibilities were identified and served as the frame of 
reference for action: (1) the professional nurse educator as a member of higher 
education, (2) the professional nurse educator as a member of professional educa- 
tion, and (3) the professional nurse as an individual citizen. 

Responsibilities of the professional nurse educator as a member of higher edu- 
cation were identified as the criteria of higher education and the responsibilities 
inherent in the academic community. Similarly responsibilities as a member of 


professional education included the criteria of professional education and the 
ethical, moral, and social responsibilities of the nursing profession to the consumer 
public and to potential students. Responsibilities as an individual citizen included, 
in turn, the socioeconomic factors of equality of educational opportunities and the 
promotion of conditions and facilities for deprived groups conducive to enrollment 
and success in school and in the profession. 

The approach to fulfilling these responsibilities included coordination of the 
nurse education activities with the overall university plans for recruitment, enroll- 
ment. prerequisite remedial courses, college preparatory courses in the School of 
Continuing Education, and tutorial services. Likewise included was a straight- 
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forward presentation to potential students, interested groups, and organizations of 
the types of nurse education that prepare the graduate for the specific nursing career 
chosen. 

The approach also assumed an active role in promoting conditions and facilities 
for deprived groups conducive to success in school, and upgrading education and 
on-the-job potentials. Active participation and planning with college-bound and 
high school counselors, meeting with members of the black press and black or- 
ganizations, and establishing additional scholarships and funds for the financially 
deprived were all part of the program. 

The focus has remained a straightforward approach relative to the responsibilities 
of professional nurse education to society, in this our contemporary scene. Other- 
wise stated, the focus has been, not what can the contemporary scene contribute 
to “my” profession and enrollment in “our” nurse education program, but rather 
what can “my” profession and “our” nurse education program contribute to the 
community. Integrity and sincerity have remained mandatory prerequisites. The 
program has been and continues to be increasing in number of activitics offered, 
students enrolled, and academic-community participants. Thus the program per se 
has been and continues to be the gratifying factor. 


RELEVANCE OF PROGRAMS IN OTHER LANDS FOR 
EMOTIONALLY DISTURBED YOUTH 


Henry P. David 
American Institutes for Research, Silver Spring, Maryland 


To add an international perspective to the report of the Joint Commission on Mental 
Health of Children, a systematic survey of current trends was conducted in more 
than 40 countries. Focus was on the organization and delivery of services in other 
lands and their relevance for evolving practices in the United States. 

In most countries child mental health services are an integral part of, or closely 
affiliated with, child health and welfare programs. These are usually perceived as 
more of a public than private or voluntary responsibility. Expenditure of tax monies 
for children's services is widely accepted, generally in addition to programs spon- 
sored by Private sick benefit insurance funds. In many developed lands, a broader 
and more integrated range of services is more readily available to all socio-economic 
strata of the population. Greater responsibilities and status are accorded child care 
staff having limited formal qualifications. There is less concern with program evalu- 
tion or Cost effectiveness. Formal presentations of observations have a lower priority; 
there is less pressure to publish or convene conferences. 

An American traveling abroad will usually perplex his hosts by asking about 


"innovations" in child mental health services. Tt is generally held that the best 
theoreticians have already migrated to the United States; that American com- 
puters can quickly determine who 


is doing what where with which results: and that 
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American concern with costs reflects an outmoded service-for-an-individual-fee 
concept for which Europeans, for example, long ago substituted a combination of 
mandatory social security and sick insurance benefits. The notion of daily costs, 
and separation of operational and capital budgets, is of limited concern to most pro- 
fessional practitioners abroad. z 

In sharp contrast with current. U.S. practice are those social welfare oriented 
and/or collectivist societies which have established central planning, state directed 
coordination of services, and some control over manpower training and placement, 
coupled with a strong tradition of comprehensive social security and sick benefit 
insurance coverage. Examples range on a continuum from the Netherlands and the 
United Kingdom, through the Scandinavian and Israel, to the socialist countries of 
Eastern Europe. Particularly informative are the reports prepared by members of 
the 1968 U.S. Mission on Mental Health to the Soviet Union, citing the coordinated 
network of preventively-oriented, readily available, geographically accessible, and 
free of cost mental health services with built-in continuity of care. 

There is no claim that colleagues in other lands have made dramatic break- 
throughs in developing innovating services. It is entirely conceivable that nearly every 
program reported from abroad can be found somewhere in the United States. What 
does impress most American visitors is a divergence in attitude, a seemingly greater 
flexibility, a willingness to experiment with differing approaches to programing and 
delivery of services, and to be creative in administrative and therapeutic roles. 

Direct comparisons are elusive. There are differing approaches in diverse geo- 
graphic regions. Ideological differences are an important determinant of the organ- 
ization, range, and quality of services provided. However, no one country, no one 
profession, and no one ideology has a monopoly on innovative programs in child 
mental health. It is time to learn from each other, from our mistakes as well as our 


successes, 


THE FRENCH EDUCATEUR APPROACH TO THE REEDUCATION OF 
DISTURBED AND MALADJUSTED CHILDREN 


Thomas E. Linton 
University of Wisconsin, Milwaukee, Wisconsin 


The French government has developed on a national basis a very rational and 


coherent approach to disturbed and maladjusted children. The approach includes 

a carefully articulated series of services for these children. These services include 

Observation centers, reeducation schools, vocational training, youth hostels, and 
d in economically depressed areas. 


social and recreational centers locate 
A major emphasis in this system is placed on careful observation and diagnosis 


previous to the placement of the child in an institution. The institutional placement 
is matched specifically with the child’s strengths and deficits in an attempt to maxi- 


mize his opportunity for effective reentry into the social system. 
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With this highly integrated and nationally concerned approach to childrens ser- 
vices, it became necessary to establish a new professional corps of "child care" 
workers to eflectively staff these centers. This new professional, called an educateur, 
was developed because of the need for highly qualified individuals to work on a 
close personal basis with disturbed and maladjusted children. The French authorities 
realized that the child care worker's role was of extreme importance in the restora- 
tion of the maladjusted, disturbed and delinquent population. They saw that the 
future of this profession was directly related to the quality of the training provided. 
If the training program is highly selective and maintains a high standard of pro- 
fessional growth and career opportunity, the people drawn to this new career would 
provide for more effective reeducative models than was the case in the traditional 
residential treatment centers. Hence, the French government provided official recog- 
nition of this new professional role and established training centers for educateurs 
throughout the various regions of France. 

The key to much of the effectiveness of the educateurs’ work is found in their 
highly rationalized training process. The central components of this training are 
very careful initial screening of candidates, intensive integration of theoretical and 
practical factors in the training process, emphasis on cognitive and personal views 
of the trainee as these relate to child care work, individual and group sensitivity 
training, depth involvement in daily life of maladjusted children, and extensive 
skill in and use of craft, manual, athletic, and cultural activities to gain interest 
and participation of the young people in their charge. 

Essentially the educateur approach to disturbed and maladjusted children is a 
radical departure from the patterns utilized in the United States. This approach 
Provides a reeducation model which is directly able to answer the problem of the 
shortage of trained manpower in the mental health fields. There are about 500,000 
disturbed children in the United States and only a very small percentage of this 
total are receiving any kind of meaningful assistance. The vast number of children 
who need assistance in the United States cannot possibly obtain help within the 
context of our present approach to this problem. Both in the field of education and 
in the traditional mental health disciplines a creative approach to mental health 
Programing is drastically needed. The educateur concept of total milieu programing 
offers a therapeutic model which could have wide scale and effective use for the 
vast number of disturbed and maladjusted children in the United States. This model 


could also provide the means of revitalizing the currently dysfunctional teacher 
training process. 


a a 
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MENTAL HEALTH SKILL TRAINING FOR NONPROFESSIONALS: A 
RESPONSE TO COMMUNITY NEED, A CHALLENGE TO PROFESSIONAL 
TEACHING TRADITIONS 


John C. Dillingham and Sandra Sutherland 
Metropolitan Mental Health Skills Center, Washington, DiC: 


A description of an eight-month pilot project in mental health skill training for 
nonprofessionals working in a wide variety of service programs in a large metro- 
politan area. The paper traces the growth of the project from a spontaneous volun- 
tary training seminar of 10 nonprofessionals to a multifaceted pilot project that 
has trained more than 400 workers without professional mental health training 
or education, attracting wide community support as well as foundation and govern- 
ment funding. 

The project provides new mental health skills for the wide range of nonpro- 
fessionals who, with the fewest opportunities for training and the fewest referral 
resources, encounter most immediately the broadest range community and personal 
mental health problems among those they serve. Emphasis of project programs is 
upon specific mental health skills. The philosophical and experimental basis of the 
emphasis is that the nonprofessional, through learning, discussion, and testing of 
specific mental health skills, will be able to generalize the specific skill onto a more 
theoretical level from which he may then identify the need for other specific skills. 
The result which the project is designed to produce is threefold: (1) a repertoire 
of skills adequate to serve representative age ranges and typical mental health 
problems; (2) an understanding of emotional problems and the principles of their 
treatment; and (3) an ability to identify from the repertoire those skills that may 
be successfully applied to which situations, and why. 

The paper describes the experience of the founders of the project in developing 
a program of eight-week seminars, one-day workshops, inservice training, COn- 
sultation programs of varying length specially designed for agencies or groups, and 
orientation sessions. Included in the training were mental health workers, recreation ` 
leaders, teachers, day care staff, corrections officers, youth workers, counselors, 
clergy, volunteers in health and welfare programs, public welfare workers, etc. The 
initial conceptions of mental health techniques of such students are noted, as well 
as the typical practical problems and diagnostic dilemmas they bring to the training 
milieu. Of particular interest is the educational interaction among students from 
a wide variety of job backgrounds and educational diversity. 

The paper discusses the skill focus of various seminars—Work with Low-Income 
Unmarried Parents; Diagnostic Thinking and Planning; Children of Deprivation— 
and of various workshops— Crisis Intervention with Adolescents; Today's Dilem- 
mas of Drugs, Discipline, and Delinquency. Development of rapport with the com- 
munity is discussed from the procedure used to identify the training needs of over 
13,000 nonprofessionals, to eliciting active support from community agencies for 
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staff participation, to the development of a structural relationship with a professional 
school of psychiatry and a community-based neighborhood settlement house. 


UTILIZING NONPROFESSIONAL CASE AIDES IN THE TREATMENT OF 
PSYCHOTIC CHILDREN AT AN OUTPATIENT CLINIC 


Martin Reiser 
San Fernando Valley Child Guidance Clinic, Van Nuys, California 


Zanwil Sperber 
Cedars-Sinai Medical Center, Los Angeles, California 


A central characteristic of children with severe psychopathology is their isolation 
from relationships. Their lack of interpersonal trust, revealed by defensive with- 
drawal and absence of motivation or capacity for communication, presents a barrier 
which must be breached before a basis for further personality growth can occur. 
The long-term nature of the process by which the child tentatively reaches out and 
tests the reliability of significant adults Tequires a heavy investment of therapeutic 
time. Must this time be provided by the highly and expensively trained professional 
clinician? 

This paper describes a program using lay therapists to work with severely dis- 
turbed (atypical, schizophrenic) children, We assess the program’s effectiveness; 
examine training parameters; discuss the interpersonal pressures and the compen- 
Satory group processes and satisfactions which sustain clinic staff and volunteers 
in the endeavor. 

We have worked, to date, with one girl and five boys and their parents. The 
children ranged in age at the onset of treatment from 5 to 812. The initial diagnoses 
were: the girl, "inadequate personality with symbiotic features perhaps of psychotic 
Proportions”; two boys, schizophrenic reactions of childhood; one boy, an autistic 
childhood psychosis; one boy, showing developmental delay and schizophrenic 
withdrawal; one boy, possible retardation or schizophrenia. Our work with each 
of these children and their Parents covered a minimum of six months to a period 
of two years. 

This Paper is based on observations made in the course of twice weekly one-hour 
therapy sessions with the children, and group therapy sessions with the parents. 


Two children and two therapists tegularly worked together in one playroom. Other 
lay therapists observed, and would i 
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servations of the parents indicate they were initially focused on seeking intellectual 
understanding of their problems in a way which would alleviate them of guilt. But 
gradually they began a process of exploring deeper feelings about personal dis- 
satisfactions and marital dissatisfactions which the earlier focus on the child had 
permitted them to evade. Transference manifestations towards the therapist and 
intense emotional involvement between the parents and each others’ children have 
increasingly become visible. This process demonstrates the importance of parent 
participation if a therapeutic program is to be effective. 

From the point of view of clinic organization, and enhancing the capability of 
an institution for dealing with a variety of problems, this program has had major 
heuristic payoffs. Specifically: (1) We have observed a point at which the severely 
disturbed child does begin to expand his horizons by relating more consistently to 
adults. Following this step further, programs of an educational nature, harmonious 
with and complementary to the psychotherapy but independently focused, are 
necessary if the pace of the child’s growth is to be continued. We have identified 
gross lacks in the ordinary community and educational establishment’s resources 
for dealing with these needs. (2) Teaching lay therapists, screened primarily in 
terms of warmth, interest, and ability to be comfortable in the face of gross patho- 
logical symptomatology, by rapidly immersing them as direct observers of the 
children and participants in the group supervision, leads to more rapid growth than 
previous educational programs with intellectual (course) work preceding clinic 
contact. 


JOBS, FAMILY LIFE, AND SOCIAL CONCERNS OF THE YOUNG ADULT 
RETARDATE 


Elizabeth M. Boggs 
National Association for Retarded Children, New York, N.Y. 


The current emphasis on assimilating more of the mentally retarded into “the com- 
munity” requires us to consider not only how well the retarded person can be 
trained or counseled to “adapt” to society but also how well society can modify 
its institutions and its demands in order to accommodate the atypical person, par- 
ticularly the less competent person. 

Such modification is not merely a matter of “more accepting attitudes” generated 
by “public education” (beginning with professional attitudes) but must extend to 
the planned development of modified social institutions in the major domains of 
work, shelter and domestic life, and leisure-time resources. Such tempering of tradi- 
tional expectations must be as inconspicuous and nonstigmatizing as is consistent 
with a genuine response to the actual irremediable deficiencies of the retarded adult. 
The concepts of sheltered employment, halfway houses, hostels and sheltered board- 
ing homes, and adapted recreation programs are addressed to this need. 

It appears, however, that there is a further need for social support from capable, 
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: perceptive individuals so that each retarded person of impaired competence can 
have access to an acceptable person as advisor and mediator. Such a person need 
not be a member of the retardate's immediate household. In his study The Cloak 
of Competence Robert Edgerton found that even among the mildly retarded persons 
discharged from an institution as capable of independent self-maintenance, the ma- 
jority survived only with the assistance of informal *benefactors"—some of whom 
were benign and some authoritarian. More seriously retarded persons may find their 
lives molded by a “protective payee” or a “representative payee” appointed by one 
of the public income-maintenance social agencies. 

Who can best render such services and at what point these functions should be 
formalized through guardianship is a moot question fraught with myths and preju- 
dices. The underlying soical issues have yet to be fully exposed and used as a basis 
for social planning and action. 
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2 New Professional Books to provide you 
with the information you need to help 


Management of the Family 

of the Mentally Retarded 

Dr. Wolf Wolfensberger, Ph.D., Research 
Scientist and Assistant Professor of Pedi- 
atrics and Neurology, Nebraska Psychiatric 
Institute. 

Dr. Richard A. Kurtz, Ph.D., Associate 
Professor of Sociology and Anthropology, 
University of Notre Dame. 

A broad consideration of social and per- 
sonal aspects of familiar relationships in- 
volving the mentally retarded. Readings 
cover such important aspects of mental 
retardation as its social and emotional im- 
pacts on the family, the kinds of help 
needed, the roles of agencies and profes- 
sionals. Brief commentary by the editors 
precede each section, providing historical 
perspective and current significance of the 
readings. 


ind me: 


copies of MANAGEMENT OF THE FAMILY OF THE MENTALLY 


Children Against Schools: 

The Education of Disturbed and 
Delinquent Children 

Dr. Paul S. Graubard, Ed.D., Associate 
Professor, Department of Special Educa- 
tion, Yeshiva University. 

Concerns itself with the problems of edu- 
cating these children and suggesting 
possible approaches to the problems. The- 
oretical considerations are subordinated to 
practical applications of concrete and real- 
istic teaching skills. Excellent source read- 
ing for student teacher and a must for 
urban teachers and administrators, 


Use this order form 
for your convenience 


Oo 
Dept. DM RETARDED (D2605) at $12.50 per copy; 
Oo copies of CHILDREN AGAINST SCHOOLS: THE EDUCATION OF 
DISTURBED AND DELINQUENT CHILDREN (02604) at $6.75 per 
FOLLETT copy. L 3 
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PERSONALIZED OFFICE RENTAL PLAN 
at the 
LEXINGTON PROFESSIONAL CENTER 
133 East 73 Street, New York, N.Y. 


PAY ONLY FOR TIME & SERVICES USED!! 


At the Lexington Professional Center you have a handsomely furnished consul- 
tation room and treatment room for just the hours you need—no long term 
commitment, no capital investment. 


The modest cost will please you at this prestige medical center where you 
will have at your service the finest equipment and facilities, including sound 
proof suites for analysts, some with play therapy equipment, plus 24 hour tele- 
phone answering, receptionist and secretarial services. 


Full time Offices Available, Furnished or Unfurnished 
For additional information call Mrs. Ruth Freund, 212 UN 1-9000 


LEXINGTON PROFESSIONAL CENTER PSA) — 123 E. 73 st, New York, N.Y. 10021 


212 UN 1-9000 


THE 
DOCTORAL PROGRAM 
OF THE 
COLUMBIA UNIVERSITY 
SCHOOL OF SOCIAL WORK 


offers the following three options in advanced study leading to the 
DEGREE OF DOCTOR OF SOCIAL WELFARE 


Research 
Social Policy—Planning— Organization 
Casework 


Special fellowships, covering tuition and family maintenance, may be available for all 
or any part of doctoral training. 


For further information, write to: 
The Admissions Office 


Columbia University School of Social Work 
2 East 91st Street 


New York, N.Y. 10028 


CALLING 


Psychiatrists 
and 
Masters of Social Work 


INTERVIEWS FOR PRESENT 
OR FUTURE OPENINGS 
IN CALIFORNIA STATE DEPARTMENTS 
OF MENTAL HYGIENE, 
CORRECTIONS, SOCIAL WELFARE, 
AND THE YOUTH AUTHORITY 
DURING THE 
AOA ANNUAL MEETING 
NEW YORK CITY 


MARCH 30-APRIL 2, 1969 


Contact the California exhibit booth at the New York- 
Hilton Hotel, or write: 


Medical Personnel Services 
State Personnel Board 


801 Capitol Mall, Sacramento, California 95814 
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PUBLICATIONS OF THE AMERICAN 
ORTHOPSYCHIATRIC ASSOCIATION, INC. 


[7] ORTHOPSYCHIATRY AND THE SCHOOL. Edited by Morris Krugman, Ph.D., 1958, 265 pp.. .$4.50 
26 articles on "bridging the gap" between orthopsychiatry and the schools (from pre-school through 
college, public and private). 

THE BENDER VISUAL MOTOR GESTALT TEST: TEST CARDS and MANUAL OF INSTRUCTION 
Lauretta Bender, M.D. $1.50 
Used as a maturational test in visual motor gestalt function in children; to explore retardation, 


regression, loss of function and organic brain defects in both adults and children; with personality 
deviations, especially where there are regressive phenomena. 


C] THE BENDER VISUAL MOTOR GESTALT TEST: SLIDES and MANUAL OF INSTRUCTION 

Lauretta Bender, M.D. $10.00 
Set of nine 35 mm. slides of test cards and manual. Described above. 

[7] A VISUAL MOTOR GESTALT TEST AND ITS CLINICAL USES 

Lauretta Bender, M.D., 1938, 176 pp. $5.50 


Original monograph of Bender visual motor test contains theoretical background, analysis of research 
and application of the test in the developing gestalt function in children, and in the diagnosis of the 
various clinical syndromes — including mental deficiency, aphasias, organic brain disorders, the 
major psychoses and psychoneuroses. 


[7] CASE STUDIES IN CHILDHOOD EMOTIONAL DISABILITIES 


Edited by George Gardner, Ph.D., M.D. Volume Il, 1956, 353 pp. —————— — — — $5.50 
Fifteen intensive studies in depth presented by members of child psychiatric clinic teams. 

[C] THE SIX SCHIZOPHRENIAS 
S. J. Beck, Ph.D., 1954, 238 pp. $5.50 


This multi-disciplinary research includes an analysis of normal and ill children and adults; delineates 
six patterns of schizophrenia which are of assistance in the task of diagnosis and therapy. 


CHILD GUIDANCE—Lawson G. Lowrey Memorial Volume 
Edited by Simon H. Tulchin, 1964, pp. 325 $8.50 


Collection of representative articles devoted to children" l li ding disabilitv, 
maternal overprotection, Rorschach, psychotherapy. Sa mrena denn quent, HORE P^ 


[C] ORTHOPSYCHIATRY 1923-1948 RETROSPECT AND PROSPECT, pp. 623 — — — — — — $8.85 
C] AMERICAN JOURNAL OF ORTHOPSYCHIATRY, Ten Year Volume Index (Nos. XIX) ——— $1.00 
[7] REPRINT #3— PROGRESS IN ORTHOPSYCHIATRY: SELECTED PAPERS, 1955. 80 pp. — — $85 


REPRINT #4 — FURTHER EXPLORATIONS OF THE SIX SCHIZOPHRENIAS: TYPE S-3 
Herman B; Molish and Samuel J. Beck. 1958, 40 pp. 
[C REPRINT 26 — POSITION STATEMENT OF THE AOA ON THE WORK 

OF THE JOINT COMMISSION ON THE MENTAL HEALTH OF CHILDREN ..— — — ————— $25 
C BINDERS designed to hold one volume—5 issues of the Journal. 
Made of durable plastic, each $3.00 
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$.85 


ORDER BLANK (PAYMENT IN FULL MUST ACCOMPANY ORDER) 


AOA Publications Sales Office, 49 Sheridan Avenue, Albany, N. Y. 12210 
Please send me publications as checked. 
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! NOW AVAILABLE 


THE 
AMERICAN JOURNAL 
OF 
: ORTHOPSYCHIATRY 


VOLUMES 1-36 
1930-1966 


|j Library Bound Set 
Paper Bound Set 

Per vol., library bound 
Per vol., paper bound 


30 year cumulative index to The American Journal of Or- 
thopsychiatry, Volumes 1-30, 1930-1960. 
Cloth Bound Volume 


56 East 13th Street, New York, N.Y. 10003 
4 Berkeley Street, London W. 1, England 


THE BOARD OF EDUCATION FOR THE BOROUGH OF 
NORTH YORK 


Invites Applications for the Position of 


PSYCHOLOGIST 


Responsibilities include diagnosis, consultation, and general resource programming in a 
department of 35 psychologists to educational personnel in an expanding Metropolitan Toronto 
school system of over 90,000 students. Flexibility and creativity are encouraged in developing 
roles. Special assignments based on interests and abilities. The position offers a challenge 
to individuals who can innovate, relate effectively to other professionals, and develop a role 
as a consulting social scientist. 

Salary range: $9,000-$15,000; based upon academic training and experience 

Additional travel allowance provided 

Terms of employment: 10-month year 


This position is as a result of additional allocations 


Applications for appointment should be submitted immediately to: 


CO-ORDINATOR OF PSYCHOLOGICAL SERVICES 
Almore Administration Annex 
159 Almore Avenue 
Downsview, Ontario, Canada 


F. W. Minkler, B.A., D.Paed., Bruce C. Bone, B.A., C.A. 
Director of Education Chairman 


TWO WORKSHOPS IN THE RORSCHACH METHOD 


Case Western Reserve University—Summer Session 1969 


Both Workshops Conducted By 
DR. MARGUERITE R. HERTZ 
Professor of Psychology 


WORKSHOP 1—BASIC PRINCIPLES 


Technique of administration. Fundamentals of scoring. Psychological significance of test vari- 
ables. Introduction to interpretation. Demonstrations in the Hospitals. 


All day sessions. June 16-20, 1969. Fee $60. 
WORKSHOP 11—ADVANCED CLINICAL INTERPRETATION 


Review of the newer developments in test int i P i ide 
variety of disorders. Decionsiestions he Heo Rr net presenting = 
" ù All day sessions. June 23-27, 1969. Fee $60. 
For SS Pho oaiit + = + Psychiatrists . . . psychiatric social workers . . . counselors 
at iS Sue ents in clinical psychology having had at least a full year's academic study 
(ENROLLMENT LIMITED) 


For information and application form, write or phone: 
Lelia Zamir, O.T.R., M.A., Coordinator, Pr i eoi 
Case Western Reserve University, Cleveland College eo 
Baker Building, Room 110, Cleveland, Ohio 44106 
Area Code 216, Phone: 368-2105 
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THE QUEEN VICTORIA MEMORIAL HOSPITAL 
172 Lonsdale Street, Melbourne 
Victoria, Australia. 


Applications are invited from legally qualified medical practitioners holding appropriate higher qualifications 
for the following position: 


HONORARY CHILD PSYCHIATRIST 
Specialist training and experience in Child Psychiatry is required. Appointment will be to ist. August, 1970 with 
cligibility for appointment for a full five year term thereatrer, 
Me ospital has a Children's Ward of 46 beds and Paediatric Outpatient Clinics are conducted daily. The Hospital 
is affiliated with Monash University for teaching in clinical subject? amd the Chairs of Paediatrics and Obstetrics and 
ginaceology are located at the Hospital. Child Psychiatry is taught during the paediatric term in the fifth ycar 
of the course. 


Application forms are obtainable from the undersigned, with whom applications should be lodged on or before 


31st, March, 1969. NELL STEPHENSON 
Manager. 


THE ANDERSON SCHOOL 
Staatsburg-on-Hudson, New York 

The Anderson School is a co-educational, residential school, offering general, business, 
academic, and college entrance courses from grade eight through high school. The 
school is accredited by the New York State Department of Education, and a majority 
of its graduates regularly enter college or junior college. It is psychiatrically oriented 
and is well equipped with the most modern methods and procedures, not only in academic, 
recreational and modern school environment fields, but particularly in personnel and 
guidance of each individual student. A psychiatrist and psychologist are in attendance. 
Our work emphasizes a much wider concept of student training and growth than is 
conceived of in present-day education. Educating the student as a person, adjusting 
and maturing his personality is a primary aim. 

For further information write to 

David G. Lynes, Headmaster 
94 miles from New York City Telephone: 914 889.4871 


WE WANT TO BUY YOUR OLD JOURNALS 


Especially complete sets or odd volumes of back issues of "American Journal of 
Orthopsychiatry" and similar journals. 


We are Prepared to pay liberal prices. 


Mapleton House Books, Inc. 
1015 38th St., Brooklyn, N.Y. 11219 
Tel.: 212-871-6233 


MAIMONIDES 
COMMUNITY MENTAL HEALTH CENTER 


now has positions open for full time 
Staff Psychiatrists 


New York State license required. Full range Call 212 853-1200 or write 
of clinical services in conjunction with in- Montague Ullman, M.D., Dir. 
novative community programs. Community Mental Health Center 


MAIMONIDES MEDICAL CENTER 
4802 Tenth Avenue, Brooklyn, N.Y. 11219 
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THE ALFRED ADLER INSTITUTE 333 CENTRAL PARK WEST, NEW YORK, N.Y. 10025 
Chartered by the Board of Regents of the State of New York 


THREE-YEAR TRAINING PROGRAMS in Students who meet all re- 
PSYCHOANALYTIC PSYCHOTHERAPY and in COUNSELING; quirements start supervised 


work with patients in the third 


A GROUP PSYCHOTHERAPY TRAINING PROGRAM; year of training at the Alfred 


A COMMUNITY MENTAL HEALTH PROGRAM; our Nora: Hygiene Clinic, 
For psychiatrists, psychologists, social workers, counselors, SEGA Y coursed eA NA 
clergymen and other professionals. PSU NA." non-matccuintee 
A few scholarships will be available. students. 


For information, catalogue and interview appointments write to the Registrar. 


Denver, Colorado—The Fort Logan Mental Health Center 


has openings for nurses, social workers, psychologists and psychiatrists. We are also accepting 
applications for psychiatric residents for a three-year training program. These positions offer 
exceptional learning experiences and professional growth opportunities. For additional infor- 
mation, visit our representative at Booth No. 68 at the convention or contact: 


Mrs. Marjorie C. Bisch, Recruitment Officer, 
Fort Logan Mental Health Center, 3520 West Oxford 
Denver, Colorado 80236 


now available on 35 mm slide film 


THE BENDER VISUAL MOTOR GESTALT TEST 
Lauretta Bender, M.D. 


Used as a maturational test in visual motor gestalt 
function in children; to explore retardation, regres- 
sion, loss of function, and organic brain defects in 
both adults and children; with personality deviations, 
especially where there are regressive phenomena. 


set of nine 35 mm slides of test cards with instruction manual: $10 


order from 


AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 
1790 Broadway 
New York, N.Y. 10019 
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SLOSSON 
INTELLIGENCE 


TEST (SIT) 
For Children and Adults 


A short, individual, screening, intelligence 
test for use by social workers, guidance & re- 
habilitation counselors, principals and teach- 
ers. psychometrists & psychologists, psychia- 
trists, pediatricians, doctors & nurses, speech 
therapists and other professional persons who 
often need to obtain a quick evaluation of a 
person's mental ability. 


Booklet-Kit of Questions, Directions, 10 
Finder, 20 (SIT) Score Sheets and 20 (SORT) 
Slosson Oral Reading Tests, for testing 20 
Persons. 


Complete for $3.75, includes 
postage 


(Additional SIT and SORT score sheets can be 
purchased at 756 per pad of 20.) 


l 
SLOSSON DRAWING 


COORDINATION TEST 
(SDCT) for Children and Adults 


This test supplements the Slosson In- 
telligence Test (SIT) and is helpful in 
the identification of brain damage, 
dysfunction or impairment where eye- 
hand coordination is involved. It can 
be used for either group or individual 
testing and takes about 10 minutes to 
give and a few seconds to score. 


Complete with Manual of Directions 
and two Pads of Score Sheets at 
$3.75. Includes postage. 


(Additional S| d 
of 20) al SDCT score sheets at 75¢ per pa 


(Sold only to professional persons. When 
Ordering, please state your profession.) 


Slosson Educational Publications 
Department B 140 Pine Street 


East Aurora, New York 14052 


The Country Place 


NEW PRESTON, CONNECTICUT 


THE COUNTRY PLACE is a resi- 
dential community for the emotion- 
ally disturbed adult who has more 
insight than he can use, who knows 
how he should act but withdraws 
from action. 


THE COUNTRY PLACE offers 
a home where he is understood 
a work place where he can cope 
with the demands 
a community where he can find 
a social identity 


THE COUNTRY PLACE provides 
team work in socially useful 
projects 
self help through interaction in 
groups 
exploration of existent reality 


THE COUNTRY PLACE maintains 
a well-trained professional staff for 
individual and group therapy 
psychodrama, art, dance and 
music therapy 
sports and games 


WEEK END WORKSHOPS un- 
der professional guidance 
for individuals and couples 
interested in joining our 
group activities, 
for professionals interested 
in studying our method. 


Address inquiries to: 
DR. RENEE NELL 
The Country Place 
New Preston, Conn. 06777 
Tel: 203 868-2867 
Be AO ecc: dau ee ITIN UMOR 
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THE GOALS OF 
PSYCHOTHERAPY 


Edited by ALVIN R. MAHRER, Miami 
University. 301 pp., $6.00 


EMERGENT APPROACHES TO 
MENTAL HEALTH PROBLEMS 
Edited by EMORY L. COWEN, Univer- 
sity of Rochester; ELMER A. GARDNER, 
Temple University Health Sciences 
Center; and MELVIN ZAX, University 
of Rochester. 474 pp., $9.00 


THE HALFWAY HOUSE 
MOVEMENT 
A Search for Sanity 


HAROLD L. RAUSH and CHARLOTTE L, 
RAUSH, both of The University of 
Michigan, 247 pp., $5.50 
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LETTERS TO THE EDITOR 


Professional Neutrality 
And the Drug Issue 


TO THE EDITOR: 

Most of my colleagues in the mental 
health professions will privately agree that 
the current widespread persecution of users 
of the newer drugs has a destructive and 
alienating effect upon our young people, 
far outweighing any damage from the 
drugs themselves. As in the case of cloth- 
ing, hair length, and other manifestations 
of the youth culture, parents, educators, 
and law enforcement officials react to their 
own unresolved problems by striking out 
at the younger generation. Parents will 
tell me in one breath how they had to “lay 
down the law” about their son’s clothing 
or hair length or had to prohibit their 
daughter from going out with a boy because 
he smoked marijuana, and in the next 
breath they will express bewilderment that 
their son or daughter does not trust them 
or confide in them. 

Since these adults are influenced by 
others in sustaining their beliefs, especially 
by professionals trained in human re- 
lations, why is it that mental health pro- 
fessionals so seldom express publicly the 
truths that they privately acknowledge? 
Some of my colleagues will tell me quite 
candidly that we should not risk provok- 


AOA 


ing adverse public reaction by taking a 
position that challenges popular bias. Does 
this mean that we are to allow that minority 
of professionals who share the popular 
bias on certain issues to speak for the 
profession? A good example is the joint 
statement by the Council on Mental Health 
of the American Medical Association and 
the National Research Council which 
labeled marijuana as a "dangerous drug" 
—a statement that would not bear close 
scrutiny. Having decided that the drug 
presented psychological hazards to some 
users, they arbitrarily concluded that legal 
prohibitions should remain in force, with- 
out even considering the possible harm 
of such a curtailment of freedom from 
the psycho-social point of view. 

By defaulting our responsibility to speak 
the truth openly in matters of professional 
expertise, we encourage the public to 
persist in misconceptions and thereby do 
them a grave disservice. The neutral 
position has its place in the professional 
interview, but to carry it over to the realm 
of controversial public issues is both 
illogical and irresponsible. 


Thomas S. Harper, M.D. 

Asst. Clinical Professor of Psychiatry 
Cornell University Medical College 
New York, N.Y. 
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JUDGE DAVID L. BAZELON 


PRESIDENT, AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, 1969-70 


t long last—and 
at a singularly 
appropriate time in 
its history—the 
American Ortho- 
psychiatric Associ- 
ation has a distin- 
guished jurist as its 
new president in 
the Honorable 
David L. Bazelon, 
Chief Judge of the 
United States Court 
of Appeals for the 
District of Colum- 
bia Circuit. A brief 
review of past and present Ortho con- 
cerns serves to put this election in per- 
spective. 

The American Orthopsychiatric As- 
Sociation was founded in 1924 by nine 
psychiatrists “working in the fields of 
deliquency and criminology.” Two years 
later, its membership was opened to 
psychologists, social workers, and 
“other professional persons whose work 
and interests lie in the study and treat- 
ment of conduct disorders,” but it was 
not until 1931 that a psychologist was 
elected president, not until 1949 that 
this honor was accorded a social worker, 
and not until 1969 that we have elected 
a judge—a long odyssey when one re- 
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calls the concerns 
that activated our 
founders. But if 
that lag had to oc- 
cur, it could not 
have ended in a 
year in which the 
wisdom brought to 
his office by our 
new president was 
more apposite. 
We have just 
been through a na- 
tional election in 
which “law and 
order,” a slogan 
generated by the radical right, was de- 
ployed effectively by the successful can- 
didate with the device of muting its 
raucousness but retaining its message 
by adding "justice" as an afterthought. 
Moreover, we are in the midst of an 
era in which judicial opinions have à 
growing impact on patterns of clinical 
practice. Witness the recent Supreme 
Court decision on "chronic drunken- 
ness,” the controversy surrounding the 
“right to treatment,” and the growing 
concern about the ethical implications 
of technological advances. What is the 
definition of death when a comatose 
person can be maintained indefinitely 
by cardiac and respiratory assistance 
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devices? Is the bearer of an XYY chro- 
mosomal anomaly responsible for his 
criminal behavior? Are national stores 
of demographic data filed by individuals 
of such overriding social value as to 
justify the risk of loss of privacy for 
the individual? 

But, before we turn to issues and 
opinions, let us consider the nature 
of the man himself. 

David's first accomplishment, a not 
inconsiderable one then even as now, 
was to grow up in Chicago and emerge 
successfully from its public school sys- 
tem. He enrolled in the Liberal Arts 
School and then the Law School of 
Northwestern University, which awarded 
him the B.S.L. in 1931. He was admitted 
to the bar of Illinois in 1932, served as 
Assistant U.S. Attorney for the Northern 
District of Illinois from 1935-40 and 
returned to private practice until 1946. 
In that year President Truman brought 
him to Washington by appointing him 
Assistant Attorney General of the United 
States, where he served until 1949 when 
the President appointed him to the 
United States Court of Appeals. He be- 
came Chief Judge of that Court in 1962. 

But what has this to do with Ortho? 
With all respect to the judiciary, there 
are judges and there are judges. They 
may preside over the legal affairs of 
Our patients (and ourselves) with 
Breater or lesser wisdom, but what have 
they to do with the professed purposes 
Of our organization as defined in its 
Constitution: “to unite and provide a 
common meeting ground for those en- 
Baged in the study and treatment of 
Problems of human behavior" and "to 
foster research and spread information 
concerning scientific work in the field 
9f human behavior, including all forms 
Of abnormal behavior"? However that 
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question might be answered for judges 
in general, this judge in particular has 
had much to do with Ortho's central 
purposes. 

The easiest way to document this 
assertion is to rehearse in brief the 
appointments, awards, and member- 
ships of our new president. He has 
been Lecturer on Psychiatry and Law 
at the University of Pennsylvania 
(1957-59), Sloan Visiting Professor at 
the Menninger Clinic (1960-61), Re- 
gents Lecturer at UCLA (1964), 
lecturer in psychiatry at Johns Hopkins 
University School of Medicine (1964—), 
and Clinical Professor of Psychiatry 
(socio-legal aspects) at George Wash- 
ington University (1966—). He has 
given the Brandeis Memorial Lecture 
(1960), the Isaac Ray Award Lectures 
of the American Psychiatric Associa- 
tion (1961), the Edward Douglas White 
Lecture at George Washington Univer- 
sity (1964), the Lowell Institute Lec- 
ture, Harvard Medical School (1964), 
and the David K. Niles Memorial Lec- 
ture at the Hebrew University of Jeru- 
salem (1966). David was elected an 
Honorary Fellow of the American Psy- 
chiatric Association in 1962, has been 
a Fellow of Ortho since 1957, and a 
Director 1965-68. He has also served 
on the Board of Directors of the Joint 
Commission on the Mental Health of 
Children, of the William Alanson White 
Foundation, of the Brandeis Univer- 
sity Center for the Study of Violence, 
of the President’s Panel on Mental Re- 
tardation, of the Salk Institute for Bio- 
logical Studies, and has been a member 
of the National Advisory Mental Health 
Council of the Public Health Service. 

But these multiple appointments and 
awards serve only as external testimony 
to the recognition that David Bazelon 
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has received for his unique contribu- 
tions to legal scholarship and as mea- 
sures of his active involvement in so- 
cial action for the public good. 

Far more to the point are his signi- 
ficant judicial opinions and scholarly 
writings that have opened and de- 
veloped an entire area of law which, 
prior to his influence, was rarely taught 
in law schools or written about in legal 
journals, and even more rarely prac- 
ticed by lawyers. In 1954, Judge Baze- 
lon wrote the opinion in the now famous 
case of Durham y. United States, setting 
forth a new rule of criminal responsibi- 
lity for the District of Columbia. Al- 
though that opinion was not his first 
judicial utterance on the relationship 
between law and the behavioral sciences, 
it was a decision which first focused the 
attention of the legal world on the Dis- 
trict Court of Appeals as the court from 
which guidance would come in this area 
of central concern to psychiatrists and 
lawyers. In subsequent years, under the 
leadership of Judge Bazelon, that Court 
refined and altered the test of criminal 
responsibility. The original decision and 
its subsequent refinements have not met 
with uniform acclaim in the judiciary; 
indeed, many other courts have rejected 
the Durham rule. What is Significant is 
that every court has been influenced by 
that decision either in modifying its 
former rule or at least in being forced to 
redefine the issues at stake, The Amer- 
ican Psychiatric Association, in honor- 
ing him for this achievement, described 
it in these terms: "Through his opinion 
Judge Bazelon has brought to American 
jurisprudence the concept that when 
criminal acts are perpetrated as a re- 
sult of mental illness, the courts will 
consider the nature of the illness of the 
accused, In this achievement he has re- 
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moved massive barriers to communica- 
tion between the psychiatric and legal 
professions and opened pathways 
wherein together they may search for 
better ways of reconciling human values 
with social safety." 

But, even before this landmark de- 
cision and certainly subsequent to it, 
Judge Bazelon had been concerned with 
the relationship between poverty, men- 
tal illness, and crime and with the paucity 
of facilities for exploring the issue of 
responsibility in depth. His Court has 
raised questions about the quality of 
the psychiatric testimony too frequently 
given in court, and of the quality of the 
treatment provided the sick when they 
have been incarcerated in hospitals by 
court order, 

Indeed, in 1966, Judge Bazelon's 
Court ruled in substance that a person 
committed to a mental hospital, even 
following acquittal on criminal charge, 
has a legally enforceable right to receive 
“adequate” treatment and that the court 
must determine whether the treatment 
rendered is, indeed, adequate. For, with- 
out such a determination, the incarcera- 
tion of the mentally ill constitutes little 
more than an imprecise and unspeci- 
fied form of preventive detention. The 
Court stated: “The hospital need not 
show that the treatment will cure of 
improve the patient, but only that there 
is a bona fide effort to do so.” This 
decision, like that in the case of Dur- 
ham, has not lacked its critics. Some 
psychiatrists have feared the interposi- 
tion of the courts in a judgment they 
Tegard as medical; some lawyers have 
objected to an extension of the courts 
responsibility to an area conveniently 
overlooked in the past. But this decision 
has forced explicit consideration of the 
ethical and legal aspects of a social 
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practice widespread in our communities 
and rarely ever before given the serious 
thought it merits. 

Judge Bazelon’s legal opinions and 
his extensive writings in medical and 
legal journals have generated a new 
concern among legal scholars about the 
themes he has brought forth. Literally 
hundreds of law review articles and 
dozens of law school courses have been 
stimulated by his ideas. Young legal 
Scholars at Yale, Harvard, Columbia 
and other law schools have begun to 
make significant scholarly contributions 
in the attempt to come to grips with the 
new concepts he has enunciated. 

Within the fields of medicine and psy- 
chiatry, new ethical and legal issues are 
coming to the fore explicitly. When an 
individual has suffered extensive dam- 
age to the central nervous system, such 
that recovery of sentient function is no 
longer possible, what consideration 
should govern the behavior of physi- 
cians who are able technically to main- 
tain the function of heart and lungs for 
an indefinite period and who, if the pa- 
tient is to be permitted to die, must 
take the responsibility for disconnecting 
the apparatus that is maintaining a 
vegetative existence? Not only is this 
of concern to the individual family but 
to society as well in terms of the alloca- 
tion of scarce resources. And it takes 
On particular salience in an era when 
transplantation of organs to save the life 
of another might be more successful if 
the organ is removed before “death” as 
traditionally defined has occurred. In 
another area, we must consider the im- 
Pact of legislation that makes manda- 
tory the performance of laboratory tests 
(such as those to identify metabolic 
diseases in the newborn) when such 
legislation may have been promulgated 
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prior to the time when medical evidence 
Was convincing that the procedures have 
more potential for good than harm. 
Finally, we in Ortho who have always 
been concerned with confidentiality and 
privacy must now become involved in 
the public debate stimulated by the new 
power for data storage and retrieval 
generated by computer systems. To the 
social scientist, it is abundantly clear 
that a national data bank of demo- 
graphic information would permit a 
much greater degree of precision in 
answering questions of importance for 
social policy planning. Yet, since the 
utility of such data requires that they 
be filed by the individual for cross- 
correlations to be made, there inevitably 
arises a significant risk that information 
that the individual might not want to 
have known about himself can be put 
into the hands of central authorities, 
whether they be benevolent or despotic 
in intent, Who, we may ask, shall guard 
the guardians? 

Our new president has been concerned 
in a broad and profound way with these 
issues of ethics and legal responsibility. 
In so doing, he has maintained a humility 
about the social influences that act upon 
the judge himself as an arbiter of social 
values. To quote from a recent paper: 


The public has a powerful urge to idealize 
judges as Olympian dispensers of impartial 
justice. And judges, whether as the authors 
or as the willing victims of the public myth, 
contribute to it. The objection to judges who 
deny their true role in adjudicating cases is 
not merely aesthetic. The problem rather is 
that such stratagems prevent both judges and 
the public from focusing on the actual ques- 
tions. 


I would never criticise the courage or the wis- 
dom of the Supreme Court justices who de- 
clared in 1954 that public school Segregation 
is unconstitutional. The conclusions of social 


376 AMERICAN JOURNAL OF ORTHOPSYCHIATRY 


scientists that “separate” facilities, however 
“equal” in tangible factors, engender feelings 
of inferiority in Negroes was relevant to 
that decision. But by relying so heavily on 
these findings, the court may have misstated 
the true basis for Brown v. Board of Educa- 
tion and in so doing may have misled the 
public. In 1896 the Court had approved the 
“separate but equal” doctrine. While the 
country might then have lacked the sophisti- 
cated studies available in 1954, any honest 
Person would have conceded at the time of 
Plessy v. Ferguson that segregation undoubt- 
edly would have made Negroes feel inferior. 
The assumption of inferiority was the ration- 
ale for the practice; no black man could help 
but perceive that separate train cars and sepa- 
rate schools kept him in his place. 


Since we already knew what Kenneth Clark 
and others told us, the public could justly ask 
of the Supreme Court in 1954 why the law 
had changed, The answer, of course, was that 
our values had changed. Plessy v. Ferguson 
was discarded not because social scientists 
told us that segregation contributed to feel- 
ings of inferiority, but because by 1954 
enough people in this country believed what 


they did not in 1896—that to thus insult and 
emasculate black people was wrong, and in- 
tolerable, and therefore a denial of the equal 
protection of the law to blacks. 


This brief essay has perhaps given a 
picture of the breadth of Judge Bazelon’s 
contribution. It remains only to add that 
his warmth, his sense of humor, and 
his passionate commitment to social 
betterment make him a colleague and 
a friend whom we have been proud to 
know and who it is a pleasure now to 
salute as our incoming President. If these 
are troubled times for our nation and for 
our professions, our Association could 
not have its governance in firmer hands. 
If we will but give to David Bazelon a 
measure of support in proportion to his 
own massive contributions, the American 
Orthopsychiatric Association can be- 
come a major force for social good. 


Leon Eisenberg, M.D. 
Editor 


OPINION 


Youth in Transition 


T theme topic for this year's annual 
Ortho meeting was, appropriately 
enough, Youth in Transition. Quite 
Obviously, because of their growing 
numbers, their increasing education, 
their affluence, and their effective in- 
tercommunication, our youth are be- 
coming a significant new force affecting 
the nature of society. Already to a con- 
Siderable degree there has developed 
around us a complex intermediate 
Culture with its own publications, its 
own Styles, its own political organiza- 
tions, its own leaders and heroes and 
€nemies, with its own visions and its 
own hierarchy of urgencies. 

How to facilitate and adapt to this 
growing influence is a major problem of 
Our times. The human enterprise would 


EDITOR'S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 


Association, Each represents the view- 
Point of its writer on a controversial is- 
sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 


probably best be served—both from the 
standpoint of the development of youth 
and of its continuing contribution—if 
there were neither too strong resistance 
nor too ready capitulation to their press 
for change. As with every other major 
force affecting society today—like im- 
proved communication that extends our 
social contacts while diminishing our 
privacy, like those industries which add 
to our creature comforts while polluting 
the environment in which we live, like 
the police who constitute a protecting 
force to one segment of society and an 
intimidating force to another—the con- 
tributions of youth will undoubtedly be, 
in their own vernacular, a “mixed bag." 
It is interesting to ponder the thought 
that the conditions which gave rise to a 
large middle class in America—a group 
who were to be counted upon to ensure 
political and cultural stability—those 
very conditions were also instrumental 
in creating a new social phenomenon, 
a youth in position to exert unparalleled 
influence for change on society. Our 
technology and economic condition make 
it both possible and necessary to keep 
youth out of the labor market, make 
it both possible and necessary to keep 
377 
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youth occupied with learning longer 
than ever before in history. Freed of the 
responsibility to ensure their own 
survival and security, and free to explore 
their own social, emotional, and intellec- 
tual development throughout the entire 
first two decades of life, the youth of 
the middle class may very well be ex- 
hibiting wholly new potentials in the 
development of man. Once the dread 
ancient threats to survival, security, and 
salvation are attenuated, the young begin 
to discover for themselves, and for us, 
the growing inadequacies of our political 
and social and educational and religious 
institutions, An affluent youth is not 
necessarily a contented youth, and as 
historic urgencies are relieved wholly 
new ones arise to take their place, for 
in society as in science there are few 
final solutions and each new advance 
uncovers entirely new problems and 
Opens up entirely new vistas in man’s 
slow but steady evolution. 

One aspect of this surge of change 
should have particular meaning for the 


“mental health" professions, for the 
social scientists, for educators, for the 
clergy. Individually and collectively, 
man seems to be striving toward some 
optimal mode of interaction between 
self and society. His own crude under- 
standing of the phenomenon of self is 
matched by the crudity of the institutions 
and systems he invents. Increased self- 
understanding may gradually teach us 
to make fewer unreasonable demands on 
our environment, on the one hand, and 
on the other to gradually modify or 
eliminate those institutions that do 
violence to man’s internal harmony. For 
creating a better world in which to live 
is merely the complement of coming 
to understand better how to live in the 
world around us. We in Ortho have a 
special responsibility to learn from some 
youth and to teach others as best we 
can these dual necessities of social evolu- 
tion. 
William F. Soskin, Ph.D. 
Editorial Board 


Confrontation or Cop-Out? 


N so long ago there was a time 
when social protests were safely 
muffled and practitioners, professors, 
and scientists enjoyed the comfortable 
and undisturbed life. Conflicts there 
were, some of them professional, like 
the comparative merits of competing 
personality theories or therapeutic prac- 
tices. And not infrequently some were 
social conflicts, but even these we could 
contend with comfortably in the solitude 
of our office or, with more heat and ex- 


citement, at our meetings by means of à 
theoretical analysis of the problem or à 
resolution calling for the government to 
change its behavior. 

Now many have been wrenched from 
this state of relative detachment and, 
willingly or not, have been confronted 
with social conflicts in daily professional 
life. There is no longer time to wait for 
an annual or even a monthly meetings 
resolutions don’t help nor do analyses, 
even the most profound, that are not 
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immediately convertible to operational 
decisions. The dean, principal, or agency 
director must decide now on the posture 
to take in response to demands submit- 
ted by spokesmen who may at this mo- 
ment be awaiting his decision. Those in 
positions of authority or influence are 
compelled to make decisions that are 
unavoidably controversial. 

For all who lead and have influence 
(which means all professionals), it is 
profitable to examine the kinds of re- 
sponses that are likely to exacerbate 
rather than resolve conflict, to frustrate 
rather than midwife change, to stimulate 
rage and violence rather than trust and 
responsibility. Each such response is a 
flight from confrontation, an avoidance 
of the necessary dialogue, or, in a word, 
a cop-out. 


Laymen (or students) are not compe- 
tent to make decisions about profes- 
sional (or academic) matters. 

One can find evidence that seems to 
back this up, like the controversy and 
violence connected with the Ocean Hill- 
Brownsville experimental school district 
in New York. But searching analysis 
generally reveals that the failure in such 
Cases is not of the community’s making 
but due to ill-considered planning on 
the part of ambivalent top-level leaders. 
After years of neglect, the poor planning 
almost suggests that failure was built-in. 

Personal experience with a student 
advisory committee and with student 
Participation in a combined faculty-stu- 
dent senate has shown me that the stu- 
dent perspective adds a necessary di- 
mension and contributes to the wisdom 
of the group’s intelligence. Experience 
with a community group, consisting of 
Some adults who had not gone beyond 
eighth grade, was even more of a liberal 
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education. Community representatives 
came forth with a plan not essentially 
different from and as good as any that 
professors or school people would have 
created, but what is more, it was their 
creation and it was they who were to 
profit from it. 

The greatest obstacles to effective 
working together are in the pride and 
stereotypes of the professionals; once 
these are dealt with, students and lay- 
men are seen to need experience, en- 
couragement, and a warm welcome to 
enable them to make contributions that 
are unique—unique because their per- 
spectives are different. 


The demands of social protestors 
should not be taken at face value be- 
cause their motivations are unconscious. 

This response too has at least some 
grains of truth because every organiza- 
tion and every mob attracts some whose 
personal motivations, conscious or 
otherwise, are quite independent of and 
sometimes antagonistic to the group’s. 
To indict a group’s behavior because 
allegedly it is innervated by unconscious 
drive is to lead to absurdities. 

Lewis Feuer, a sociologist, writes that 
student movements though altruistic are 
“pulled toward extreme and amoral 
means because the driving energy comes 
from unconscious sources.” Writing 
about the Berkeley movement in par- 
ticular he refers to the moral surrender 
of the elder generation and the dethrone- 
ment of the superego: “A psychological 
parricide had taken place on a massive 
social scale; the fathers were in debacle, 
defeat, de-authorized, floundering; the 
fathers confessed that their values were 
wrong, but only under the physical com- 
pulsion of the sons. Freud once de- 
scribed the guilt which followed a primal 
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parricide. Here the parricide was psy- 
chological, and compounded by the 
elders’ own abdication.” ? 

The consequences of Berkeley accord- 
ing to Feuer? Drugs, public sexuality, 
the lowering of the country’s public 
ethics, the election of Governor Reagan. 
Associated, yes, but only simplistic 
thinking could lead to the conclusion 
that any of these, even the election, was 
a “consequence” unrelated to issues that 
were rending the nation. 

In the same issue of Change in Higher 
Education in which Feuer gave his 
views, Henry Mayer said that the hostile 
reaction to student actions is elicited not 
by the form they take, for these are quite 
acceptable if these actions follow a foot- 
ball victory (e.g. disruption of traffic), 

| but by the ends that are sought. Some of 
the very people who condemned student 
action at Berkeley and Columbia ap- 
plauded it in Czechoslovakia. Most 
Americans, Mayer said, are not yet pre- 
pared to commit themselves to the 
stands that the students have taken. 
Hence the hostility. Student activists, he 
says, are not the troublemakers. “They 
are responding as outraged human be- 
ings to all the brutalizing and irrational 
conditions that disfigure and trouble this 
country and diminish the quality of our 
common human life.” * 

The use of the unconscious as an ex- 
planatory principle in social-historical 
movements could lead to the following 
absurdities: The French Revolution with 
all its good aims deteriorated to violence 
because the childhood experiences of 
Robespierre et al. created a reservoir of 
repressed sadistic impulses which sud- 
denly erupted with orgiastic fury. Our 
forefathers accepted the enslavement of 
blacks and wrote it into the Constitution 
as a displacement of anger and humilia- 


tion at being subjected to control by the 
mother country. 

The attribution of the unconscious to 
those arguing for change only beclouds 
the issues and is more likely to lead to 
frustration, outrage, and violence. 

The issue is not whether the students 
are unconsciously driven to parricide 
but rather whether Mayer’s estimate of 
their goals is valid or not. If they are, 
student behavior is easily explained by 
a careful reading of history—American 
or any other—which shows that social 
gains are initiated, if not largely won, 
by pressure and power not by gentle 
petition. 


The scholar, scientist, and profes- 
sional must maintain his detachment 
from secular demands if he is to protect 
his integrity. 

This response to social conflict, à 
sophisticated rationalization for escape, 
is not easily dismissed, because the ob- 
jectivity required in our work does 
necessitate a certain degree of detach- 
ment whether we are engaged in labora- 
tory or field research, in diagnosis of 
treatment, in social service or residential 
care. This old problem has anguished 
many a physical scientist, especially since 
the second World War. 

The philosopher Northrop Frye has 
made this analysis: “The scholarly vir- 
tue of detachment, we said, is a moral 
virtue and not merely an intellectual 
one: what is intellectual about it is its 
context. It turns into the vice of indif- 
ference as soon as its context becomes 
social instead of intellectual. . . . De- 
tachment becomes indifference when the 
scholar ceases to think of himself a$ 
participating in the life of society, and 
of his scholarship as possessing a soc 
context.” ? 


—— igo 


OPINION 


The uses made of all scholarship and 
all science, including behavioral science, 
are social and are a matter of concern. 
There is no escaping the moral implica- 
tions of a professional group’s decision 
as to the allocation of its resources. What 
it studies and whom it serves are social 
concerns, a fact that is apparent when 
glaring and monstrous examples are 
used, as in the study of the comparative 
merit of different types of human skin 
for the manufacture of lamp shades. 
Such a study involving multiple vari- 
ables calls for sophisticated design. The 
moral problem is more subtle but no 
less real when questions arise about the 
use of short-supplied researchers or 
practitioners to increase industrial profit 
rather than serve the needs of the slum 
dweller. 

Just as vocal groups are now chal- 
lenging the hoary practices of the 
schools and universities, and exerting 
grassroots power to influence foreign 
policy, they are likely in the coming 
decade to do this in connection with all 
professional services. So at least is the 
prediction of three social scientists ê in 
their study of social problems of the 
future who contend that authenticity will 
be the hallmark of professionalism in 
the coming decade. 


Social and behavioral scientists are 
equipped to study social problems but 
not to introduce action programs for 
their resolution. They should stay in 
their studies and laboratories, emerge 
for purposes of observation and data- 
gathering, and return to the campus. 

Charges like these have been made 
against those social scientists in the 
foundations and universities who have 
Siven leadership in the formulation of 
Structures for school decentralization. 
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In his recent book, Maximum Feasible 
Misunderstanding, Daniel P. Moynihan, 
now President Nixon’s adviser, makes 
the most systematic attack on social 
scientists and social work leaders for 
the gross errors (implied in the book’s 
title) in their community action theory. 
Social scientists, in effect he says, should 
stick to their own affairs and stay out of 
action programs. Their involvement, he 
writes, led to the intensification of social 
conflict and hence to the backlash and 
the Wallace movement of this past elec- 
tion year. Instead of community action, 
what was necessary was “. . . a fixed 
full-employment program, a measure of 
income maintenance. ."5 Adam 
Wolinsky reviewing Moynihan’s book 
points out what Moynihan surely knows: 
that the community action program costs 
far less than a massive public works pro- 
gram whose cost neither the Kennedy 
nor Johnson administration was willing 
to support.® 

If social scientists are to be faulted, 
it is not for involvement but for their 
support of patently inadequate pro- 
grams that were doomed to fail to win 
“the war on poverty.” Toy guns don’t 
win wars. 

A recent Harvard faculty report en- 
titled "The University and the City" 
questions the frequency with which the 
intellectual knowledge of the disciplines 
is relevant to the judgments vital to the 
direction of public policy. ^Even the best 
social scientists rarely answer, expertly, 
a question put to them by a public 
official; typically they tell the public 
official that he is asking the wrong ques- 
tion." * But if a question is wrong, then 
is not posing the right question an im- 
portant contribution to social action? 

The solution for professionals and 
behavioral scientists is not withdrawal 
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from broad social policy-making, even 
though withdrawal can be safer because 
attacks on established power or ways of 
life always elicit counterattacks; the 
solution is in more forthright positions, 
especially if we really are honest in our 
concern about primary prevention. 

There is one major occupational 
hazard that obstructs even the best-in- 
tentioned in this endeavor—an excess of 
"scientism." In our best tradition we 
seek evidence, carefully sifted objective 
evidence, from reliable and valid sources 
as a basis for testing hypotheses. Data 
of that type on many of the important 
questions about people-involvement, 
School decentralization, the prevention 
of alienation in all its many forms, are 
simply not available, but that is no rea- 
son for timid responses. History itself 
suggests some of the answers, and these 
are supplemented by theories and some 
hard data in the social and behavioral 
sciences. Now that we have “rediscoy- 
ered" that even in this affluent society 
there is hunger and starvation, it does 
not require a controlled experiment to 
permit us to assert without violating the 
canons of science that the correction of 
poverty will have a salutary effect on 
mental health and intelligence, nor need 
we be hesitant to predict on the basis of 
historical precedents that this “war on 
Starvation” will be opposed as vigor- 
ously as the food-stamp program and 
the war on poverty. 

One way to characterize the stage of 
development of a profession is by the 
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extent to which it seeks to anticipate the 
future. As stated earlier, some social 
scientists predict that laymen will be in- 
volved in establishing policy and evalu- 
ating services in the coming years. Even 
those professionals who respond unwill- 
ingly to change ought to make a virtue 
of necessity and bring to bear in our de- 
veloping professions the acumen of 
those who have been recipients of serv- 
ices and probably will be participants in 
shaping the services in the not too dis- 
tant future. Chances are, only then is 
our society likely to begin winning these 
“good” wars—victories which are indis- 
tinguishable from primary prevention. 
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Communication from 
American Orthopsychiatric Association to 
Joint Commission on the Mental Health of Children 


ES in 1968 the American Ortho- 
psychiatric Association presented to 
the Joint Commission on the Mental 
Health of Children a statement * of its 
hopes that the Commission would not 
follow the ineffective path of the White 
House Conferences on Children and 
Youth of the past six decades. In that 
Statement we pointed out what seemed 
to us the reasons for the enormous gap 
between the promise of those excellent 
conferences and their accomplishments. 
Since then the Joint Commission's Task 
Forces I and VI have delivered their 
Preliminary reports and the OSTIT 
Study prepared for the Commission has 
been completed. These documents have 
now been studied by the AOA Liaison 
Committee, and once again we feel that 
We must speak out, must try to bring 
our influence to bear on the basic issues 
to be reflected in the final Joint Com- 


mission Report. We cannot offer less 
than a clear and firm statement of our 
principles and the open, resolute com- 
mitment that we, as an organization of 
professionals and citizens intensely in- 
volved in the health of children, will act 
accordingly. 

The preliminary reports' documenta- 
tion of the physical and mental health 
status of children in the United States, 
of the results of poverty, racism, neglect, 
disparity, disorganization and fragmen- 
tation of services is overwhelming. They 
describe nothing less than the progres- 
sive impairment of the hearts, minds, 
and bodies of the poor—black and 
white, brown and red. It therefore comes 
as a shock to find, despite hints of the 
need for fundamental social change and 
the reallocation of priorities, that some 
projections in the reports appear to be 
based on the assumption that we will 
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continue to have the same type of racially 
prejudiced, poverty-stricken, unplanned, 
chaotic society in the future. The Na- 
tional Advisory Commission on Civil 
Disorders has indicated that such a so- 
ciety cannot exist much longer in its 
present condition and that it must 
change. It is the direction of change with 
which we are concerned. The social, 
economic, political, psychological, mili- 
tary, and moral considerations involved 
are so imperative in their immediate im- 
plications that we must face them 
squarely, offer our solutions, and devote 
ourselves to their resolution. Otherwise, 
no amount of tinkering with the quality 
and patterning of services will have any 
significant effect on the lives of the 
country’s children. 

Our statement to the Joint Commis- 
sion last year gave only some traces of 
the underlying problems we believe it 
must deal with. For instance we said 
nothing about housing. Civilized hous- 
ing is so important to the mental health 
of children that the Joint Commission 
should probably spell out the specific 
number of millions of housing units that 
need to be constructed in this country. 
Although Congress has recently ap- 
proved additional construction, the 
amount is inadequate to the need and 
once again the most impoverished re- 
ceive short shrift. 

We said nothing about employment— 
the right of each individual to partici- 
pate in society in a way that maximizes 
human dignity, a society where human 
needs and values are not determined or 
allocated by productivity or the profit 
considerations of the market place. Job 
training, sheltered and protected work- 
ing circumstances for our poor and dis- 
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abled, and the facilities and expertise to 
implement them must receive our high- 
est priorities. 

We almost totally neglected rural 
areas, in our concentration on the prob- 
lems of the cities. The tremendous pres- 
sure of events and power struggles 
within metropolitan areas may explain 
our concentration, but in many respects 
the difficulties in the cities—hunger, ill- 
ness, education, housing, unemployment, 
and other constituents of the plague of 
poverty—are aggravated and much 
more severe in rural areas, particularly 
in the South and Appalachia. The prob- 
lems of children and families living in 
rural poverty are so overwhelming that 
we tend to avoid the urgency of their 
call for our attention. 

More immediate to our professional 
concerns, we said that “integration of 
personnel and facilities may eventually 
call for a National Health Service as the’ 
only efficient fashion of distributing care 
adequately.” Medicare and Medicaid 
have served only to make it more appat- 
ent that one of the most feasible solu-. 
tions is a National Health Service. Too 
many reports, including those of the 
Joint Commission itself, have docu- 
mented the deficient, inequitable, frag- 
mented, discontinuous, nonpreventive, 
inhumane, grossly inefficient health ser- 
vices provided the poor. Even the middle _ 
and upper classes do not escape inade- 
quacies of medical care. The failure of 
the national government to provide di- 
rection in the reallocation of resources, 
has been explicitly stated by Robert Q- 
Marston,* director of the National In- 
stitutes of Health. He acknowledges the 
inequities of care distribution but fails 
to address himself to the central issue- 


* Robert Q. Marston, 1968. “To Meet the Nation’s Health Needs.” New England Journal of 
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“The Federal role in health services,” he 
says, “is not direction but stimulation.” 
The private sector, however, as is over- 
whelmingly evident, has not succeeded. 
The recent revelations of the large 
profits accruing to pharmaceutical com- 
panies, with inordinately high drug costs 
to the consumer, amply demonstrate 
that we cannot rely upon the voluntary 
cooperation of the medical-industrial 
complex. Health insurance as a means 
of payment without a change in the 
basic structure, particularly the fee-for- 
service basis, has already demonstrated 
its inherent inability to solve the prob- 
lems of the quality and distribution of 
care. It merely tends to perpetuate de- 
ficiencies and to invest the economically 
interested with greater strength to resist 
change. We should not have to repeat 
painful historical experiments which in- 
form us that in an area so vital as health 
we cannot afford to permit the market 
place to determine the nature and dis- 
tribution of services. 

In our limited discussion of educa- 
tion, we omitted some vital aspects of 


' the needed reorganization and restruc- 


turing of the educational system. We 
stated that “educators must be included 
in all planning for children in the com- 
munity” but said nothing of the neces- 
Sity for parents to be involved as repre- 
sentatives of their children and their 
community. And we said nothing of in- 
volving the students themselves from 
their earliest years and with increasing 
Toles as they mature. Community par- 
ticipation, as a matter of fact, must be 
applied to every social institution. re- 
ferred to throughout the Joint Commis- 
Sion reports. 

We warned about dangers inherent in 
the medical-industrial complex but did 
not include the same warning about the 
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growing activities of the educational-in- 
dustrial complex. The recent combina- 
tions of electronic companies with giant 
publishing houses to market expensive 
automated teaching devices does not 
augur well for the educational consumer. 
Largely untested, these devices have, 
where tested, not shown themselves to 
be superior to ordinary teaching or 
to vastly cheaper programed booklet 
teaching—they are merely far more 
expensive. The companies involved have 
already stated explicitly that it is not 
their responsibility to demonstrate ef- 
ficacy and efficiency, it is the buyer’s. 
This doctrine of caveat emptor cannot 
be accepted in considerations of health 
and education in our complex techno- 
logical society. Just as we have passed 
laws protecting the consumer against 
untested, inefficacious drugs, we must 
do the same for the vital area of educa- 
tion. Indeed, we cannot halt there: the 
quality and safety of food, shelter, cloth- 
ing cannot be left to the conscience of 
the supplier; nor can the consumer be 
left to the mercy of the seller as to the 
cost and distribution of these necessities. 
Having discussed medical-industrial | 
and educational-industrial complexes, 
perhaps we should return to the source 
of those terms and restudy that pro- 
phetic document, President Eisenhow- 
er's farewell address to the American 
people on the dangers of the military- 
industrial complex. The conjunction of 
an immense military establishment and a 
large arms industry has the potential 
for a disastrous rise of misplaced power, 
Eisenhower warned. “The total influ- 
ence—economic, political, even spiritual 
—is felt in every city, every state house, 
every office of the Federal government. 
. . . Our toil, resources and livelihood 
are all involved; so is the very structure 
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of our society.” Disarmament, he 
pleaded, is imperative. But the eight 
years intervening since that plea have 
seen an 8% increase in the military 
personnel establishment and an even 
greater increase in expenditures for hard- 
ware. It is these that have contributed 
to the cuts in aid for children and 
mothers, in education, health, other so- 
cial services. National Science Founda- 
tion cuts are scheduled to reach 20— 
25%, those of the National Institutes of 
Health 15-20%. We cannot have war 
without cutting mental health services; 
we cannot have war except at the ex- 
pense of life. 

It would appear quite proper for the 
AOA Liaison Committee to raise at this 
point the matter of racism in American 
society and to take a position based on 
the Report of the National Commission 
on Civil Disorders, which states that we 
are a racist society and that we are drift- 
ing into a country of two separate groups 
based upon race. This committee wishes 
to make it crystal clear that it con- 
siders apartheid, whether in South 
Africa or in the United States, a symp- 
tom of a fatal social illness and one 
which requires rapid and, if necessary, 
desparate remedies. We are so con- 
scious of the grosser forms of racism 
and discrimination that we lose sight of 
the more subtle and institutionalized 
forms pervasive in our professional ac- 
tivities in the area of child mental health 
and even in the classical sociological, 
psychological, and psychiatric doc- 
trines. 

It is relatively simple to look back 
and recognize the inherent racist think- 
ing that went into the removal of Indian 
children from their families to place 
them in schools and white families. The 
Bureau of Indian Affairs, with white 
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middle-class values, may have con- 
sidered this the only way they could 
inculcate a different and "higher" level 
of values and living standards. The Bu- 
reau evidently did not believe it possible 
to raise the standard of living for the 
Indian family to enable the Indian child 
to secure education and health care and 
cultural values at home, thus preventing 
the establishment and continuation of 
Indian reservations. What this did to 
the Indian child and his parents in terms 
of lifelong unhappiness, we now know. 

But the finer racist distinctions in 
thinking are more difficult to confront. 
They exist on all levels of government, 
from Federal through state to local, in 
welfare, health, and education depart- 
ments. We are fully cognizant of what 
slavery did to the Negro family, but 
when we look at the same maternal 
dominance and male inferiority and 
rootlessness in modern urban minority- 
group life, we tend to forget that this 
was forced upon poverty-stricken black 
families by chronic male unemployment 
and subemployment and by our welfare 
rules which would not support a family 
with an employable male available. 

Some theorists then go on to attach to 
the poor the concepts that they are not 
future-time oriented and have no capac- 
ity, as do the middle classes, to delay 
gratifications, ignoring all the evidence 
to the contrary—the capacity, for in- 
stance, of the migrant Mexican-Ameri- 
can farm laborer to exist throughout an 
entire year on the pittance earned during 
seasonal labor, spreading expenditures 
thinly and carefully. We also ignore 
evidence of the seeking of immediate 
gratification in the middle classes, their 
heavy mortgages and installment put 
chases. 

Some sociologists speak, with almost 
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no comparative data, of the lack of 
concern and loss of love of ghetto 
mothers for their children, forgetting 
their hard and frustrating life condi- 
tions and ignoring the separation of 
parents and children in upper-class 
homes with nurses, governesses, board- 
ing schools, and all the paraphernalia 
of changing and disintegrating urban 
and suburban family structure. 

As child mental health professionals 
we have long been appalled by the rela- 
tionship between wholesale deprivation 
and discrimination and the broad gamut 
of organic and psychological problems 
at every stage of a person’s develop- 
ment. We know that failure to have 
fundamental needs met from the very 
earliest stages of infancy through ado- 
lescence may result in a range of crip- 
pling effects; that trust in others can 
fail to develop properly, leading to dif- 
ficulties in relating to others; that the 
ability of the adult to be productive, to 
enjoy work, to gain gratification from 
close relationship with others, to deal 
with adversity, can be impaired. There 
is no doubt that there are higher 
Tates of organic insult to the brain at- 
tributable to deprivation of maternal 
nutrition, inadequate health care, ex- 
posure to stress, poor schooling, and the 
full range of factors involved in poverty 
and discrimination. But the evidence at 
this time tends to indicate that Negro 
rates of psychoses are no higher than 
whites, that the reason minority groups 
are hospitalized more frequently is be- 
Cause of social pressures, inability of 
families to care for disabled members, 
or the indifference and neglect by so- 
ciety to furnish adequate care in the 
community. Nevertheless many mental 
health workers continue to speak of the 
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poor as impulse-ridden, helpless victims 
of distorted inner drives. 

Middle-class white professionals be- 
came aware of the nature of these false 
assumptions when minority group mem- 
bers began to participate in our activi- 
ties, when they began to have a share 
in control over statements and programs 
concerning them. We have learned much 
about them in the last decade as we 
have worked together in civil rights 
movements and on local boards. They 
are as capable and perhaps more willing 
to learn from the professionals as the 
professionals from them. This equal and 
dynamic participation in learning and 
decision-making is the beginning of the 
accountability of professional workers 
to the community. It is this mutual ac- 
countability which must be built into 
the structure of our social institutions 
and the services they offer; into the 
school systems, the health care agencies, 
the very fabric of our society. These so- 
cial institutions do not belong to or exist 
for the professional or any other worker 
or owner but belong to and must serve 
the community. It is this simple lesson 
which is so difficult to learn and which 
is causing so much difficulty at this time. 

And the accountability must go much 
further. True experimental evaluation 
of all aspects of service programs must 
be provided for and the findings fed 
back in order to change them for the 
better. This becomes particularly im- 
portant at a time when new and innova- 
tive methods for presumably equitable 
and efficacious care are being advocated 
and offered. 

The previous AOA statement said 
nothing about our obligations to the 
poor throughout the world, whose des- 
peration will help push us over the 
brink if our self-interests alone are con- 
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sulted. What can we say in the face of 
the stark fact that the United States 
contribution to the  poverty-ridden 
countries continues to fall instead of 
rising? An answer that the contribution 
ranks us at least somewhat higher in- 
ternationally than does our maternal 
and infant mortality rate does not re- 
flect to our credit. What can we reply 
to those countries which beg for food 
for their starving millions? That we 
must maintain our economy of scarcity 
by withdrawing millions of acres from 
production, paying millions of dollars 
to those needing it least, and driving 
millions off the land into the disintegrat- 
ing cities? The report of the Joint Com- 
mission should indicate specifically, we 
feel, what our increasing commitment 
to the world’s poor should be in terms 
of food, technicians, technology, the 
wherewithal for population and famine 
control—for what happens to children 
in other parts of the world will ultimately 
affect the lives of America’s children. 
We closed our previous statement 
with the somewhat vague comment that 
“Ultimately the programs discussed 
above can be achieved only by a basic 
reallocation of our resources in terms of 
personnel, industrial production, and 
funds to meet human needs in our 
changing society.” This can and must be 
made more specific. The report of Task 
Force VI informs us “that a larger pro- 
portion of the total antipoverty tax 
burden is borne by those earning less 
than $4,000 than by any other income 
group” and “that the poor (the bottom 
20% of families)” receive only 5% of 
the national income yet they pay an 
average of 30% of direct taxes of all 
Kinds. In contrast, “90% of American 
millionaires pay no income taxes at all.” 
Not only is it apparent that the poor do 
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not receive their fair share of tax bene- 
fits but it is equally apparent where a 
sizable resource for services to children 
exists and should be tapped. 

However, the nature and extent of 
the problems we have uncovered and 
the programs we have in mind require 
much more than can be derived from 
plugging tax loopholes and taxing the 
inequitably taxed rich. The money for 
the jobs, housing, education, health 
care, and other ingredients of a dignified 
existence can come only from those 
tremendous resources now allocated to 
destruction. We must as citizens com- 
mit our society to the dismantling of 
our destructive and nonproductive war 
machines and industries. We must ask 
it to withdraw from Vietnam as the 
first step, both as a moral and construc- 
tive end. We must indeed end all hot 
and cold wars and commit ourselves to 
noninterference with the social and 
governmental structures of all other 
countries as well as to the cessation of 
any military aid to any country. We 
realize that achieving priority for truly 
human aspirations in a vastly multi- 
purposed society such as ours will be 
extremely difficult and that we exist on 
a planet with other countries whose ac- 
tions are frequently conditioned by our 
actions. But we are unquestionably the 
most powerful and the richest; it is out 
obligation to take the first steps; we can- 
not expect the weaker to begin. We 
must commit ourselves to nuclear dis- 
armament, to the reduction of our 
armed forces by a fixed ratio, to Te- 
sponse to similar moves by other 
powers. Only in this fashion can We 
secure the manpower, the housing, the 
food, and the clothing necessary tO 
fulfill our commitments to children and 
the future. 
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THE PAST QUARTER CENTURY 


Leon Eisenberg, M.D. 


Professor of Psychiatry, Harvard Medical School, and Chief of Psychiatry, 
MassachuseHs General Hospital, Boston, Massachusetts 


Ho is a constant dialogue 
between past and present; it takes 
new form from the grounds of the shift- 
ing present. The historian 25 years 
hence will almost certainly view our re- 
cent past from perspectives quite dif- 
ferent from our own, having at his com- 
mand new viewpoints and more distance 
from the controversies in which we are 
still engaged. We can only hope he will 
be kind to those of us then still alive, 
and show due respect for our venerabil- 
ity if not for our perspicacity. I beg him 
to forgive me for limiting my survey 
mostly to this continent, but this is the 
only scene I know well enough to dare 
these comments. 

Fortunately, our assessment of recent 
developments can take as its starting 
point the insightful and balanced com- 
ments of Professor Kanner, who, in a 
Series of scholarly and delightfully lit- 
erate publications,??-95 has attended the 
birth and early childhood of child psy- 
chiatry. The paternity of this hybrid in- 


vites us to invoke the mechanism of 
superfecundation, involving as it did gen- 
eral psychiatry, the juvenile court move- 
ment, defectology, education, child de- 
velopment, psychoanalysis, pediatrics, 
and child guidance. Although textbooks 
concerned with the "mental diseases" 
and “insanity” of children had appeared 
before the turn of the century, they were 
primarily exercises in the imposition of 
adult nosology upon childhood disor- 
ders.*4 It was not until 1926 that Hom- 
burger ? wrote the first treatise on the 
psychopathology of childhood that can 
be said to be informed by a concern for 
the child as a person, and it was not 
until 1935 that Kanner ** published the 
first American textbook with the title 
Child Psychiatry. By the 1930’s child 
guidance clinics were a burgeoning fea- 
ture of the North American scene. Tram- 
er’s Zeitschrift fiir Kinderpsychiatrie had 
been founded, and Heuyer had organ- 
ized an international congress in Paris 
under the title “Psychiatrie infantile.” 
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i year that marks the opening of 
our survey (1943), appropriately 
enough, was the year in which Profes- 
sor Kanner? reported the previously 
undescribed syndrome that has come to 
be known as early infantile autism, the 
first instance of a psychotic disorder 
peculiar to childhood. To that point in 
time, the contributions of child psychia- 
try might be summarized in these terms: 
The desirability of multidisciplinary 
study of the child in his family had been 
well established, At an operational level 
this was reflected in the collaboration of 
the social worker, the psychologist, and 
the psychiatrist in the child guidance 
clinic and in the eligibility of all three 
groups for membership in the American 
Orthopsychiatric Association.‘ 57, 65 
The first effective drugs, the amphet- 
amines, had been introduced. The 
thesis that adult disorders have ante- 
cedents in childhood experience had 
been broadly accepted; true, this idea 
had been introduced into psychiatry by 
Freud without the benefit of child study 
four decades earlier, but the accumu- 
lating clinical reports of child psychia- 
trists had given it—or at least appeared 
to have given it—empirical support. 
The enthusiasm for prevention, again 
a doctrine enunciated at the turn of the 
century in the mental hygiene move- 
ment, now became the province of chil- 
dren’s clinics. In much the same spirit 
that Victor Hugo had proclaimed that 
the opening of each new school meant 
the closing of a prison, the community 
was led to expect that each new child 
clinic made obsolete an adult mental 
hospital. However distant the day of its 
realization might seem, given the short- 
ages of funding and manpower then as 
now, there was no lack of conviction 
that the control of mental illness could 
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be attained by a proper network of child 
guidance clinics, training of school 
teachers, and education of parents, And 
this conviction was no mere matter of 
naive optimism on the part of our pro- 
fessional forebears; the nature of their 
daily clinical work with its high rates of 
symptomatic improvement in the chil- 
dren they cared for appeared to verify 
their beliefs. 

Yet for all the honor due to child 
psychiatry for having pioneered a 
broader view of  patient-family-com- 
munity interaction than was then typical 
of adult psychiatry, our horizons were 
constricted by our focus on the clinical 
study of the individual patients and fam- 
ilies who passed through our clinic 
doors. It is only in the last decade that 
we have begun to recognize that popu- 
lation studies are essential °% 63 and that 
clinic intake has unintended as well as 
deliberate bias built into it.t Once ap- 
propriate controls for social class were 
introduced, it became difficult to verify 
the widespread assumption that such 
variables as age and method of weaning, 
toilet training practices, sex education, 
or the parental attitudes measured by 
standard inventories distinguish clinic 
patients from other children.4® Such fac- 
tors do indeed vary significantly by s0- 
cial class but they fail to predict patient- 
hood. In contrast to such factors, what 
did discriminate patients from controls 
in a study 4® of a sample of our clinic 
population was the experience of separa- 
tion from parents by illness, death, ot 
desertion and the occurrence of marital 
distress. > 

Many of the formulations which 
seemed to have explanatory value when 
applied in retrospect to patient popula- 
tions that were skewed in unknown 
fashion by gate-keeping procedures dis- 
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appeared into insignificance when ap- 
propriate sampling and control tech- 
niques were introduced. 

Such errors, in my estimation, have 
stemmed in part from the isolation of 
the child guidance clinic from medicine, 
on the one hand, and from child de- 
velopment on the other. No physiologist 
would describe a normal heart in terms 
derived solely from the study of a 
failing one; had he done so, Starling 
would have concluded that ventricular 
output decreases rather than increases 
in relation to ventricular dilatation. 
Yet we have generalized from our clini- 
cal work with troubled families to 
theories of normal development. Freud’s 
experience before the turn of the cen- 
tury should have warned us of the un- 
reliability of our patients’ reconstruc- 
tions of their past; what he first thought 
to be historical events he later discov- 
ered to be fantasy. Yet he and we have 
persevered in our preoccupation with 
those fantasies in lieu of the more labo- 
tious task of accumulating detailed pro- 
spective accounts of the vicissitudes of 
development, It has been only in the last 
decade that systematic longitudinal stud- 
ies by such careful workers as Professor 
Chess 7° and her collaborators have be- 
gun to supply the information necessary 
for a meaningful account of the interac- 
tion between temperamental character- 
istics, parental behaviors, and social ex- 
periences in generating personality traits. 

It is therefore not surprising that the 
promissory note of prevention issued by 
the mental hygienists has not been able 
to be redeemed.!9 If theories of cause 
Tested on such uncertain foundations, 
Nonspecific interventions are not likely 
to have been highly productive. Indeed 
our decisions on the “suitability” of par- 
ticular children for treatment seemed to 
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have been based more on our class 
biases than on the patients’ psychiatric 
needs.99; 71 

The Furman et al9* study of volun- 
tary psychiatric facilities, facilities sup- 
ported by charitable as well as tax funds, 
identified preferential service to those 
health areas that were better off eco- 
nomigally. The most recent survey,* 
carried out by the New York Council on 
Child Psychiatry under the sponsorship 
of the Joint Commission on the Mental 
Health of Children, decried the long 
waiting periods for screening, prolonged 
intake procedures, clinic hours inappro- 
priate for working parents, and other 
factors which summed to produce high 
dropout rates and differential likelihoods 
for treatment such that the least ill and 
the least poor families (within clinic in- 
come ceilings) were those most likely to 
be treated psychotherapeutically. 

On the other hand, the most signifi- 
cant long-term followup study? ever 
carried out in our specialty has docu- 
mented the lamentable outcome of just 
those children least preferred by clinic 
intake policy, the antisocial, the aggres- 
sive, the disorganized. As Professor 
Robins and her co-workers have shown, 
the neurotic child, though still at higher 
risk for psychiatric illness in adulthood 
than classroom controls, has the best 
prognosis for favorable outcome even in 
the absence of care. Yet just such chil- 
dren are, or at least have been, prefer- 
entially sought by therapists. Mind you, 
this is no injunction to sprinkle psycho- 
therapy on delinquents; there is little 
evidence that they benefit therefrom.55 
It is a call to concentrate our efforts on 
developing methods of care for those 
disorders that constitute the major 
threats to public health.!* 

To its credit, the past decade has seen 
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the first systematic studies of the out- 
come of psychotherapy for children. In 
general, the findings have not been re- 
assuring.**-48 Although occasional stud- 
ies, such as one my associates and I car- 
ried out,!8 do provide some evidence in 
favor of psychotherapy, most studies 
have been unable to provide systematic 
evidence of benefit when the treated are 
contrasted with waiting list or designated 
controls, This point requires clarifica- 
tion, Not to have found a difference is 
not equivalent to having demonstrated 
that there was in fact no difference. 
Measures of outcome employed in most 
studies are admittedly crude; significant 
differences in attitude and in values, 
which may stand a child and his parents 
in good stead for the future, may emerge 
from sensitive and skilled psychotherapy 
and not be reflected in symptom counts, 
given the evanescence of symptoms in 
children. But the counterassertion that 
change has been produced Tequires 
documentation. It is yet to be forthcom- 
ing. 

What is remarkable is how little effect 
these studies with their Scots verdict of 
“not proven” have had on professional 
practice. Surely, at the least, they should 
have lead to major investment of en- 
ergy and effort in studies to define the 
indications for, the best methods of, 
and the limitations to psychotherapy 
rather than what can only be compared 
to a religious conviction in the posses- 
Sion of an exclusive road to salvation. 
And for all the interest aroused by the 
newer forms of psychological treatment 
Such as family therapy * * and behavior 
therapy,? there has been just the same 
dearth of controlled Studies and the 
Same evangelical Proselytizing by the 
newly converted. Let me make it clear if 
I can: I regard both of these innovations 
as substantial contributions. I plead only 
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for the necessity of controlled evaluation 
of their efficacy. I urge only that we 
abandon the Doctrine of Panacea and 
instead begin with the more likely prop- 
osition that particular methods will best 
suit particular patients and that the 
obligation of the psychiatrist is to be 
competent with a variety of treatment 
methods from which he can choose the 
one best suited for the individual pa- 
tient. 

All too often, what has been the lib- 
eration of one generation becomes the 
bondage of the next. If we can fairly 
claim credit for the introduction of the 
team of psychologist, social worker, and 
psychiatrist, we are also guilty of having 
elevated it to what Kanner has termed 
“the holy trinity.” Countless extra hours 
go into “interdisciplinary communica- 
tion” in situations where one qualified 
professional could more effectively man- 
age the problem without ending up talk 
ing to himself. More often, the “team’ 
is used as a shibboleth when in fact there 
is not and cannot be a team simply by 
virtue of the relative distributions of time 
for the various disciplines at the clinic. 
There has been an ultimate blurring of 
roles as social workers have become 
junior psychiatrists—with no one doing 
the by now low prestige social work; a8 
Psychiatrists function exclusively as psy- 
chotherapists—with no one competent 
to do the neuropsychiatric evaluation; 
as psychologists can be distinguished 
from psychiatrists only by their lower 
earnings and lower caste. Need I argue 
that it is well past time for us to Te 
examine the training for each discipline 
in relation to its actual professional 
function ?* and to utilize whatever spe- 
cial skills each might have in relation to 
the real problems of real people? Do we 
offer something tangible and useful tO 
those who seek our help or are we con- 
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tent to “cool them out"? With growing 
shortages of manpower and with the 
growing press of claimants for service, 
it would indeed be a mockery to waste 
our human resources on busy work. The 
crying need is for rigorous studies eval- 
uating outcome as we introduce new 
clinics, new services, new programs for 
community mental health.” 


posteriori, it is easy to see the faults 

of an earlier era and to overlook the 
devoted efforts of the legion of dedi- 
cated workers who applied what they be- 
lieved to be true in a humane effort to 
ameliorate the distress of children. For 
that, all credit to them. Most of us can 
do no better than reflect the social per- 
. ceptions of our times. The past quarter 
century, marked by the defeat of fascism 
and the upturning of economic indices, 
was one of social optimism in which the 
poor disappeared from American con- 
sciousness if not from the slums of our 
cities. The publication of Michael Har- 
rington's 2° The Other America in 1962 
can be taken as a convenient marker for 
the cresting of a wave of public concern 
for the poor and the black which has 
given new impetus and more productive 
directions to research in child develop- 
ment. 

I am convinced that research in cogni- 
tive and personality development as re- 
Sultants of the interaction between ex- 
perience and maturation has been the 
major productive thrust of the past dec- 
ade. If we psychiatrists are to contribute 
to the welfare of children, these are the 
areas in which the most is to be learned 
and the most to be given. 

j Just as the moral treatment of the 
Insane had flowered and died a century 
before we were to rediscover it as 
"milieu therapy” and “community men- 
tal health," the antecedents of contem- 
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porary concerns with the effects of exog- 
enous factors on cognitive development 
trace back at least that far5 But with 
the explosive demographic changes in 
the postwar period—the migration of 
the poor into center city areas, the flight 
of the affluent into suburbs and the de- 
cline in the urban tax base—the public 
school crisis has provided a new impera- 
tive for a long-standing issue. 

Whether one examines IQ scores, 
achievement test results, years of school- 
ing, or almost any traditional index of 
academic success, one finds marked dif- 
ferences that co-vary with the social class 
of the child.9! Given the millions of chil- 
dren who are performing at marginal 
levels on the standard measures of 
academic achievement,’ ° it becomes 
an urgent matter to identify the source 
of this human wastage. In a necessarily 
brief scan of recent research, I propose 
to touch upon the following issues: test 
bias, prenatal and paranatal factors, 
postnatal nutrition, family style, the 
school and, finally, the effects of racism. 


ogically, the first question to be 
Lisa is whether test score differ- 
ences are “real” differences or merely 
artifacts of measurement. The answer , 
depends upon what we suppose that the 
tests measure. If it is “innate ability,” 
as the naive psychometrist may assert, 
then intelligence test score differences 
are simply irrelevant, since they register 
the interaction. between biological po- 
tential and experience, with no way of 
distinguishing the one from the other.?? 
The pragmatist may assert nonetheless: 
what matters is the functional result, 
whether it reflects environment, hered- 
ity, or both. Are the functional differ- 
ences real? Again, the answer will be 
different for different measures. Pose 
the question this way: "Are there real 
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deficits in ability to solve standard arith- 
metic problems or to read standard 
English paragraphs? The answer is an 
unequivocal: “yes.” And this answer is 
a significant one; for, whatever other 
skills an adult may have, if he cannot 
use and read standard English, he will 
be seriously handicapped in negotiating 
the middle-class terrain where the ma- 
terial rewards of society are to be ob- 
tained. But there remains another ques- 
tion of major importance: Is the child 
impaired in his ability to reason, or do 
the language and the symbols in which 
the problem has been coded account for 
his performance failure? 

It is by now abundantly clear that 
there are major differences in syntax as 
well as in vocabulary between middle- 
class and lower-class languages * and be- 
tween white and Negro dialects.?. 99. 69 
I would caution you against the wide- 
spread assumption that what is different 
is defective. Lower-caste language may 
be dysfunctional in a middle-class world 
but it may also convey every subtle nu- 
ance of meaning within the indigenous 
culture. However, the Negro child at- 
tending first grade may be facing the 
task of learning a new language as well 
as of learning to read, at one and the 
same time. If this analysis is Correct, it 
may account in part for his performance 
breakdown; Mexican Indian children 
learn to read more readily if they are 
taught with primers transcribed in their 
own dialect rather than in the Spanish 
they are just beginning to master.45 

Moreover, a former colleague of 
mine, Professor Sonia Osler,5°.51 has 
demonstrated that lower-class children 
are able to profit from training (in 
learning to solve a concept problem) 
quite as well as middle-class children 
with a mean IQ some 15 points higher. 
Indeed, she calls our attention to how 
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much less often there is any report of 3 
deficit when tasks involving new learn- 
ing are given to such children in con- 
trast to tests reflecting cumulative ac- 
complishment. In our own studies 24 oj 
children in Project Head Start, we have 
demonstrated statistically significant - 
gains in such measures of “IQ” as the 
Peabody Picture Vocabulary Test a 
the Goodenough-Harris after no mi 
than a 10-week enrichment experiem 
I do rot mean to maintain—and in 
I do not believe—that there are 
significant impairments in the academ 
function of some of these children 
the time of school-leaving age. B 
would emphasize that (1) the diffi 
ences are exaggerated by the ling 
code factor and (2) the ability to lea 
is preserved to an extent far greater than 
conventional test scores are able to rege 
ister. Both of these propositions ha 
important implications for compens; 
education programs.?* 


he second series of studies salient te 

this review concerns the prenatal 
paranatal factors that influence b 
development. Professors Pasamanick ati 
Knobloch,9? 5? in a masterful series | 
investigations, have identified a "co! 
tinuum of reproductive casualty" 
extends at one end from spontaneol 
abortion and stillbirth, through me! 
deficiency and epilepsy, to learning 
abilities and behavior disorders at t 
other end. 

The underlying brain injuries 
related to complications of pregn 
and parturition (toxemia, bleeding, # 
fection, prematurity), complicati 
which occur at significantly 
risk among the poor, the black, the Ul 
married, the underaged, and the O 
aged mother. These complications 
pear to result from an interac 
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between inadequate diet, poor prenatal 
care, poor housing, and gross stress, 
each of which is associated with preg- 
nancy outcome.7® 

Sequential followup studies **: ** have 
provided unequivocal evidence that the 
low birth-weight infant shows a high 
rate of neuropsychiatric disorder which 
results in serious impairment of academic 
performance. 

But the hazards that surround 
the perinatal period—unacceptable and 
needless as they are—should not be 
mistaken for the major source of aca- 
demic failure. In a recent 10-year fol- 
lowup of a pregnancy cohort in Kauai, 
the authors concluded: “The overwhelm- 
ing number of children with problems 
at age 10 had relatively little or no 
perinatal stress, but they had grown up 
in homes low in socioeconomic status, 
educational stimulation, and emotional 
support." 72 


he third related area of research 

centers on nutritional factors, both 
before and after birth. Although earlier 
Studies of maternal diet during preg- 
nancy had been inconclusive because 
birth-weight was used as the outcome 
measure, recent studies 1° have indi- 
cated that low protein diet during preg- 
nancy can lead to permanent stunting 
of subsequent adult stature even in ani- 
mals not noticeably different at birth. 
A diet deficient in protein during the 
nursing period can induce permanent 
Stunting in whole body and organ 
growth even when a free diet is made 
available to the young after weaning. 
Although the brain is proportionately 
it does show significant growth retarda- 
less influenced than is total body weight, 
tion and the affected animals display 


Poor performance in problem-solving 
Situations, 15 
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To turn to human data, the develop- 
mental quotient of children with 
kwashiorkior is markedly retarded and 
may not recover even after dietary re- 
pletion.? In a study !* of children whose 
stature was taken as an index of earlier 
nutritional impairment, the authors 
found significant developmental delay 
in intersensory integration. More re- 
cently, Winick, employing DNA (de- 
soxyribonucleic acid) content as a 
measure of cell number, has shown that 
there is a marked restriction in brain 
cell growth in malnourished infant ani- 
mals, Careful DNA measurements on 
human infants adequately nourished but 
dead of poisoning or infection has in- 
dicated that brain cell number continues 
to increase until five to six months of 
age. When these control values were 
compared with those from five children 
who died of severe malnutrition in the 
first year of life, there was a marked 
reduction in the number of brain cells 
in these infants, two of whom demon- 
strated a cell number less than 40% of 
normal! 

Thus, it would appear that severe 
protein deficiency may wreak its havoc 
on intellectual development by inter- 
fering with cell multiplication during 
these crucial early months of develop- 
ment. The question that remains to be 
answered is whether this is a threshold 
phenomenon, appearing only when pro- 
tein malnutrition exceeds some set value 
or whether it is graded and may appear 
in moderately malnourished children. 
Professor Monckeburg *^ of Chile has 
recently reported an association between 
developmental level, physical growth re- 
tardation, and level of protein intake as 
measured by careful dietary histories. 

Here we confront a problem of world- 
wide significance, applying not only to 
the savage starvation that obtains in the 
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underdeveloped countries but as well to 
the malnourished youngsters who popu- 
late Appalachia, the black ghettos of our 
cities, the black belt of the South, the 
Indian and Eskimo reservation of North 
America, and the Mexican-American 
and Puerto Rican enclaves scattered 
through the United States.*° #7 All of 
the facts may not be in, but those we do 
have demand a massive commitment by 
the wealthy nations of the world to en- 
sure that no child starves. To await the 
final refinements in nutritional research 
is to condemn another generation of 
children to intellectual crippling—in 
Biafra, in Guatemala, in India, in 
pockets of poverty in our cities. Even 
as we study, we must act. We, who as 
students of development are aware of 
the grim toll of malnutrition, must take 
the lead in persuading our governments 
of the urgency of prompt intervention. 


qus fourth area of study moves us 
from the biosocial to the psychosocial 
sphere. The urban slum child grows up 
in a home bereft of books and often of 
newspapers, restricted in geographic 
experience to the few blocks surround- 
ing his dwelling, denied stimulating cul- 
tural vistas, and limited to learning a 
nonstandard language.??.?5 His parents, 
like himself, are likely to have been 
earlier victims of limited educational ex- 
posure and to have cognitive styles 
which differ significantly from those 
modal for the larger society. 

Professor Hess,27: 28 now of Stanford 
University, has conducted a number of 
significant studies employing the tech- 
nique of direct laboratory observation 
of mothers and their 4-year-old children 
during sessions in which the mother was 
asked to teach each of three simple pre- 
viously mastered tasks to her child. Her 
strategies of control, her teaching styles, 
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her language, and her affective behavior 
were carefully observed during this in- 
teraction. As expected, the middle-class 
children performed at higher levels on 
a variety of measures than did the lower- 
class children, all of them Negro in these 
studies. There were clear associations 
between maternal control strategies, 
teaching styles, language, and affective 
behavior and the child’s test perfor- 
mance. 

It should come to us as no revelation 
that the mother is the child’s first 
teacher, but to say this is not to have 
identified the particular aspects of the 
mother-child relationship which are sig- 
nificant in the learning process and 
thereby to have indicated the critical 
points at which guided intervention can 
improve her skills. The work of Profes- 
sor Hess has moved us a significant step 
in this direction. 


Ds far, we have presented evidence 
that the child arrives at school al- 
ready different in his mode of function 
from the middle-class child for whom 
teaching styles have been designed. 
What of the effect of the school itself? 
School administrators are wont to dis- 
place the responsibility for his subse- 
quent failure on to the “defects” of the 
child, whether they assert those defects 
to be congenital or acquired. Although 
it is somewhat more fashionable today 
to lay the blame on the home, the vehe- 
mence with which the defect theory 1 
asserted implies the inherent nature and 
the incorrigibility of the defect. 

That the schools have not succeeded 
in helping the child who arrives at its 
doors different from the middle-class 
norm is clear enough from the school 
achievement studies and dropout rates 
described earlier. Not only do they not 
succeed in reducing the achievement 


er 
“gap, but the test data demonstrate an 
ver-increasing disparity.!? Can it be 
"that the overcrowded, understaffed, un- 
dersupplied, and  discipline-oriented 
— schools found in the urban slum may in 
fact actively contribute to a child’s fail- 
ure? I cannot here review an extensive 
rature which suggests that this may 
indeed be the case,? but will call at- 
"tention to several representative studies. 
— —In the Head Start research referred to 
earlier?! Dr. Keith Conners was able to 
demonstrate that the amount of im- 
vement in a class of children could 
be correlated with measures of the 
teachers cognitive, disciplinary, and af- 

i tive styles. Unhappily, the character- 
istics associated with better performance 
Were those incompatible with the rigid 
authoritarian attitude of urban school 
E _ teachers suggested by a survey of teach- 
Ers carried out at the same time. Anec- 
dotal reports and clinical experience 
suggest that many school teachers expect 
little and are not surprised when they 
— Bet little from black children. And yet 
the importance of expectation has been 
“demonstrated to be a major influence 

on performance.*° 

Th a California study, Professor 

_ Rosenthal * and his associates adminis- 
tered a pretest to first grade children, a 
-Number of whom were chosen at random 
to be identified to their school teachers 
- 48 being likely to show great improve- 
ment during the school year. Not only 
- did the teachers (in rating these children 
Lat the end of the year) describe them in 
Ca positive terms but the children 
H themselves performed significantly bet- 
ter on achievement tests at the end of 
the year. And yet chance alone had dic- 

: tated the selection of these “bloomers.” 
The Investigators did not, as ethical con- 
-Siderations dictated, single out other 
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children as dull or likely to fall behind. 
But the data from this study, together 
with a wealth of supporting material 
from other studies on social expectation, 
make it clear that depression of scores 
would have been recorded if such a com- 
panion study of likely dullards had been 
attempted. 

I suggest to you that such a “study” 
has been being carried out for the past 
50 years in public education because of 
our failure to imbue teachers with a 
concept of cognitive development that 
emphasizes its dependence upon the 
positive reinforcement of appropriate 
experience in the context of a warm and 
supporting human relationship. I sug- 
gest to you that it is not the children 
who fail but the schools that have failed, 
and that it is we who have failed because 
of our lack of involvement in the critical 
area of teacher education. 


he final—and in many ways the most 

important—factor in this saga of 
human waste is racism: the attitudes and 
beliefs that deny full humanity to those 
who differ from us in color or culture. 
It is little comfort for Americans to 
recognize that this is a phenomenon 
found in Britain as well as the United 
States, in Nigeria as well as in South 
Africa, in India as well as in Poland, 
in Israel as well as in Egypt. The bio- 
social and psychosocial factors thus far 
discussed are interwined with racism. 
True, they occur even in its absence; 
witness the deprivation experienced by 
the poor regardless of ethnicity. But the 
intolerable burdens are multiplied by 
the housing ghettos, the employment 
barriers, the lower pay scales, and the 
barrage of psychological insult directed 
against those who are visibly differ- 
ent,2? 56 
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Given the greater biological hazards 
and the cultural differences that militate 
against attaining economic success, the 
further assault of a dominant culture 
that systematically degrades the char- 
acteristics that establish one’s identity 
makes the task of growing up whole a 
particularly difficult one for the black 
child.5 If one is to attain a sense of 
potency—a conviction of one's manli- 
ness or womanliness—one must have a 
belief in the effectiveness of his own 
efforts as a determinant of personal at- 
tainment. But how can a conviction of 
personal competence be attained when 
skin color if one is black, automation if 
one is unskilled, illness if one is denied 
medical care, false imprisonment if one 
cannot obtain legal assistance—all is- 
sues beyond personal control—destroy 
the job, the savings, the dreams of the 
hardest working and the most dili- 
gent? 22 

There is one antidote that may serve 
as a soul-saving measure while the 
major struggle for human dignity is be- 
ing fought. And that antidote, not with- 
Out its own toxicity, is pride in race. 
We have begun to observe the growing 
Strength in the United States of a move- 
ment that asserts that black is beautiful 
and that African culture is better than 
Western. United by common beliefs, 
black communities have begun to assert 
the rights of local control in policing, 
business interests, schooling, and urban 
planning. I count all of this a distinct 
psychological gain for the black and for 
the white community; whether it will 
succeed politically is still an Open ques- 
tion. 

When we turn to the public school 
crisis, we find the movement for local 
autonomy confronted by the vested in- 
terests in job and tenure of the educa- 
tional establishment, from the most un- 
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derpaid teacher to the most prestigious 
school-board member. Mechanisms to 
enable both local control and job secur- 
ity to survive remain to be invented, 
but a significant shift in power is inevi- 
table. In essence, the black community 
confronts us with these incontrovertible 
facts: integration has not moved for- 
ward in meaningful fashion in the 15 
years since the Supreme Court decision; 
black children are not learning effectively 
in the schools run for them by the white 
establishment; the longer they wait for 
“goodwill” and “gradualism,” the more 
their children will fall by the academic 
wayside. Could black run schools do 
worse? I do not believe so. Successes 
have been attained by “street acade- 
mies” established by militant volunteers. 
There is, as I see it, good reason to sup- 
port black power. It accepts the segre- 
gated housing patterns and school dis- 
tributions as unavoidable phenomena of 
the near future. At least some of the 
spokesmen for black control anticipate 
a time when reunion and reintegration 
will be possible once the blacks have 
obtained political power as attested by 
the history of each of the immigrant 
groups to these shores. Will this prove 
to be true? It is the more likely to be 
true the greater the commitment of pro- 
fessionals to its success. It will provide 
us with a unique opportunity to study 
the interaction between self-concept and 
personal development if we make our- 
selves available to the new schools as 
contributors to their growth and investi- 
gators of the progress of their pupils. 
For they, no less than we, will want to 
learn where they succeed and where they 
fail and what will accelerate their devel- 
opment. Mind you, this will require that 
we be willing to learn even as we teach, 
that we abandon the arrogance of out 
own pretensions as standard bearers, 


LEON EISENBERG 


that we become active participants and 
not merely “neutral” observers. 


T close on a historical note, I would 
recall to you a paper written 35 years 
ago by Joseph Brenneman,” a distin- 
guished pediatrician of his time, who 
gave his paper the ominous title “The 
Menace of Psychiatry.” He decried the 
armchair speculations, the absence of 
empirical data, and the confusing psy- 
chological theories that served only to 
upset parents and alienate pediatricians. 
In response, James Plant of the Essex 
County Juvenile Clinic wrote “The 
Promise of Psychiatry.” His concluding 
paragraph included these statements: 


We are, as a people, going through great 
changes in the matter of human relationships. 
Whether you like it or not, the families which 
are your clientele are finding themselves face 
to face with new and profound social prob- 
lems. These matters affect the conduct and 
health of the patients and serve to make every 
family part of our clientele, because every 
family is having to adjust itself to these 
changes. You cannot escape these problems 
and their implications to the child’s health 
by deprecating them, nor can you solve or 
Understand them by setting up a beautiful 
little experimental station where they do not 
exist. . . . The promise of psychiatry is the 
Promise that if the pediatrician will address 
himself to these problems he will face a 
vista of rare challenge. . . . Personally, I am 
Sorry if he is only afraid of that challenge.54 


And now let me jump forward three 
de and echo the words of Walter 
tr Roberts, president of the American 


Association for the Advancement of 
Science; 


UM has the opportunity been so 
i os e have the knowledge and the means 
ene leve te living environment of unprece- 
for po ity. And we can do this not only 
ie dum but for all who travel with 
Will be a planet. I have no illusions that it 

asy to achieve what we want from 
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our civilization and our moment in history. 
It will clearly be a long and hazardous job, 
for scientist and citizen alike, to reach our 
goal for the human condition. But, as Thorn- 
ton Wilder said, “every good and excellent 
thing stands moment by moment at the razor 
edge of danger, and must be fought for." 
Can we not wage the right kind of fight for 
the goal of the century twenty enlighten- 
ment? 58 


REFERENCES 

1. BAHN, A., C. CHANDLER, AND L, EISENBERG. 
1961. Diagnostic and demographic char- 
acteristics of patients seen in outpatient 
psychiatric clinics for an entire state. 
Amer. J. Psychiat. 117:769—777. 

2.BARATZ, J. 1968. Linguistic and cultural 
factors in teaching reading to ghetto chil- 
dren, Center for Applied Linguistics, 
Washington. Mimeo. 

3. BELL, J. 1961. Family Group Therapy. 
Pub. Hlth. Mono. No. 64. 

4. BELL, N., AND E. VOGEL (eds). 1960. The 
Family. Free Press, Glencoe, Ill. 

5. BERNSTEIN, B. 1961. Social class and lin- 
guistic development. In Economy, Educa- 
tion and Society, A. Halsey, ed, Free 
Press, Glencoe, Ill.: 288-314. 

6. BRADLEY, C. 1937. Behavior of children re- 
ceiving amphetamine. Amer. J. Psychiat. 
94: 577-585. 

7.BRENNEMAN, J. 1931. 
psychiatry. Amer. J. 
376-402. 

8. BROWN, c. 1965. Man-Child in the Prom- 
ised Land. Macmillan, New York. 

9. CHOW, B., Q. BLACKWELL, AND R. SHERWIN. 
1968. Nutrition and development. Borden 
Rev. Nutritional Res. 29: 25-39. 

10. CHOW, B., ET AL. 1968. Maternal nutrition 
and metabolism of the offspring: studies 
in rats and man. Amer. J. Publ. Hlth. 58: 
668-677. 

11. CLARK, K.: Dark Ghetto: Dilemmas of 
Social Power. 1965. Harper and Row, 
New York. 

12. COLEMAN, J. 1966. Equality of Educa- 
tional Opportunity. U.S. Dept. of Health, 
Education and Welfare, Washington. 

13. CRAVIOTO, J., AND B. ROBLES. 1965. Evo- 
lution of adaptive and motor behavior 
during rehabilitation from Kwashiorkor. 
Amer. J. Orthopsychiat. 35: 449, 


The menace of 
Dis. Child, 42: 


400 


14. CRAVIOTO, J., E. DELICARDE, AND H. BIRCH. 
1966. Nutrition, growth, and neurointegra- 
tive development. Pediat, 38: 319-372. 

15. DUBOS, R., D. SAVAGE, AND R. SCHAEDLER. 
1966. Biological Freudianism: lasting ef- 
fects of early environmental influences. 
Pediat. 38: 789-800. ; 

16. EISENBERG, L. 1962. Preventive psychiatry. 
Ann. Rev, Med. 13: 343-360. 

17. EISENBERG, L., AND E. GRUENBERG. 1961. 
The current status of secondary preven- 
tion in child psychiatry. Amer. J. Ortho- 
psychiat, 31: 355-367. 

18. EISENBERG, L., C. CONNERS, AND L, SHARPE. 
1965. A controlled study of the differential 
application of outpatient psychiatric treat- 
ment for children. Jap. J. Child Psychiat. 
6: 125-132. 

19. EISENBERG, L. 1968, The need for evalua- 
tion, Amer. J. Psychiat. 124: 1700-1701. 

20. EISENBERG, L. 1967. Clinical considera- 
tions in the psychiatric evaluation of in- 
telligence. In The Psychopathology of 
Mental Development, J. Zubin and G. 
Jervis, eds, Grune & Stratton, New York. 

21, EISENBERG, L., AND C. CONNERs. 1966. 
Final report OEO Contract 510. Mimeo. 

22, EISENBERG, L. 1968. Racism, the family 
and society: a crisis in values, Ment. Hyg. 

23, EYSENCK, H. 1960. Behavior Therapy and 
The Neuroses. Pergamon Press, London. 

24.FREEDMAN, A. 1966. The great training 
robbery???. Amer, J, Orthopsychiat. 36: 
590. 

25. GORDON, E. 1965. A review of programs of 
compensatory education. Amer, J. Ortho- 
Psychiat, 35: 640—651, 

26. HARRINGTON, M. 1962, The Other Amer- 
ica: Poverty in the United States. Mac- 
Millan, New York. 

27. HESS, R., AND R. BEAR, (eds). 1968. Early 
Education, Aldine, Chicago. 

28. HESS, n. 1968, Maternal behavior and the 
development of reading behavior in urban 
Negro children. Center for Applied Lin- 
guistics, Washington. Mimeo, 

29. HOMBURGER, A. 1926. Vorlesungen Uber 
Die Psychopathologie des Kindesalters. 
Springer, Berlin, 

30. Hunger and Malnutrition in America. 
1967. Hearings before the Subcommittee 
on Employment, Manpower, and Poverty 
of the Committee on Labor and Public 
Welfare. U.S, Senate, 90th Congress, July 


3 


32. 


33. 


34. 


35 


36. 
37. 


38. 


39. 


40. 


41 


42. 


43. 


44. 


45. 


46. 


.LAPOUSE, R, AND M. MONK. 


CHILD PSYCHIATRY 


11 and 12, 1967. U.S. Gowt. Printing 
Office, Washington. 


.HUNT, J. 1961. Intelligence and Experi- 


ence. Ronald Press, New York. 


JOHN, v. 1963. The intellectual develop- 


ment of slum children. Amer. J. Ortho- 
psychiat. 33: 813—822. 

KANNER, L. 1957. Child Psychiatry. 
Charles C Thomas, Springfield, Ill. 3rd 
Edit.: 1-32. 

KANNER, L. 1959. The thirty-third Mauds- 
ley lecture: trends in child psychiatry. 
J. Ment, Sci. 105: 581-593. 


- KANNER, L. 1964. A History of the Care 


and Treatment of the Mentally Retarded. 
Charles C Thomas, Springfield, Ill. 
KANNER, L. 1935. Child Psychiatry, First 
Edit. Charles C Thomas, Springfield, Ill. 
KANNER, L. 1943, Autistic disturbances of 
affective contact. Nerv. Child. 2: 217-250. 
KELLER, S. 1963. The social world of the 
urban slum child: some early findings. 
Amer. J. Orthopsychiat. 33: 823-831. 
KNOBLOCH, H., AND B. PASAMANICK. 1966. 
Prospective studies on the epidemiology 
of reproductive casualty: Methods, find- 
ings, and some implication. Merrill- 
Palmer Quart. Behav. and Devel. 12: 
27-43, 

1958, An 
epidemiological study of behavior charac- 
teristics of children. Amer. J. Publ. Hlth. 
48: 1134-1144. 


-LEVITT, E. 1957. The results of psycho- 


therapy with children, J. Consult. Psychol. 
21: 189-196. 

LEVITT, E. 1958. A comparative judge- 
mental study of "defection" from treat- 
ment at a child guidance clinic. J. Clin. 
Psychol. 14: 429-432. h 
LEVITT, E. 1959. A followup evaluation 
of cases treated at a community child 
guidance clinic. Amer. J. Orthopsychiat. 
29: 337-349. : 
LEVY, D. 1968. Beginnings of the child 
guidance movement. Amer. J. Ortho- 
Psychiat. 38; 799-804. 


-MODIANO, N. 1968. National or mother 


language in beginning reading: A com- 
parative study. Center for Applied Lin- 
guistics, Washington. Mimeo. 
MONCKEBURG, F. 1968. Presentation to the 
second Western Hemisphere Nutrition 
Congress, San Juan. 


N EISENBERG 


(ORTH, H. 1968. Research issues in health 
and nutrition in early childhood. OEO 
Project Head Start, Washington. Mimeo. 
|OLEINICK, M., A. BAHN, L. EISENBERG, AND 
_ A, LILIENFIELD. 1966. Early socialization 
experiences and intrafamilial environment. 
Arch. Gen. Psychiat. 15: 344-353. 
;O'NEAL, P., AND L. ROBINS. 1958, The re- 
lation of childhood behavior problems to 
adult psychiatric status. Amer. J. Psy- 
chiat. 114: 961-969. 
OSLER, S., AND E. SCHOLNICK. 1968. Effects 
of stimulus differentiation and inferential 
experience on concept attainment in dis- 


OSLER, S. Transfer of training effects in 
"disadvantaged and middle-class children. 


trospective studies on the epidemiology 


SSOW, A. (ed.). 1963. Education in De- 


LANT, J. 1932. The promise of psychiatry. 
Amer. J. Dis, Child, 44: 1308-1320. 

WERS, E. AND H. WITMER. 1951. An 
‘periment in the Prevention of De- 


Report of the National Advisory Com- 
mission on Civil Disorders. 1968. Bantam 
oks, New York. 

1968. Future projections 
orthopsychiatry, Amer. J, Ortho- 
chiat. 38: 809-813. 


William and Wilkins, Baltimore. 
ENTHAL, R., AND L. JACOBSON, 1968. 


FR, M., AND P. GRAHAM, 1966. Psy- 


or's address: Dr, Li 
Mass. 02114 


401 


chiatric disorder in ten- and eleven-year- 
old children. Proc. Roy. Soc. Med. 59: 
382-387. 

63. RUTTER, M. 1966. Children of Sick Par- 
ents. Oxford Univ. Press, London. 

64.sT. JOHN, N. 1968. Minority group per- 
formance under various conditions of 
school ethnic and economic integration. 
IRCD Bull. 4(1). 

65.sHAKOW, D. 1968. The development of 
orthopsychiatry. Amer. J. Orthopsychiat. 
38: 804-809. 

66. sHUY, R. 1968. Some consideration in de- 
veloping beginning reading materials for 
ghetto children. Center for Applied Lin- 
guistics, Washington. Mimeo. i 

67. SILVERMAN, J. 1968. As reported in 
Frontiers of Hospital Psychiatry 5(14). 

68, SOLNIT, A. 1966. Who deserves child psy- 
chiatry? J. Amer. Acad. Child Psychiat. 5: 
1-16, L. EISENBERG. Discussion. Ibid. 17— 
23. 

69. STEWART, W. 1968. Continuity and change 
in American Negro dialects. Center for 
Applied Linguistics, Washington. Mimeo. 

70. THOMAS, A., S. CHESS, AND H. BIRCH, 1968. 
Temperament and Behavior Disorders in 
Children. New York Univ. Press. New 
York. 

71. TUCKMAN, J., AND M. LAVELL. 1959, At- 
trition in psychiatric clinics for children. 
Publ. Hlth. Rep. 74: 309—315. 

72. WERNER, E, ET AL. 1968. Reproductive 
and environmental casualties: A report 
on the ten-year followup of the children 
of the Kauai pregnancy study. Pediat. 42: 
112-127. 

73. WIENER, G., ET AL. 1965. Correlates of low 
birth weight: psychological status at six 
to seven years of age. J. Pediat. 35: 
434-444. 

74. WIENER, G., ET AL. 1968. Correlates of 
low birth weight: psychological status 
at eight to ten years of age. Pediat. Res. 
2: 110-118. 

75.wiNICK, M. 1968. Nutrition and cell 
growth. Nutr. Res. 26: 195-197. 

76. WORTIS, H., AND A. FREEDMAN. 1968. The 
contribution of social environment to the 
development of premature children. Amer. 
J. Orthopsychiat. 35: 57-68. 


eon Eisenberg, Department of Psychiatry, Massachusetts General Hospital, 


Amer. J. Orthopsychiat. 39(3), April 1969 


A PARADIGM FOR THE ANALYSIS OF 
CHILDBEARING MOTIVATIONS OF MARRIED WOMEN 
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Childbearing motivations involve a constellation of socially defined and KC 
syncratic meanings, some of which may not be recognized by the individual. 

systematic delineation of the multiplicity of meanings related to mi 
provides a framework for investigating motivational conflicts that may d 
childbearing plans and contribute to problems of conception, pregnancy, child- 


birth, and childrearing. 


vailability of acceptable means for 
BS eine conception permits child- 
bearing to be a consequence of moti- 
vated human action rather than a mere 
biological result of sexual behavior. 
Whether pregnancies occur only after a 
period of deliberation or result from 
nondeliberative behavior, the number of 
children a couple has and the time at 
which they have them are partially a 
function of the nature of the couple’s 
childbearing motivations. Conflicted 
childbearing motivations may contribute 


to the occurrence of problems during 
various stages of the reproductive pro- 
cess. The inability to conceive or carry 
a pregnancy to term, the inability to pre- 
vent conception when a child is not con- 
sciously desired, abberrant somatic ps 
actions during pregnancy, labor an 
childbirth complications, postpartum de- 
pressive reactions, and inadequate a 
detrimental maternal behavior may act 
in part, be a function of childbearing 
conflicts. A greater understanding, ae 
fore, of motivations and conflicts pet 
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taining to childbearing offers the pros- 
pect of improving educational, medical, 
and social agency programs for the pre- 
vention and alleviation of reproductive- 
related problems and the cultivation of 
more rational and effective family plan- 
ning behavior. 

A conceptual focus on childbearing 
motivations and conflicts integrates a 
research program on family formation 
and development being carried on by the 
author in collaboration with Viola W. 
Bernard, M.D.* The program consists 
of a longitudinal investigation of married 
couples, beginning prior to the concep- 
tion of their first child and continuing 
through the early period of parenthood. 
The aim of the longitudinal series of 
Studies is to identify configurations of 
Childbearing motivations and conflicts 
associated with differential childbearing 
Plans, behavioral and somatic reactions 
during Successive stages of the reproduc- 
tive process, and subsequent patterns of 
maternal behavior. 


CHILDBEARING MOTIVATIONS AS 
A FOCUS OF RESEARCH INTEREST 
There has been little systematic re- 
Search focused directly on the nature of 
childbearing motivations and conflicts. 
The research most relevant to motiva- 
tions for childbearing has come primarily 
Within the scope of two divergent meth- 
ods of inquiry: (1) social-demographic 
Sutveys and (2) psychoanalytic case 
Studies, 
Social-Demographic Surveys: One 
m of social-demographic surveys has 
been to account for differences in the 
number of children desired by indivi- 
duals or the family size they consider to 
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be ideal. These surveys have successfully 
identified variations in the average num- 
ber of children desired by population 
groups differentiated in terms of religion, 
ethnicity, education, occupation, resi- 
dence, nationality, rural/urban back- 
ground, and socioeconomic status. The 
findings leave unexplained the variation 
of family size preferences among indi- 
viduals within any given population 
group. Since no combination of social 
variables adequately accounts for this 
variation, a number of psychological fac- 
tors have been related to family size 
preferences. 

The first large scale social-demo- 
graphic survey related to family size 
preferences was carried out under the 
direction of Whelpton and Kiser.'? The 
psychological conditions they assessed 
included "feelings of personal inade- 
quacy," "liking for children," *ego-cen- 
tered interest in children," and "fear of 
pregnancy.” Westoff et al.,!1 in a recent 
extensive and methodologically sophisti- 
cated social survey, related a number 
of personality attributes to desired fam- 
ily size. These investigations found no 
substantial associations between psycho- 
logical factors and planned or achieved 
family size. 

In appraising these studies, Kiser 9 
and Westoff 14 have asked whether the 
failure to find psychological conditions 
associated with reproductive plans and 
performance might be due to the absence 
of a valid theory, to the choice of irrele- 
vant psychological factors for study, or 
to unreliable assessments of these fac- 
tors. Hill et alt have questioned the 
validity of assessments of “ideal family 
size," the independent variable which 


* Thi 
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' social-demographic surveys are designed 
to explain. They indicate that the incon- 
sistency of response they found prob- 
ably reflects ambiguity and ambivalence 
of attitude about family size, and that 
"simple statements of family size prefer- 
ence, while not meaningless, are decep- 
tive in a context where attitudes may be 
uncrystallized or ambivalent." 

To elaborate on these methodological 
criticisms, it may be noted that if per- 
sonality attributes are related to family 
size preferences, the relationship must 
be mediated through an individual's mo- 
tivations for childbearing. Similarly, 
social-economic conditions can only af- 
fect reproductive plans if the conditions 
are construed as motivating considera- 
tions in a couple’s childbearing decisions. 
A study of differential childbearing mo- 
tivations would therefore seem to be the 
most fruitful research focus for identify- 
ated with differences in the number of 
ing the psychosocial conditions associ- 
children desired. However, the nature 
of childbearing motivations must first be 
conceptually analyzed if they are to be 
reliably and validly related to family 
size plans. 

Hoffman and Wyatt,’ in trying to ac- 
count for a recent increase in family size 
in America, have hypothesized that 
three social trends may have resulted in 
motivations for having larger families: 
(1) changes in the woman's role, (2) 
changes in the parent role, and (3) an 
increase in loneliness and alienation. 
Although not designed to test the 
Hoffman-Wyatt hypotheses, Rainwater’s 
studies provided evidence for a relation- 
ship between women's family size prefer- 
ences and their orientation to the wo- 
man's role and to the parental role,’ 10 
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Psychoanalytic Theories: In contrast 
to social-demographic research, which is 
designed to account for the differential 
number of children women desire or plan 
to have, psychoanalytic theories are con- 
structed to explain the desire of women 
for a child. To explain family size prefer- 
ences, social-demographic studies focus 
on differential psychosocial conditions; 
to account for the wish for a child, psy- 
choanalytic theories focus primarily on 
development experiences (usually as- 
sumed to be universal) and on the postu- 
lated maternal drive or instinct. 

Most psychoanalytic explanations be- 
gin with Freud’s theory which may be 
briefly outlined as follows: The little 
girl, upon discovering that she doesn’t 
have a penis, desires to rectify her ana- 
tomical defect by obtaining a penis from 
her father. However, she equates the 
penis with a child and comes to desire a 
child by her father instead. This wish, 
if successfully repressed, emerges as à 
desire for a child in an adult heterosexual 
relationship. The psychoanalytic litera- 
ture which has drawn on, elaborated, 
and added to Freud’s theory is too ex- 
tensive to be critically analyzed in the 
context of this paper.* But a few of the 
most recent formulations of the nature 
and development of the wish for a child 
will be reviewed briefly. 

Most psychoanalytic theories of ma- 
ternal motivation assume a biologically 
given reproductive drive. Benedek ? has 
detailed a specific physiological basis of 
a reproductive drive, in indicating that 
hormonal changes which accompany 
ovulation periodically prepare women 
for motherhood and constitute physio- 
logical stimuli of a woman's desire for à 
child, The wish for a child is presumed 
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to be triggered off during the progester- 

one phase of the ovulatory cycle. 
Pollock® describes the nature and 
ramifications of the need for reproduc- 
tion as follows: “In the unconscious of 
man every intercourse is still related to 
conception and reproduction. The sexual 
pleasure-seeking drive, though intimately 
telated to the reproductive drive, has its 
own developmental history and the two 
must be distinguished. . . . The repro- 
ductive drive may be blocked because of 
intrapsychic conflicts (ie., unresolved 
sibling hostilities, unresolved oedipal 
conflicts, identifications and counter- 
identifications), physical inabilities, or 
external reality factors . . . when the re- 
productive drive is unfulfilled either di- 
rectly or symbolically, we may find evi- 
dence of narcissistic pathology. Since the 
issue of reproductive and procreative 
needs is additionally related to the fu- 
ture, to immortality, to denial of death 
and nothingness, problems in these areas 
may be reactivated in instances of steril- 
ity... . Thus, such apparently unrelated 
ateas as reincarnation, property rights, 
Kinship lines, parental motivation of 
children’s name selection, mourning, 
Memorials and monuments have uni- 
fying connections with reproductive 
drive and Perpetuation into the future.” 
Some of the formulations by Lerner 
et al.” of the “need to be pregnant” in- 
clude the following: “A woman may 
become Pregnant primarily to gratify 
infantile needs for affection, . . . Damage 
a the body image may be repaired by 
} Aon With the perfect fetus. The 
i ling of the abdomen can represent 
Rm Inner growth, a penis, that 
d 5 4 pregnant woman feel complete 
suns Vercomes an existing sense of cas- 
n, Identity as a woman may also 
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be concretely strengthened by success 
in proving that her feminine reproductive 
ability is intact... . A woman may want 
to become pregnant as a way of com- 
peting with other psychologically signifi- 
cant female rivals. On a deeper level is 
the well-known fantasy of the penis- 
child, which a woman may invoke in 
competitive masculine power strivings. 
The ability to create life itself in an en- 
tirely new human being can give a 
needed and reassuring sense of omni- 
potence to a weak ego. . . . Pregnancy 
may be used as a means of self-punish- 
ment for various guilty thoughts and 
deeds over nonsexual as well as sexual 
impulses and actions." 

Wyatt!? has described a component 
of a women's motivation for children as 
a "Principle of Inner Duality.” “Inner 
Duality pertains to our capacity for 
splitting the self into two prototypical 
roles so that it can reenact and revise 
certain elementary relationships. . . . 
The little girl playing house with her 
dolls provides a simple example: the 
covert aim of her play is to be both the 
mother and the child. She relishes both 
roles for the needs they gratify and uses 
them to integrate experiences and to re- 
solve a variety of tensions. Her next step 
in the development of inner duality is 
to extend it to another person who is 
then not only the “object” of wishes 
but, much less visibly, also the one to 
whom a part of one’s self has now been 
assigned. . . . In time, tenderness, the 
need to care for somebody else, and 
the wish for the child all become 
autonomous in G. W. Allport's sense— 
they become relatively succinct, articu- 
late and explicit motives in their own 
right. But their origins can be as clearly 
discerned—if properly looked for—as 
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those of other motivational strands con- 
tributing to the child-wish.” 

In addition to the theoretical writing 
from a psychoanalytic framework, psy- 
choanalytically oriented case studies 
have provided a rich source of hypothe- 
ses which specify motivations and con- 
flicts pertaining to childbearing. Espe- 
cially illuminating have been reported 
cases of functionally infertile women 2 
and out-of-wedlock pregnancies. 


ASSUMPTIONS CONCERNING. 
CHILDBEARING MOTIVATIONS 

The paradigm described in this paper 
for the analysis of childbearing moti- 
vations and conflicts is based on the fol- 
lowing assumptions: 

1. No quasibiological entity which 
may be hypothesized as existing within 
the individual, such as a maternal in- 
stinct or maternal drive, can account for 
motivations for childbearing. 

2. Childbearing motivations can be 
understood only in the context of a 
woman’s appraisal of her current life- 
situation and the changes in her life- 
situation that she expects childbearing to 
bring about. More specifically, a woman 
is motivated for or conflicted about child- 
bearing by a constellation of meanings 
she associates with biological changes 
initiated by Conception, and with per- 
sonal and interpersonal changes initiated 
by motherhood. 

3. Some of the meanings a woman 
associates with childbearing may be ar- 
ticulated as reasons for wanting a child 
OF as reasons for postponing or avoiding 
childbearing. These reasons may be 
primary considerations underlying a 
woman’s childbearing intentions, or they 
may simply justify a childbearing de- 
cision. A woman may or may not recog- 
nize the multiplicity of diverse meanings 
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which motivate her for childbearing, 
make her reluctant to bear children, or 
induce childbearing conflicts. These 
meanings are directly or indirectly re- 
vealed in memories, expectations, be- 
liefs, values, desires, hopes, concerns, 
fears, dreams, and fantasies pertaining 
to pregnancy, childbirth, motherhood, 
and childrearing. 

4. The various meanings and antici- 
pations pertaining to childbearing and 
motherhood may be more or less com- 
pelling or salient in generating a woman’s 
childbearing intentions or conflicts. 
Some changes initiated by pregnancy and 
motherhood may be anticipated simply 
as desirable or undesirable consequences 
of a childbearing decision, without being 
motivating considerations for the deci- 
sion. 

5. No universal set of motives are 
assumed to account for reproductive be- 
havior, Depending upon a woman’s de- 
velopmental life-experiences, current 
life-situation, and culturally given be- 
liefs and values, any constellation of 
meanings can be associated with child- 
bearing and motherhood. The prevalence 
of common meanings among any group 
of women are assumed be be a function 
of similarities in past and present life- 
Situations and in social evaluations per- 
taining to childbearing. 3 

6. Motivations and conflicts pertain- 
ing to childbearing and motherhood 
change with each successive reproductive 
experience. That is, the experience of 
pregnancy, labor, childbirth and mother- 
hood alters subsequent motivations for 
pregnancy and childbearing. 

7. Because of the multiplicity Io 
meanings entering into childbearing 
motivations, both the decision to have 
child and the decision to avoid child- 
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bearing entail some conflict, no matter 
how minimal. 


NATURE, PURPOSE, AND 
LIMITATIONS OF THE PARADIGM 

The paradigm outlined below consists 
of a set of perspectives for investigation 
of the childbearing motivations of 
married women prior to the birth of their 
first child. The delineations within each 
perspective of the multiplicity of mean- 
ings and anticipations which may be 
associated with pregnancy, childbirth, 
motherhood, and childrearing are con- 
strued as guidelines for eliciting, classi- 
fying and interrelating data pertaining to 
Motivations for childbearing. Although 
à comprehensive assessment of the moti- 
vations and conflicts of any individual 
would require statements from the total 
set of perspectives, the relevance of any 
Particular perspective for understanding 
childbearing motivations and conflicts 
would vary from individual to individual. 

The paradigm has several limitations: 

1. The scheme was developed from 
data pertaining to childbearing motiva- 
tions and conflicts collected from 82 
Women. The women were volunteers, and 
therefore constitute a self-selected sam- 
ple which cannot be considered repre- 
sentative of any definable population. 
Consequently the data upon which the 
paradigm is based may omit childbearing 
Considerations of women who do not 
Volunteer to be studied, and of women 
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in ethnic groups not represented in the 
group of volunteers.* 

2. The various perspectives outlined 
for the analysis of childbearing motiva- 
tions and conflicts and the considerations 
delineated within each perspective were 
derived from a content analysis of state- 
ments elicited by the following two data- 
collecting procedures: 


FOCUSED RECOLLECTIONS 


The subject is asked to recall all the thoughts 
and feelings she has had about "having and 
not having children." Three broad time pe- 
riods are specified: (1) When you were a 
little girl. (2) As you were growing up. 
(3) More recently. The above instructions 
are repeated in turn for the following con- 
cepts: pregnancy, labor and childbirth, and 
being a mother. 


INTRA-SELF DIALOGUES 


The subject is instructed to formulate a series 
of questions directed toward herself and then 
to answer a tape-recorded playback of these 
questions, For example, a woman is told to 
pretend that "another part of herself" is sit- 
ting in a chair opposite her. She is then in- 
structed to ask that "other part of herself" a 
series of questions in the form "Do you want 
a child in order to . . .?" or “Are you reluctant 
to have a child because . . .?” Her audio-re- 
corded questions are then played back to her, 
one at a time, and she is instructed to respond 
to each question as completely and fully as 
she can and to verbalize whatever thoughts 
are evoked by the playback.t 


Although these procedures were found to 
be effective in eliciting many private and 
frequently concealed thoughts and fan- 
tasies related to childbearing, there are 


Ae the 82 women studied: 68 were white, 12 Negro, and 2 Puerto Rican. 23 were Protestant, 
i ; Catholic, 34 Jewish (7 could not be classified in any of the three major religious groups). 
; had not completed high school, 18 were high school graduates, 20 had some college educa- 


tion, 28 


Were college graduates, 12 had done some graduate study. The mean age of the group 


AEG 28; the age range was 20 to 41. The mean years married was 4, and the duration of 
RED ranged from 1 to 14 years. The women were differentiated in terms of fertility-status 
5 performance as follows: 8 women who had recently ceased using contraception in order 
WS cee Pregnant; 5 pregnant women whose conception was planned; 2 pregnant women 
Conception was unplanned; 32 women who were postponing or avoiding childbearing; 
Women who were unable to conceive or carry a pregnancy to term. 
CO ese and other data-eliciting strategies developed for studying childbearing motivations and 


nflicts will be reported in detail elsewhere. 
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meanings which some women may 
associate with successive stages of the 
reproductive process which they may not 
have been willing or able to disclose 
in the research situation provided.* Con- 
sequently, it is assumed that inferences 
made about unexpressed or unrecognized 
meanings implicit in the verbal reports, 
or a translation and synthesis of the 
statements made in terms of a theoretical 
set of constructs, would generate ad- 
ditional meanings, associated with con- 
ception, pregnancy, childbirth, and 
motherhood. To incorporate unexpressed 
meanings in the paradigm, transcriptions 
of verbal reports elicited by the two 
procedures outlined above, as well as by 
other interview techniques, are being 
psychoanalytically interpreted. 

3. Since many of the individually 
listed perspectives in the paradigm are 
interrelated, the scheme would have 
more instrumental value if it were organ- 
ized in terms of a typology of motiva- 
tional considerations for childbearing. 
The data are currently being analyzed 
in order to discover relationship patterns 
for constructing such a typology. 


DELINEATION OF THE PARADIGM 
Within each perspective of the par- 
adigm, a number of alternative moti- 
vational considerations are delineated. 
Since the motivational considerations 
viewed from the various perspectives 
are in many instances integrally related, 
Some considerations listed under one 
perspective could have been included 
under another. A few alternatives within 
each perspective are illustrated by brief 
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verbatim case-excerpts, abstracted from 
extended verbal reports. 


SOCIAL EXPECTATION OF 
CHILDBEARING AND MOTHERHOOD 


Although women are increasingly free 
to choose alternatives to motherhood 
as a way of life, childbearing is still 
socially defined as the “normal,” 
“natural,” if not primary function of 
women. Women who delay having their 
first child beyond some conventional 
period of time or who entertain the 
possibility of remaining childless become 
keenly aware of the social expectation of 
childbearing and the disapprobation of 
childlessness. The childbearing expecta- 
tion, learned from both example and 
precept, may simply be taken for granted 
as an expected stage in a woman’s life; 
on the other hand, a woman who ques- 
tions the inevitability or desirability of 
childbearing may still feel compelled to 
conform to the social expectation to 
bear children. The refusal to conform 
may induce feelings of guilt and self- 
doubt. 


I just always thought I would have children. 
I never thought I wouldn’t. It was always part 
of my life when I wheeled my doll carriage 
and I pretended that they were my babies. 
... I just thought that I would go to college 
and get married and have children and I 
never really thought about it except that's just 
the way it would be. 


This society makes it being a bad girl if you 
don't have children. It's all right as long aS 
there is some very practical reason why you 
don't want to have children. I mean it's very 
chic to put it off so that you can make money, 
Or so a husband can get a degree or some- 
thing, but one is made to feel something of @ 


* For example, althou; 
were disclosed, the wish 
who had been in psychi 
verbal reports taken at 
bearing motivations 
included, 


gh fantasies and dreams of having sexual intercourse with one's father 

to have a child by one's father was only reported by several women 
otherapy. Since the paradigm developed was intentionally limited to 
face value, a wish to become pregnant by one's father and other child- 
which would be inferred from a psychoanalytic framework were not 
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i bad girl for not fulfilling her biological iden- 


tity. 


When I think about myself having a child, 
its not so much for what TIl be getting out 
of the experience, but for what other people 
will say. As far as I'm concerned at this pe- 
riod in time, if I were having a child now, the 
reasons would be to gain approval from this 
person, that person, society as a whole—be- 
cause it’s rather difficult, even in this “en- 
lightened” age, to be married and childless. 
You're doing something sort of asocial by not 
having children, People tend to ask you ques- 
tions and I walk around with just a slight 
feeling that I’m doing something wrong. 


CHILDBEARING AMONG PEERS 


A childless woman may wish to 
emulate her friends or relatives who 
already have children or she may be 
Supported in her desire to postpone 
childbearing by the fact that her friends 
are also childless, She may feel isolated 
from friends who have become mothers, 
and may desire a child in order to be 
able to participate in activities and 
conversations with other mothers. On 
the other hand, she may disparage the 
Social life of mothers, which centers 
around their children. 


Once my friends started having children I 
became much more aware of the fact that it 
Was about time that I had one. And even 
though we had been talking about it before 
this rash of pregnancies appeared, I think I 

came a little bit more anxious about be- 
coming pregnant sooner. 


lf you don't have children you seem like 
9n the outside of everything. As much as 
m Socialize with them, the conversation al- 
doin ces back to children, and did the kids 

S or did they do that, and you always 
Seem left out of that conversation. 


IDENTITY IMPLICATIONS OF 
CHILDBEARING AND MOTHERHOOD 


i A woman may be confident of her 
ae and look forward to child- 
ae as a further confirmation of her 
minine identity; she may doubt her 


409 


femininity, and require childbearing as 
a demonstration of her adequacy as a 
woman, or as a sign of being grown-up; 
or she may question whether childbear- 
ing is necessary for her identity as a 
woman. A woman may desire mother- 
hood as a substitute identity for un- 
achieved career aspirations; or mother- 
hood may be derogated as commonplace 
in comparison with her identity as a 
Person or as a career woman, in which 
case she may postpone childbearing in- 
definitely rather than risk jeopardizing 
her more valued identity. If a woman 
has no life interests or plans that compete 
with motherhood, she may be uncon- 
flicted about motherhood as a way of 
life. If she does have valued interests or 
life involvements that would be restricted 
by motherhood, she may experience a 
conflict whether she subordinates her 
other interests to motherhood or con- 
tinues to postpone childbearing, 

I say to myself, “Women have children and 
you're not too secure about your role as a 
woman and therefore you should have chil- 


dren just to have some kind of certification 
of your womanhood." 


There are many kinds of fulfillment besides 
having children. You may choose another 
kind altogether. Having children is part of 
why you're a woman all right, but just be- 
cause you're something, it doesn't mean that 
you necessarily have to do everything that 
goes with it. 


IDENTIFICATION WITH 
A FANTASIED CHILD 


A woman may look forward to having 
her own characteristics reflected and 
perpetuated in a child, or she may con- 
strue childbearing as an opportunity to 
compensate for the inadequacies she 
feels in herself by rearing a child who 
will achieve what she has not been able 
to or will become the kind of person she 
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would like to be. On the other hand, a 
woman who depreciates herself may be 
reluctant to bear children for fear that 
her child would grow up to be like her- 
self, with inadequacies similar to her 
own. Depending upon a woman’s evalu- 
ation of herself, she may or may not 
desire a biological continuity through 
childbearing as a kind of immortality. 


Id feel pride in new accomplishments that 
my children learn. You can’t help but think 
of them as being a reflection of yourself and 
sort of part of you. 


Im not even sure I want to be myself, let 
alone making some other person reflect my 
image. I suppose self-love has a great deal 
to do with childbearing. Maybe if I was con- 
fident about myself as a person, then I would 
want to have children as an extension of this 
self. 


I am terrified that if I did have a child, the 
child would be like me. So, I have no real 
desire to have a child. 


CHILDHOOD MEMORIES AND 
IDENTIFICATION WITH OWN MOTHER 


A woman who admires her mother 
may want children in order to become a 
mother like her own. She may look for- 
ward to experiencing the fulfillment that 
her own mother experienced through 
motherhood, and want to reproduce the 
relationship with her children that she 
had with her mother. She may want to 
raise children who will have and enjoy 
the kind of experiences she had as a 
child, and in the role of mother to re- 
produce the happy family life she ex- 
perienced as a child. 

A woman who views her mother as 
having been inadequate and unhappy in 
motherhood may fear that if she became 
a mother she would be equally inade- 
quate, and would experience mother- 
hood primarily as a burden and sacrifice. 
She may be afraid that in the role of 
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mother she would reproduce the same 
unhappy family life she experienced as a 
child; that she would reestablish the un- 
desirable relationship with her children 
she had with her own mother; that her 
children would be as unhappy as she was 
as a child. 

On the other hand, a woman who con- 
siders her mother to have been inade- 
quate and unfulfilled in motherhood 
may look forward to childrearing as a 
means of demonstrating her ability to 
be a good mother in comparison to her 
own mother. In the role of mother, she 
may determine to create a family life 
different from that she experienced as a 
child and establish a more satisfying re- 
lationship with her children than the 
one she had with her own mother. She 
may want to prevent her children from 
having the kind of unhappy childhood 
she experienced, and wish to provide 
them with experiences she missed as a 
child. 


I always wanted children. When I was little 
I said I always wanted to be a mother, I 
guess because my mother was so great, I 
wanted to be like her. 


My mother worries excessively and is exces- 
sively fixed on her children. That doesn't 
mean that, even though I do see myself as 
a worrier, that I'm going to be extreme. 
Ive gotten a lot of negative attitudes about 
children from my parents. But I don't neces- 
sarily have to relive my parents' experience. 


I didn't have this parent-child love relation- 
Ship. And I don't think it's in me to have it 
because of the way I was brought up. 


CHILDREARING ANTICIPATIONS AND 
EXPECTED RELATIONSHIP WITH 
CHILDREN 


A woman may have a vague, U0- 
defined sense that she would be missing 
something in life if she has no children, 
or she may anticipate specific satisfac- 
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tions and fulfillments from motherhood. 
She may look forward to the tasks of 
childcare or to the physical contacts of 
holding, hugging, and cuddling an in- 
fant. A woman may desire a child in 
order to have someone toward whom to 
express love, affection, or tenderness; 
she may feel a need to nurture someone 
who is small and dependent. She may 
look forward to observing the growth 
and development of a child as an ex- 
citing life experience, or childbearing 
may be anticipated as an opportunity to 
guide, to teach, or to contribute to the 
development of another human being— 
the growth and development of a child 
being viewed as a creative achievement. 


If I didn't have children I feel that I would be 
deprived of one of the most unique experi- 
ences of life. But because I've never had a 
child, I can't fully realize what I'm missing. 
Ican only think, yes, there must be marvel- 
ous things that I know nothing about. I can 
only guess at it. 


Secondary to the rewards of just having a 
Child are the satisfactions of loving it, having 
it love you, holding it, watching it grow, 
watching its mind develop. 

: Or, rather than anticipating satisfac- 
tions from childrearing, a woman may 
view motherhood primarily as a burden 
and a sacrifice, and childcare may be 
anticipated as boredom and drudgery. A 
Woman may be concerned about the loss 
of time to engage in activities which she 
enjoys, or the restrictions on her freedom 
to travel or to come and go as she likes. 
She may anticipate economic restrictions 
9n her life imposed by the costs of rais- 
Ing children or by the loss of income 
from a job which she would have to give 
Up if she had a child. 


pd seems to be such an endless round 
sene it, powdering it, and washing and 
Its Mens bottles. It just seems utter tedium. 
to 5 e idea of having to be washing up and 

* a drudge, that's the thing that really 
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frightens me the most. The idea that I’m 
stuck with that little thing. 


With a child we won't be quite as free as 
we were before. We're kind of carefree. We 
can pick up and go at the drop of a hat. 
We'll be giving up a certain amount of free- 
dom, our routine will change; we can't just 
sit down if we feel like sitting down. 

A woman may want a child to play 
with or to enable her to engage in the 
kinds of activities that a child enjoys. 
She may want to reexperience the experi- 
ences of a child vicariously; on the other 
hand, she may wish to share with a child 
the kind of experiences she herself en- 
gages in and enjoys. 

A woman may feel lonely, bored, and 
discontented, and hope that a child will 
fill the emptiness of her life. She may 
look forward to the responsibilities of 
parenthood to provide meaning, signi- 
ficance, and purpose to living. She may 
want a child for companionship, to have 
a close and dependable relationship, to 
feel loved and needed or looked up to, 
or to have someone whom she could con- 
sider exclusively hers. 

Sometimes I feel alone, so I always think if 
I had a child maybe I can play with it or talk 
to my child and not be so alone. I can't talk 


to my husband or to my family. But I can 
play with a child and not be alone. 


If you have a child, it’s someone to care for, 
to dress and feed and shelter; then you do 
have a real necessity for living and a feeling 
of responsibility to another individual. 

A woman's appraisal of her own com- 
petence for motherhood may affect her 
childbearing motivations. She may feel 
that she has the abilities and personal 
characteristics for coping with the tasks 
and responsibilities of childrearing and, 
therefore, feel confident that she will be 
a good mother. On the other hand, if 
she thinks of herself as impatient, irri- 
table, nervous, inconsistent, unstable, or 
of poor health, or views herself as having 
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no childcare skills or knowledge about 
children, then she may fear that she 
would be inadequate as a mother and not 
be able to care for children properly. 


I think I would make a very good mother. I 
don’t have any trouble getting along with 
children. I enjoy doing things with children, 
teaching them, spending time with them, 
holding them, cuddling them. 


I'm just afraid of how to bathe them, how 
to feed them, whatever. I just don’t know 
what to do, I don’t even know how many 
times a day you feed a baby. I don’t know 
how delicate they are. I don’t know if I'm 
going to hurt the baby if I do something 
wrong. 

If a woman has experienced children 
as likeable, lovable, interesting, or ex- 
citing, and has had satisfying relation- 
ships with them, she may simply take it 
for granted that she will love her own 
children and that they will be fond of 
her, and look forward to a close, reward- 
ing, and gratifying relationship with 
them. On the other hand, if she has ex- 
perienced children as annoying, irritat- 
ing, uncontrollable, or demanding, or 
enjoys children for only brief periods of 
time, or only likes children with certain 
characteristics or of certain ages, she 
may wonder whether she will love her 
own children or whether her children will 
like her, or she may fear that she will 
have a conflicted relationship with her 
children. A woman may look forward to 
Brown children as a source of com- 
panionship and security in her old age. 
She may not desire or expect gratifica- 
tions from grown children; or she may 
View children as ungrateful, anticipating 
little attention from them when they 
teach adulthood, 


I am terribly happy with children I 

1 h . I'm won- 
derful with children and children adore 5n 
If Someone gives me a child to take care of 
Im in heaven. When I look out the window 
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and see a little child, I can weep. I just want 
to hold it. It’s something I really feel. 


Tm afraid that at many points of a child’s 
life, it would be kind of an alien in a way, 
not a friend but an enemy of a sort. 


I see myself in a terribly lonely state when 
Tm old. I'll say to myself, maybe you better 
take out some kind of insurance policy. 
Maybe it would be a good idea to have a 
child. 

The relationships that a woman had 
with younger siblings may affect her 
childbearing motivations. She may have 
enjoyed playing with or helping take care 
of a younger brother or sister and wish 
to repeat these satisfying experiences 
with a child of her own. On the other 
hand, she may have resented the burdens 
of taking care of a younger sibling and 
therefore may be reluctant to assume 
the responsibilities of motherhood, Or 
she may fear that a child would consti- 
tute an intrusion and rival as did the 
birth of a younger sibling. 

I want a lot of children. I had my little 
brother and I enjoyed him and I guess it's 


what made me think I wanted so many of 
them. 


I resented very much my sister's coming: 
There was somebody else who was getting 
the attention of my mother and I resented the 
baby. . . . All of a sudden there was an in- 
trusion of a baby and I think I still carry this 
feeling around to some degree today. I feel 
many times that a baby will be an intrusion 
on the life that I've sort of made for myself 
and which I enjoy very much. 

A woman may expect the experience 
of childrearing to make her a more in- 
teresting person, result in her being Jess 
concerned about herself, or help her be- 
come more responsible and mature. Or a 
woman may expect that the tasks and 
routines of motherhood will limit her 
horizons, thwart her intellectual develop- 
ment, and make her a dull or less inter- 
esting person. She may be concerned 
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that childrearing will aggravate her un- 
desirable characteristics by making her 
more irritable or nervous, affect her 
health adversely, or make her age pre- 
maturely. 

There is something different about a girl 
after she has a child. A certain maturity can 


result from giving birth to a baby, who is 
completely dependent upon you. 


After having a child, you don’t continue de- 
veloping because then your concern for the 
child takes over and you're no longer an in- 
dividual. 


MARITAL CONTEXT OF CHILDBEARING 


How does a woman’s relationship with 
her husband, his interest in having chil- 
dren, and her appraisal of his potential 
for fatherhood affect her childbearing 
motivations? A woman may consider 
childbearing to be the main purpose of 
her marriage, or consider her home in- 
complete without children. She may 
want a child as a symbol of the unity of 
her marriage or as an expression of her 
love for her husband. She may identify 
a fantasied child with her husband and 
want a child who will be like him. If her 
husband desires children very much she 
may want to produce a child as her gift 
to him; her husband’s desire for children 
may either strengthen her motivation or 
Overcome her reluctance to bear chil- 
dren. Concerns that she may have about 
her competence for motherhood may be 
allayed if she views her husband as a po- 
tentially good father with whom she will 
Share the responsibilities of parenthood. 

A woman may be reluctant to bear a 
child by a husband whom she neither 
loves or respects, or she may be con- 
cerned that a child might resemble her 
disliked husband. Her husband's lack of 
Interest in having children may under- 
mine her childbearing motivations or 
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support her own childbearing reluctance. 
If she thinks her husband wouldn’t be a 
good father, she may be concerned 
about the harmful effects he would have 
on her children and expect that she 
would have to assume the entire respon- 
sibility of parenthood. 

What effects does a woman anticipate 
or hope a child would have on her mar- 
riage? She may expect children to add 
satisfactions to an already satisfying 
marriage, or she may hope that a child 
will improve or secure a faltering mar- 
riage. She may want a child to provide 
her and her husband with common ex- 
periences and life goals—to help her 
and her husband grow closer together, 
increase her husband’s love for her, or 
increase his interest in her home and 
family. She may hope that the responsi- 
bilities of fatherhood will induce her hus- 
band to change, or she may look forward 
to a relationship with a child as a substi- 
tute for a dissatisfying relationship with 
her husband. 

A woman may be conflicted about 
childbearing because she anticipates that 
a child would intrude upon or disrupt 
the functioning relationship she has es- 
tablished with her husband. She may be 
concerned that, with children, she will 
have less time and attention for her 
husband, that she and her husband will 
not be able to do as many things to- 
gether, or that she and her husband will 
have conflicts over childrearing. She 
may expect her husband to be jealous of 
the attention and affection she would 
give to a child, or anticipate that she 
would be jealous of her husband's rela- 
tionship with a child. If her relationship 
with her husband is tenuous or if she is 
not completely committed to her mar- 
riage, she may anticipate that children 
will make a possible separation more 
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difficult or constitute a burden should 
her marriage break up. 


There seems to be something so nice and so 
wonderful about two people loving each other 
and being together and being able to produce 
a product of this love. It’s something to show 
for what you’ve been to each other, or are to 
each other. 


I would love to see a baby that would look 
like my husband, it would give me a lot of 
pride to be able to present something to him 
like this. 


I think that Don is kind of a child and craves 
my attention almost like a mother. He would 
feel competitive with a child. 


Our relationship would definitely have to 
change in a lot of respects once we assume 
the responsibility of parenthood. The focus of 
attention would be entirely different, Instead 
of focusing on each other we'd be focusing 
on the child, and I guess we both like the 
attention we get from each other very much. 
The relationship has to change between hus- 
band and wife once there’s a child in the 
family. I guess I don’t want our relationship 
to change yet. 


I really think that my husband would be a 
miserable, rotten father. His attitudes are in- 
consistent. We have cats and when the cats 
do something he doesn’t like, regardless of 
whether it will do any good or not, he hits 
them or kicks them or Pushes them away 
from whatever they’re doing and I think this 
would be very hard treatment for a child, 


RELATIONSHIP WITH OWN PARENTS 
AS A CHILDBEARING CONSIDERATION 


A woman may be motivated for child- 
bearing by her desire to please her par- 
ents who want grandchildren, On the 
other hand, she may be reluctant to pro- 
vide her parents the satisfaction of hay- 
ing a grandchild. She may be conflicted 
about childbearing because she senses 
that her mother or father don’t want her 
to have children, or have aspirations for 
her that would be limited by mother- 
hood. She may look forward to help 
from her mother in childrearing and an- 
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ticipate that having a child will bring 
her and her mother closer together; or 
she may expect her mother will criticize 
and interfere with her raising of her 
child and thus exacerbate her conflictful 
relationships with her mother. She may 
be afraid that the attentions and affec- 
tions of her parents will be directed 
away from her and toward her child or, 
on the other hand, she may expect 
motherhood to soldify her relationship 
with her parents. A woman may antici- 
pate that becoming a mother will enable 
her to achieve independence from her 
own mother, or she may be concerned 
that the responsibilities of childrearing 
will increase her dependence on her. 


I know my mother is forever hinting. It’s like 
you're not getting any younger, and this girl 
friend or that girl friend or cousin or any- 
body who's having a baby, she brings it im- 
mediately to my attention. She really would 
love to be a grandmother. I feel responsible 
to her in the sense that I somehow think I 
Ought to provide her with grandchildren, 


Since our marriage my mother feels very 
estranged from me. She feels Bob has taken 
me away from her. She feels as though at 
times I'm a complete stranger, and I can see 
that this is because I'm more independent 
than I was when I was not married. I can 
see that having a baby will only make me 
feel this way more, so I guess it's possible 
that—in fact, it's likely that—my relationship 
with Mom will change even more after we 
have a child. 


I feel that my father doesn't care if we ever 
have children, that I’m not at all letting him 
down by not having any. It’s not important 
to him. . . . If I did well in a career and if 
I seemed happy for the work that I did, this 
would be satisfaction enough for him. 


AGE AND YEARS CHILDLESS 
AS A CHILDBEARING CONSIDERATION 


A woman may postpone pregnancy 
because she considers herself too young 
to have children; on the other hand, as 
à woman gets older her reluctance to be- 
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gin a family may be overcome by the 
realization that with further delay child- 
bearing may no longer be possible, or 
that childbirth may become more diffi- 
cult or even dangerous. Advancing age 
may constitute a motivation for child- 
bearing not only because of anticipated 
reproductive difficulties, but because of 
the concern that one may be too old to 
relate to or to take care of young child- 
ren, Years of childlessness due to diffi- 
culty in conceiving or in carrying a preg- 
nancy successfully to term may intensify 
the desire for a child, or the years a 
woman is childless may increase her re- 
luctance to have children, since child- 
rearing would require changes in a long- 
established pattern of living. 


I feel as if somebody is sort of telling me, 
whispering in my ear that you better hurry 
up because there really isn’t much time left 
and you don’t want to be 60 years old when 
your baby is 4. You don’t want to be an aged 
Parent. If you do have children, you want to 
be able physically and emotionally to share 
in some of the activities of the child and if 
you're going to be like 40 years old, you're 
going to be too tired to do anything. So I 
ix feeling a kind of pressure of time going 


When we first got married we said maybe in 
two years, and now it's been three years and 
I could easily say, Oh well, maybe in two 
more years, We're sort of thinking, well, 
maybe before I'm 30. But the longer you put 
it off the more you tend to. 


EXPECTED FERTILITY 
AS A CHILDBEARING CONSIDERATION 


The careful use of contraception to 
Prevent pregnancy may be motivated by 
a woman's assumption that she is highly 
fertile. But a woman who has doubts 
about her fertility may be motivated to 
become Pregnant in order to determine 
her ability to have children and thus 
allay her concerns about her fertility. 
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I just am certain that I can conceive. There’s 
never been a doubt in my mind. My family is 
very fertile. I would be mighty shocked if 
I decided to get pregnant if I didn’t get preg- 
nant the very first month. That would be the 
shock of my life. 


I kind of thought that perhaps I couldn’t have 
children, and this is because I have an aunt 
who never did have a child and it's known 
that in my family some women are not able 
to have children. This was a great concern 
of mine. I think at the time I got pregnant, 
I was more or less testing myself as to 
whether or not I could really have children. 
I had this deep doubt inside of me that I 
just might be the one in the next generation 
who can't have'a child. 


PREGNANCY ANTICIPATIONS 


How do the various anticipations per- 
taining to pregnancy and the meanings 
a woman associates with it enter into her 
childbearing considerations? A woman 
may look forward to or be curious about 
the experience of pregnancy, or simply 
view pregnancy as a natural means to a 
desired end. She may wish to experience 
pregnancy and yet not wish to have a 
child; or she may desire a child but dread 
the thought of pregnancy. She may be 
concerned about the possible discomforts 
during pregnancy or the limitations on 
her activities that a pregnancy would re- 
quire. She may view pregnancy as an en- 
hancement of a woman's attractiveness 
or as a temporary or permanent dis- 
figurement that will make her less at- 
tractive to her husband. She may look 
forward to the social approval or special 
attentions and considerations that she 
expects to receive while pregnant, or she 
may anticipate feelings of shame or em- 
barrassment from the attention a preg- 
nancy would elicit, since it would reveal 
that she has engaged in sexual activity. 
I have a great curiosity to know what it is 


like to be pregnant. It just seems like it's a 
completely different state. I'd like to ex- 
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perience being pregnant to see what the thing 
is like. 


I accepted that if you're going to have a 
child, you have to be pregnant. If you could 
have a child without it, well, more power to 
you, but it’s impossible. I never thought of 
it in terms of how bad you look or how good 
you look, Obviously, you don't look your 
most gorgeous with your stomach sticking out 
like that. But the end justifies the means. 


I am curious to know the feeling of life. I 
would be interested in becoming pregnant, if 
childbirth were the point at which pregnancy 
ended. 


It can't be very nice to make love to a 
pregnant woman I wouldn't think. It's hard 
to imagine because you've got the big bump 
in the middle and you can't look attractive, I 
mean, your shape doesn't look attractive and 
Tm sure it will affect my husband. He'll feel 
funny anyway. 


To tell people I'm pregnant, then it's like 
they know; but since they knew you were 
married, they must know what you're doing. 
But when you show the whole world what 
you've done, it's different. 


CHILDBIRTH ANTICIPATIONS 


Labor and delivery may be anticipated 
as a normal or natural experience, even 
as a potentially exciting one. It may be 
viewed as a painful means to achieve 
a highly desired end, or anticipated as 
a terrifying and unbearable experience. 
A woman may experience an intense 
childbearing conflict because of her fear 
of bleeding, injury, mutilation, or even 
death at delivery. 


Yes, I am wondering if it would be hard. 
Sometimes Ithink that when I have my pe- 
riod and I have cramps, would this be almost 
the same feeling, and then I feel you're hav- 
ing it for a reason. It's the reason why you're 
going through pains of birth and when you 
know it's for a particular reason I guess your 
body can stand something like that, 


Ihave two feelings. One, that I have this fear 
that the pain would become so unbearable 
that I would lose control. The Other part is 
that I would enjoy the entire experience. I 
even have at times a feeling that it would 
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be a good experience, an exciting experience, : 
a partly sexual experience, an entirely total 
experience, One part of me doesn't think I 
would have any difficulty either giving birth 
or having a fairly natural pregnancy. There 
seems to be another part, where I have all 
these terrors and all these fears. 


It is a state where you're like an animal, like 
a cat having kittens or a dog having puppies, 
you're an animal reproducing and at that par- 
ticular time you are just no more a human, 
you're just another animal. I imagine it is 
very messy, and painful, and uncomfortable, 
and very undignified in a way. 


FANTASIES PERTAINING TO 
THE NEWBORN INFANT 


Fantasies pertaining to a newborn in- 
fant may be a source of childbearing con- 
flict. One woman may assume that she 
will give birth to a healthy, normal child, 
while another may have fantasies of giv- 
ing birth to a child which is physically 
or mentally abnormal or defective. 
Thinking about the horror with which a 
mother must face a baby that's deformed 
seems to have contributed to my desire not to 
become pregnant; there might be some de- 


formity or something radically wrong with 
the infant. 


I was just thinking, a women gets pregnant, 
she's going to have a baby, she could have 
some kind of child that wasn't even human. 


SUMMARY 


The concept “childbearing motiva- 
tions and conflicts" provides a psycho- 
social framework and an integrative 
focus for the investigation of differential 
family size preferences, child-spacing m 
tentions, reactions during successive 
stages of the female reproductive proc- 
ess, and patterns of maternal behavior. 
The paradigm presented here for the 
analysis of childbearing motivations and 
conflicts of married women prior to the 
birth of the first child consists of a set of 
perspectives for eliciting and classifying 
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the multiplicity of diverse meanings that 
may motivate a woman for childbear- 
ing or induce a childbearing conflict. 
The perspectives schematized for de- 
lineating the motivational considerations 
pertaining to childbearing are: (1) So- 
cial expectation of childbearing and 
motherhood. (2) Childbearing among 
peers. (3) Identity implications of child- 
bearing and motherhood. (4) Identifica- 
tion with a fantasied child, (5) Child- 
hood memories of family life experiences 
and identification with own mother. (6) 
Childrearing anticipations and expected 
relationship with children. (7) Marital 
context of childbearing. (8) Relation- 
ship with own parents as a childbearing 
consideration. (9) Age and years child- 
less as a childbearing consideration. 
(10) Expected fertility as a childbearing 
consideration. (11) Pregnancy anticipa- 
tions. (12) Childbirth anticipations. 
(13) Fantasies pertaining to the new- 
born infant. The delineation of these in- 
dividually listed but interrelated analyti- 
cal perspectives is a step toward con- 
Structing a typology of childbearing 
motivations and conflicts. 
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PROGRAMED LEARNING, TEACHING MACHINES, 
AND DYSLEXIA 


Bertrand G. Winsberg, M.D. 


New York State Department of Mental Hygiene, Office of Research 
New York, New York 


Teaching machines and programed learning are becoming increasing preva- 
lent in our school systems as educators attempt to improve the quality of 
instruction. There is, however, an alarming lack of scientific evaluation of 
these procedures for many reasons. This review argues that programed meth- — 
ods have not been carefully evaluated by controlled studies and suggests that 
in many instances we are subjecting students to unproved procedures. 


TE clinician concerned with psycho- 
pathology is confronted with a diz- 
zying array of technological advances 
in those disciplines concerned with be- 
havioral modification. To mention but 
a few: psychopharmacology has offered 
an ever-increasing number of psycho- 
active agents; experimental psychology 
has produced powerful tools for altering 
and restructuring human behavior ® s 
the more recent techniques in neuro- 
physiology and neurosurgery allow the 
Probing and alteration of human af- 
fect.1% 18 Our concern in this paper is 
with an area, educational technology, 
Which is becoming increasingly —indeed 
exponentially—relevant to the problem 


of services for the psychiatrically ill and 
which will require careful consideration 
with respect to its therapeutic value. — 

With the augmentation of technologi- 
cal sophistication, facilitated by the rela- 
tively new discipline of systems theory, 
a spectacular burgeoning of computer. 
ized teaching machines has occurred, 
with a resultant profit-motivated liaison 
between the electronic industry and book 
publishers.* Through advertising, edu- 
cators and educational systems are a@ 
tively being enticed into purchasing E 
products in spite of the warnings, P. 
even the most zealous paladins ^. 
concerning the present level of useful- 
ness of automated and programed La 


Submitted to the JOURNAL in December 1968. 
* Amongst mergers to d 
Edison with McGraw-Hill; CBS with 
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ate between book publishers and electronic companies are E 
d F Holt, Rinehart and Winston; Random House wi! tion. 
Ginn and Company with Xerox; and Grosset and Dunlap with National General Corporatio 
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ing materials. The economic magnitude 
of this issue has been expressed in the 
Congressional report Automation and 
Technology in Education? where it was 
stated that "The American economy was 
built around the railroads in the last half 
of the 19th century, around the auto- 
mobile the first two-thirds of this cen- 
tury, and it will be built around educa- 
tion in the balance of this century.” This 
statement serves to emphasize the scope 
of the educational-industrial complex 
and it is well for the physician to bear 
this in mind, for the developments in 
this area have immediate implications 
for the increasingly larger number of 
patients under our care who require 
educational remediation.* 

Specifically the plan of presentation 
will be as follows: First, some defini- 
tions pertinent to an understanding of 
programed methods will be offered, fol- 
lowed by a discussion of the status of 
the empirical basis of programing. Prob- 
lems in program assessment will then be 
Presented along with the findings of some 
Controlled studies on the effectiveness 
of programing in the acquisition of read- 
Ing skills, 


PROGRAMED LEARNING 
AND TEACHING MACHINES 


An instructional program has been 
variously defined by those working in 
educational research, and, as might be 
anticipated, some disagreement exists. 
One frequently cited definition ?* states 
that a program “is a vehicle which gen- 
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erates an essentially reproducible se- 
quence of instructional events and 
accepts responsibility for efficiently ac- 
complishing a specified change from a 
given range of initial completeness or 
behavioral tendencies.” The key words 
in this definition are reproducibility, 
sequence, and efficiency, for as will be 
seen these comprise after some qualifi- 
cation the suggested criteria for pro- 
gram assessment. 

The sequential instructional events 
mentioned in the definition are referred 
to as frames. The probability of a stu- 
dent selecting the correct response to 
a given frame may be facilitated by in- 
corporating clues into the content of 
the frame. These clues are called either 
“cues” when they are within the con- 
text of the frame or “prompts” when 
they precede the frame. This is a rarely 
used distinction, and cuing and prompt- 
ing tend to be used interchangeably. 

After responding to a frame the stu- 
dent is immediately notified whether 
his answer is correct or not. This factor 
plus the design of programs so that the 
error rate is small (10% or less accord- 
ing to Holland) is said to be reinforcing 
when it facilitates retention of the ma- 
terial learned and increases the likeli- 
hood of the student continuing to select 
the correct response. 

A constructed response program may 
be arranged to present frames in one 
of two ways, linear or branched. A 
linear program involves a succession of 
instructional events without omitting 


* The potential magnitude of this problem was recently reviewed for the profession by the 
Surgeon General of the U, S, Public Health Service.5$ By 1980 there will be 76 million chil- 
dren under 15, Perhaps 20% to 40% of these children will suffer from one or more chronic 
diseases. If the medical professional accepts the principle that children should be seen regularly 

yia physician, Dr. Stewart asks, “Do we dare create a demand for this service? What would 
we do if we were successful?” Although no figure was offered, we can anticipate that a con- 
aret able number of these children will have organic learning deficits for whom the services 

à neuropsychiatrist will be needed. 
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Figure | 
EXAMPLE OF A CONSTRUCTED RESPONSE PROGRAM 
VISUAL STIMULUS AUDITORY STIMULUS RESPONSE FEEDBACK 
M This letter makes the sound "M." You say 
"M." "M" (nore) 
M What sound does this letter make? "M" te 
S This letter makes the sound "S." You say 
ug "e" (none 
S What sound does this letter make? S. Án 
M Does this letter make the sound "M" or Ws 
"e? "M" Lv 
M Say the sound. "M" "M" 
S Does this letter make the sound "M" or Nr 
"gna "sn S 
S Say the sound. ug My 


Note that each frame builds sequentially so that the student is required to understand the previous frame 
before he can procede with subsequent correct identifications. A branched program would provide se 
plementary frames to ensure the student's understanding should he make an incorrect choice. It wou 


then lead back into the program. 


any items, while a branching program 
allows the student to strengthen areas 
of insufficient knowledge by providing 
miniature programs for certain frames. 
Programs may also be of multiple choice 
construction. In this form the emphasis 
remains on immediate awareness of 
errors; however, the error rate is not 
felt to be as crucial as in constructed 
response programs. Multiple choice pro- 
Brams are not as widely used as con- 
Structed response programs. 

Once devised, a program may be 
automated for use on a multitude of 
machines or presented in booklet form. 
Teaching machines are of many varieties 
but in essence involve the use of auto- 
mated means of presenting the student 
with the next frame, following a re- 
Sponse, in an instructional series, The 
More sophisticated machines can pre- 


sent instructional material addressed to 
many perceptual modes (auditory, vis 
ual, tactile) either alone or in combina- 
tion. The presentation of frames can 
also be accomplished by nonautomated 
booklet presentation in which a student 
makes a response and then discovers 
the nature of his answer by turning the 
page or moving a slider. Booklet pro- 
grams may be supplemented by audio- 
visual aids (slide projectors, tape re 
corders, etc.). The use of computers to 
record the student's response and pre- 
sent him with the appropriate frame 
now forms the basis of large computer- 
assisted instruction units at Stanford, 
Pittsburgh, and Harvard, and more 10- 
stallations of this type may be antic 
pated. Regardless of the complexity 
of the unit, its function remains that of 
presenting the student with the next 
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frame in a predetermined sequence, and 
selecting this frame on the basis of the 
student’s previous response. 

Of the many auto-instructional de- 
vices the Edison Responsive Environ- 
ment (ERE) is of particular interest 
since it is claimed that it has psycho- 
therapeutic value for certain clinical 
syndromes, including autism.!? This ad- 
vantage claimed for the ERE rests on 
the “responsive environment" learning 
theory of O. K. Moore.?? An environ- 
ment is said to be responsive if it in- 
forms the subject immediately about the 
consequences of his actions, permits 
him to exploit his capacity for discovery, 
and is so constructed that discoveries 
about the world are interconnected, be 
they physical, cultural or social. No con- 
trolled study has demonstrated either 
the superiority of the ERE over other 
auto-instructional devices or of any 
Specific psychotherapeutic effects. 


IS PROGRAMING A SCIENCE? 

One of the advantages claimed for 
Programing is that it is based on em- 
Pitically established principles. A num- 
ber of authors have reviewed this as- 
sertion 11, 18, 19, 20 with varying degrees 
of agreement. Hollandt enumerates 
five scientific principles pertaining to 
Programs which he feels have generally 
been experimentally supported. These 
ate: (1) a contingent relationship be- 
tween answer and content; (2) the 
ability for the contingency to be met 
(low error rate); (3) sequencing for 
Materials that build sequentially; (4) a 
Tange of examples for full comprehen- 
Sion; and (5) for long programs, a 
Public Tesponse. Holland finds fault 
with Some studies which do not support 
d. Conclusions on the basis that they 

9 not satisfy the criteria posited for 
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programed materials, e.g., low error rate 
or demonstrated effectiveness of the 
program. On the other hand Deterline * 
has indicated that programs can be con- 
structed with a much higher error rate 
than previously maintained and without 
interfering with the program's effective- 
ness. He feels that attention should best 
be directed towards dealing with the 
individual student's responses and pro- 
gress rather than on percentages of mean 
error rate as Holland argues. 

Of those studies and reviews which 
investigate the scientific principles un- 
derlying programing, a few can be men- 
tioned briefly. In an effort to investigate 
the importance of prompting and con- 
firmation in teaching words to mentally 
retarded subjects, Blackman‘ found 
that prompting did not facilitate per- 
formance; however, he questions the 
adequacy of the program used. Swets,?? 
in an attempt to teach the discrimination 
of nonverbal sounds to patients with 
auditory discrimination deficits, found 
no support for the hypothesis that learn- 
ing efficiency is directly related to the 
probability of reinforcement. A number 
of studies considered by Gagne” led 
him to conclude that “few relationships 
have been demonstrated between inde- 
pendent variables in effect during the 
learning period and later retention 
scores." The lack of support for a rela- 
tionship between post-test performance 
as a function of confirmation or imme- 
diacy of reinforcement is also accepted 
by Holland. It should be noted that this 
is one of the most fundamental concepts 
in the application of learning theory to 
constructed response programing. More- 
over, Fry !! has stated, in regard to the 
empirical basis for programing, that it 
is “long on learning theory rational- 
izations , . . but relatively short on hard 
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core data;' and Hilgard!? that “ad- 
vances made in programed learning 
have been based very little upon a strict 
application of learning theory regard- 
less. of what devotees of the different 
theories may assert." 

The problems in adequately applying 
learning theory principles to educational 
technology comprise the major burden 
of those working in that discipline. At 
least some have acknowledged their 
present limitations and future responsi- 
bilities. In the area of reading acqui- 
sition, for example, Silberman?? has 
stated "It remains for future researchers 
to develop a reading program with a 
Synthetic sequence established on di- 
mensions of grapheme/phoneme cor- 
respondence, word frequency, meaning- 
fulness, syntactic Structure, language 
redundancy, and stimulus similarity, all 
of which have been shown to influence 
learning efficiency.” In the same vein, 
Lumsdaine?* comments, *A great deal 
more evidence than is now available is 
necessary before a well developed sci- 
ence or validated theory of programing, 
on the basis of which program effective- 
ness can be reliably predicted, can be 
delineated." It would seem that an em- 
pirically validated product is not yet 
available for public consumption. 


ASSESSING THE EFFE! 
oP ray US 
Skinner in an interview reported in 
The New York Times stated with dis- 
dain that there was as much necessity 
to control for programed and automated 
instruction as there Was to control for 
the handwashing of Clothes as against 
a washing machine. This argument rests 
wholly on the criterion of Convenience, 
Had the criterion been cleanliness, an 
empirical question could have been pre- 


PROGRAMED LEARNING 


sented for testing. Since so much is ex- 
pected from programing, it seems only 
reasonable that some criteria be avail- 
able to allow us to determine whether 
it can satisfy the tasks which are being 
assigned it. There are no means of 
accomplishing this other than by com- 
paring its effectiveness with other means 
of reaching the same objective, ie. by 
controlled experimental studies. 
Another and related means of assess- 
ing instructional efficacy is that of cost 
analysis. In this regard, the Subcom- 
mittee on Economic Progress ? has indi- 
cated that the amortized costs of com- 
puter instructional equipment should 
not exceed 25 cents per student hour 
in elementary schools and 50 cents per 
student hour for special education. 
Those cost analyses known to the author 
indicate that computer-assisted instruc- 
tional programs greatly exceed this sug- 
gested figure. Green 1° has indicated the 
consequences of the field’s lack of con- 
cern for controlled studies: "Certainly, 
few at this stage would be willing to 
accept the responsibility of doing con- 
sumer research on programed materials. 
The complexities of procedure, the gen- 
eral inadequacies of experimental con- 
trol, to say nothing of the confusion of 
the logic of test theory as applied to 
programed instruction, would deter all 
but the most courageous or the most 
naive from such a task.” This is an 
alarming statement when one considers 
the many millions of dollars spent an- 
nually by consumers of those products, 
the effectiveness of which only the 
courageous or naive can question. — 
In spite of the bleak picture this 
would suggest, rigid standards for pro- 
gram assessment have been offered, 
however poorly or rarely used. Markle, 
for one, has indicated three phases of 
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program development: (1) the develop- 
ment phase, (2) the validation testing 
phase, and (3) the field testing phase, 
and suggested ways in which they can 
be assessed. The lack of information 
relative to the assessment of program 
materials is blamed by her, at least 
partially, on the expense of such investi- 
gations (hence she implies one can for- 
give the profit-motivated manufacturers) 
and on the indifference of the consumer 
who has failed to apply “pressure.” This 
tendency to place the responsibility for 
the use of unvalidated programs on the 
consumer is also apparent in the AERA- 
APA-DAVI?' committee report. “The 
effectiveness of self-instructional pro- 
gram can be assessed by finding out 
what students actually learn and remem- 
ber from the program. The prospective 
purchaser should find out whether such 
data are available and under what condi- 
tions the data were obtained.” If, as 
Markle has pointed out, we cannot rely 
on the manufacturer or the purchaser, 
and the programers have for the most 
Part ignored the criteria suggested for 
assessing program development, then the 
Situation is sorry indeed, The ones most 
likely to suffer would appear to be the 
prospective student and the taxpayer. 


PROGRAMED INSTRUCTION 
AND CONTROLLED STUDIES 
Controlled studies have failed to 
demonstrate any clear superiority of 
Programing over traditional classroom 
methods. Consider the problem of 
Whether students of low or high intel- 
lectual ability will benefit most from 
Programing. Reed,33 for example, found 
that low-ability students perform better 
following traditional presentation than 
for programed presentation, while a 
study by Porter 31 indicated that children 
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in the lower ability range did better with 
programed as against conventional in- 
struction. McNeil?’ reported that chil- 
dren in the lower ability range derived 
more benefit from programs than con- 
ventional instruction in reading, while 
Gropper ?* reported that better students 
were helped more with programing. The 
different ages of the students, social class 
of the subjects being taught, and a mul- 
titude of other uncontrolled variables 
makes it impossible to conclude from 
these studies who, and under what con- 
ditions, will learn which best. Moreover, 
in a review of a number of controlled 
studies which claim greater efficacy for 
programing over usual classroom pro- 
cedures, Leib?? cautions the reader 
against drawing conclusions because of 
deficiences in study design, foremost of 
which is a failure to control for actual 
study time. In a paragraph which indi- 
cates nine questions which Leib et al. 
feel need further research, is included: 
“Ts there a difference in retention for pro- 
gramed instruction resulting in greater 
achievement, less time spent in study or 
both?" The very basis of assessing the 
efficacy of the approach is, in Leib's 
opinion, not established. 

To compound difficulties it would ap- 
pear that a program devised for one 
form of presentation, e.g. booklet, may 
produce different results when it is auto- 
mated. Silberman ?* found this to be the 
case when comparing response charac- 
teristics on a fixed sequence vs. a 
branching program, using textbook pre- 
sentation vs. computer-assisted presen- 
tation. On the other hand, Goldstein and 
Gotkin !* reviewed the findings of eight 
studies comparing the presentation of 
the same material by booklet programs 
vs. automated techniques. They found 
no superiority of one presentation mode 
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over another as measured by mastery 
over the material. A time savings was 
found in some instances for the much 
cheaper booklet presentation. Silber- 
man’s study, although not directly com- 
parable to those reported by Goldstein 
and Gotkin, does, however, justify ques- 
tioning whether individual programs de- 
vised in booket form are immediately 
translatable to automated techniques. It 
seems clear that data on both should be 
available. It is of interest that the Sulli- 
van programed series for beginning read- 
ing devised for booklet presentation is 
being translated for use with the Edison 
Talking Typewriter although no norma- 
tive data on error rate, retention or mo- 
tivational characteristics of the program 
could be supplied by the manufacturer. 
On the other hand an automated pro- 
gram developed on the Edison Respon- 
sive Environment machine for teaching 
reading to culturally disadvantaged 
children ?8 is reported to be just as ef- 
fective in booklet form, which raises 
serious doubts about the actual necessity 
for the very expensive machine, 


CONTROLLED STUDIES 
ON BEGINNING READING 


Most studies attempting to compare 
programing or automation to traditional 
classroom methods in teaching reading 
have found little difference between 
them. Blackman 4 compared reading and 
arithmetic achievement of retarded ado- 
lescents using automated programs vs. 
traditional classroom methods. No supe- 
riority was evidenced for the teaching 
machine group other than improvement 
in deportment Which, although appreci- 
ated, was not the primary objective, 
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vironment or of these two over no inter- 
vention at all for culturally deprived 
preschool students. 

Rudell?* compared the Buchanan 
programed reading series vs. the Sheldon 
basic readers. He assessed student 
progress on the Stanford Achievement 
Test  Subtests—paragraph meaning, 
word reading, spelling, and study skills. 
There was no essential difference on any 
of the subtests other than higher scores 
for the Buchanan series on a test for 
recognition of phonetically constructed 
words read orally. Since the Buchanan 
program is linguistically constructed, 
this difference is to be expected. 

Liddle ?8 assessed the efficacy of the 
Sullivan series vs. ordinary classroom in- 
struction. Children were evaluated with 
the Metropolitan Readiness Test and 
post-test measures of word knowledge, 
discrimination, and reading level using 
the Metropolitan Achievement Primary 
I. This study, conducted under the aus- 
pices of the publisher, is inadequate from 
many perspectives: IQ was not con- 
trolled, nor were data given to indicate 
the pre-test scores of the groups. The 
author does state, however, that the ex- 
perimental group had a slightly higher 
Score on the pre-test measures. In spite 
of the inadequacies inherent in this 
study, the initial hypothesis, that there 
would be no difference between the two 
groups, was corroborated. 

Malpass ?5 reported on two automated 
and one traditionally taught classroom 
group controlling for sex, chronological 
age, mental age, programed words 
known, reading test score, length of 
Schooling, health, and socioeconomic 
status. Students were randomly assigned 
into groups. Although some differences 
were found in immediate test measures, 
30 days following intervention there 
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were no significant differences between 
the automated and traditionally taught 
groups. 

Pont investigated the effectiveness 
of the Sullivan series for teaching be- 
ginning reading controlling for intelli- 
gence and reading quotient scores. No 
differences were noted either in the 
period during the procedure or seven 
months following the experiment in the 
two groups. 

Contrary to these, a recent study by 
Ellson ? which controls for tutorial time 
offers evidence that two programed 
sessions per day produced markedly 
greater gains for poor readers than tra- 
ditional methods of directed tutoring. 
Challs? exhaustive study on reading 
methods led her to conclude that no spe- 
cific code emphasis approach (phonic 
or linguistic) was superior to any other 
code approach but that the code ap- 
proach was superior to the now preva- 
lent look-say or whole word recognition 
method. As a consequence of her find- 
ings she recommends major changes in 
teaching method, The eventual effective- 
ness of a systematic code emphasis ap- 
proach for teaching remedial reading 
remains to be established by empirical 
Investigations. 


CONCLUSION 


The factors involved in assessing the 
dyslexic child's impairments are nu- 
merous and involve the participation of 
Many specialists. We might anticipate 
that the educational psychologist will 
Soon be joining the social worker and 
Physician in remedial efforts. It is well 
to be familiar with the deficiencies of his 
efforts as it is to be familiar with our 
Own and it is to this end that this re- 
view has been addressed. 

The use of teaching machines and 
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programed instruction in providing the 
best educational opportunities possible 
for these students is potentially too 
promising to be lost by default. The 
lack of adequately trained teachers, fa- 
cilities, and opportunities for rehabilita- 
tion is a well-known void which a prop- 
erly conceptualized and implemented 
science of educational programing might 
reasonably be expected to fill. Caution, 
however, is necessary, An awareness of 
the inadequacies of traditional methods 
of education, the vacuous quality of our 
instructional material, and the limitations 
placed on students by present educa- 
tional methods is disquieting. If pro- 
grams which compete with traditional 
techniques can do no better, then the 
situation is serious indeed. Nothing short 
of a complete renovation of the educa- 
tional system, with high standards of 
teaching competence and student per- 
formance, will suffice. Considering the 
priorities of governmental expenditure 
and the recent meager allotment relative 
to need for education, this is not likely 
to occur without massive social pressure 
and reallocation of priorities and re- 
sources. 

It is entirely possible, if not inevitable, 
should we not take heed, that pro- 
gramed materials and automation will 
work in such a way as to maintain the 
mediocrity of our educational system, 
which is to say that if it does not offer 
something radically better, it has not 
offered anything at all but profit and 
control by a growing educational-indus- 
trial complex. 
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LSD SUBCULTURES: 
ACIDOXY VERSUS ORTHODOXY 


Victor Gioscia, Ph.D. 
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Participant observation and interviews in San Francisco, New York, and 
London make it possible to present some of the distinguishing characteristics 
of the LSD and therapy subcultures. Characteristics discussed are: subcul- 
tural differentiation, status, relevant experience, sex, and religion. The rela- 
tive utility of the (old) anxiety and the (new) alienation model is tested. 
The author suggests that new therapeutic values and strategies will be needed 


to "treat" LSD users. 


1 bs is no need to document what 

everyone knows—that there are a 
lot of young people whose special use of 
Psychedelic substances is part of their 
Special relation to contemporary culture. 
The special set of values, attitudes, and 
Opinions of this LSD subculture were 
the focus of my participant observations 
in London, New York, and San Fran- 
Cisco during the past three years. 
"Interviews" with hundreds of Users re- 
vealed that an acid subculture is com- 
parably to be found in many other world 
cities, e.g. Copenhagen, Jerusalem, 
Tokyo, Paris, Berlin, 


Less well known is the fact that there 
is a growing tension between the sub- 
culture of LSD users and what might 
be called the subculture of therapists. 
The following paragraphs describe some 
aspects of this tension, written as much 
to solicit as to share insight into a phe- 
nomenon which increasingly troubles 
professionals in the therapeutic com- 
munity. 


VALUE CONFLICTS £ 
In addition to their use of psychedelic 

substances which precipitate experiences 

of a sort radically different from those 


This paper is a modified version o 
Orthopsychiatric Association. The rapid, 
visable to regard the paper in an historica, 
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with which the midrange of therapeutic 
personnel are familiar, hippies (and yip- 
pies and many others) are outspokenly 
antifamilial (dropouts), antipsychiatric 
(pro-paranoid), and  antibureaucracy 
(radical politics). They deplore wealth 
as alienating (the Digger Free Store), 
cleanliness as neuroticism (clean is a 
hang-up), and prefer free sex (group 
grope) to the marital practices sanc- 
tioned by society. They refuse the coun- 
sel of rationality (the bomb is rational; 
the Pentagon is rational) and they insist 
that “doing my thing” is healthier and 
saner than going to war or programing 
computers. They regard the “trip” as a 
unique experience, communes as better 
than traditional family life, and look for- 
ward to the replacement of “violence” 
with “love,” and “education” with 
“ecstasy,” 

They are increasingly regarded as so- 
cial pariahs, public health menaces, poli- 
tical pests, and as a degenerate genera- 
tion, labels which are said to earn them 
the right to “treatment.” Yet, treatment 
programs face a number of very practi- 
cal problems, in addition to the value 
differences described above, when they 
tty to offer service to this population. 
Few are willing to become patients vol- 
untarily. Even if a given therapist has at- 
tempted to manage his countertransfer- 
ences to a patient who regards him as 
ignorant of the trip experience, biased 
in favor of family life, militaristic be- 
cause he offers therapy instead of poli- 
tics, an impersonal bureaucrat because 
he is an agent of an agency, “hung-up 
on loot” because he works for a living, 
and a puritan because he’s clean and 
(relatively) monagamous and hetero- 
sexual, a therapist must still confront a 
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number of perplexing problems. For ex- 
ample, in attempting to cope with a pa- 
tient experiencing a bad trip which may 
last for 10 or 12 hours, what is to be 
done about scheduling? When the pa- 
tient is a 16-year-old who has run away 
from home and does not wish to speak 
to his or her parents, of what use is 
family therapy? Or, if one wants to treat 
the natural group (or social network) * 
of significant others, does one suggest 
that the whole commune come in? Is a 
bad trip an “emergency?” Does Thora- 
zine mollify a bad trip? Does Niacina- 
mide? 

Faced with these kinds of questions, 
an increasing number of therapists are 
reexamining their treatment rationales, 
so that convictions developed over long 
years of experience are now sometimes 
regarded as value assumptions which 
may require modification. 

In our interviews we explored five 
areas. We did not structure the inter- 
views, so that often other areas cropped 
up to the exclusion of our principal 
concern. If we could comfortably 
squeeze a question in, we did. If we 
couldn't, we didn't. Our interests were: 


1. Subcultural differentiation: we wanted 
to know what trippers and therapists 
thought of each other. 

2. Status: we wanted to know whether 
the avant-garde nature of the acid 
scene threatened orthodox therapists. 

3. Relevant experience: we wanted to 
know whether the trip is a unique ex- 
perience. 

4, Sex: we wanted to know if traditional 
family sex and trip sex differed. 

5. Religion: we wanted to know whether 
tripping involved religious experi- 
ences. 


* 
I use the term in the sense conveyed by Dr. Ross Specks work. 
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SUBCULTURAL DIFFERENTIATION 

With respect to subcultural , differ- 
entiation, we found a continuum of atti- 
tudes which rendered our dichotomy of 
trippers versus therapists useless. Al- 
though we spoke with trippers who re- 
gard therapists who have not “dropped” 
acid as hopelessly out of it, we also spoke 
with trippers in therapy with nonusing 
therapists who felt that the course of 
therapy contained learning experiences 
for both parties. However, trippers 
whose therapists had had an LSD experi- 
ence were uniformly envied by trippers 
whose therapists had not.* 

Self-administered massive dosages 
may result in good or bad trips. Good 
trips induced in this way will ordinarily 
not send a tripper to a therapist. Bad 
trips might, if the tripper panics and 
has no one else to “talk him down.” The 
acid-experienced therapist will know 
how to talk his patient down, if he has 
a number of hours available. The acid- 
inexperienced therapist usually doesn’t 
know that a patient in a bad trip can 
be talked down, and may resort to medi- 
cation (Thorazine, Niacinamide). When 
he does, in the words of one respondent, 
“Then you have both the Thorazine and 
the bum trip to handle." A particular 
danger is the possibility that the bad 
trip is due not to LSD but to STP, for 
the combination of STP and Thorazine 
is believed to be fatal. The role of the 
inexperienced therapist who fails to 
make this crucial distinction is not an 
enviable one. 

It is not Surprising, therefore, that 
therapists who have had relevant experi- 
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ences are preferred by trippers. Like the 
heroin addicts of yesteryear,? acid 
“heads” know that there is no sure way 
of knowing the strength of a “cap” of 
acid when they buy it (or are given it 
free). Nor is it surprising that trippers 
feel confined to their own resources and 
not a little disdainful of the therapist sub- 
culture, which, by and large, but espe- 
cially in the United States, is an acid- 
inexperienced subculture. 

Perhaps the most important finding 
which emerged from our interviews is 
the fact that the experienced trippers re- 
gard inexperienced trippers who seek 
the help of acid-inexperienced therapists 
as fools because of the high likelihood 
that acid-inexperienced therapists are 
not only not able to help but are not 
willing to help, due as much to their 
alleged moralistic alliance with an anti- 
acid society as to their fear that acid is 
better than analysis (a fear expressed to 
us by a number of therapists). More 
often, therapists said that they’d like to 
try some but legal concerns prevented 
them. A few therapists said they were 
able to learn a good deal about LSD 
from patients who began treatment with 
them before they began experimenting 
with LSD, but that they feel limited in 
their ability to empathize with the ex- 
perience. 

It should be noted that many of the 
interviewed protagonists of the LSD ex- 
perience, both trippers and therapists, do 
not regard the experience as fitting 11 
neatly with psychoanalytic paradigms, 
so that, in their view, LSD should not 
be regarded simply either as a defense 


* Here it is necessary to distinguish, as Leuner 7 does, between psychedelic therapy, which 


5 of LSD in one or two breakthrough sessions, and psycholytic therapy, 
ted lower dosages at regular intervals as adjuncts to the therapeutic 


the self-administered from the professionally 
in the experiences thereby engendered. 
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dissolver or as an ego builder, because 
such views are uncomfortably psycho- 
logistic. The social nature of the experi- 
ence has also been noted by many in- 
vestigators, notably by Becker* and 
Cheek,? who have shown that social 
groups selectively define aspects of the 
drug experience as real and unreal. Our 
respondents repeatedly referred to the 
sociopolitical dimensions of the experi- 
ence, reminding us, in the words of one 
young girl, that “dropping acid and 
dropping out are really very similar, be- 
cause, you know, in an insane world, 
counterinsanity is saner than plain in- 
sanity.” Thus, many users inquire more 
deeply into the therapist’s political views 
than into his therapeutic credo, often be- 
lieving them to be more intimately re- 
lated than the therapist himself does. 
We have interviewed therapists who do 
this to patients. 


STATUS 


With regard to the relative status 
of the acid subculture, a number of con- 
clusions emerged from our interviews. 
First, as reported above, many thera- 
Pists felt that sooner or later they would 
have to learn more about the LSD ex- 
perience since they believed the number 
of users to be increasing and expected 
them to need help eventually. Some ther- 
apists thought that they would eventually 
try it, and others (usually the younger 
ones) eagerly looked forward to the ex- 
Perience, 

5 A paradoxical finding is the following. 

efore acid, therapists who preferred 
the organic viewpoint to the psychogenic 
One were regarded by many as old- 
fashioned. Some smiled knowingly at 
those who did not employ the then-fash- 
ionable terms derived from psycho- 
analytic theory. Now, the shoe seems to 
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be on the other foot. Those who attempt 
to reduce the acid-induced experience 
to psychoanalytic terms are regarded as 
conservatives resisting the new ortho- 
doxy. Terms like “‘synaesthesia” are in; 
interpretations like “identifying with the 
object” are out, at least among those 
we interviewed. This should not be taken 
to mean that psychoanalytic investiga- 
tors are not researching the acid scene. 
Dr. Dahlberg at the William Alanson 
White Institute in New York is among 
those highly regarded, although he is 
seen as cautious in both method and 
dosage levels.!? 

Some who resort to LSD find their 
particular pathologies temporarily 
masked or even alleviated by the experi- 
ence, but acid is no leveler. In fact, the 
contrary seems often true, which is 
recognized by experienced users in their 
ability to distinguish what is generically 
due to acid and what is specifically due 
to idiosyncracies of the individual. 
Again, we found our initial dichotomy 
to be naive. The question is not whether 
acid dethrones orthodox diagnostic cate- 
gories; the real question seems to be 
which personality types respond to acid 
in which ways. The work of Linton and 
Lang? is particularly instructive in this 
regard, as is the work of Blum? and his 
associates. They find different person- 
ality patterns at varying dosage levels. 

It should be noted that psycholytic 
therapy is gaining in popularity in 
Europe as a professionally administered 
modality. In the United States, in the 
absence of legal availability, it must 
be reported that self-administered mas- 
sive dosages are on the increase, espe- 
cially now that incidents of chromosome 
damage have been reported, then con- 
tradicted, then re-reported, so that even 
professionals in touch with the literature 
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state that the controversy has not yet 
been resolved.* 

The status of the LSD subculture is 
in rapid flux. Hippies in the East Village, 
in the Haight, in Soho are now avoiding 
the harsh glare of publicity because they 
know that publicity, for them, leads to 
ridicule and persecution. They resent 
the commercialization of their way of 
life, their music, and their art, because 
it serves as a vehicle for cheap imitation 
by faddists. Nor do they wish to be put 
in the mobility race and competed with 
for status, Many of our respondents were 
very seriously concerned with freedom, 
both inner and outer, and would be 
much happier if they weren’t cast in the 
role of criminal violators of the Ameri- 
can way of life; bucolic emigration for 
those who are is becoming increasingly 
attractive. 


RELEVANT EXPERIENCE 

From the point of view of relevant 
experience there is almost uniform agree- 
ment—the trip is unique. This is not 
to say that LSD is the only psychedelic 
drug, for there are many of these. Mes- 
caline and Peyote are favorites, as are 
Psilocybin and Psilocin. Other psyche- 
delics have been in use for centuries, 
but they are not ordinarily found in the 
training experiences of therapists, and 
there are few if any comparable experi- 
ences in the orthodox psychoanalytic en- 
counter. Alcohol is simply not com- 
parable, nor are the tranquilizers, seda- 
tives, depressants, and stimulants found 
in the psychiatric arsenal, William 
James’ famous experience with nitrous 
oxide (laughing gas) is well known and 
his reaction was very much his own. 
Others find this chemical quite delightful. 
One of our respondents prefers it to 
LSD. But acid, like Sex, is hard to com- 
pare with other experiences, 
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SEX 

In a much quoted interview in Play- 
boy, Timothy Leary stated that the 
real secret behind the acid scene was 
LSD’s fantastic aphrodisiacal properties, 
which, for example, enabled women to 
have “hundreds” of orgasms during a 
trip. If one takes the term orgasm lit- 
erally (that is, biologically), our respon- 
dents contradict Leary’s assertions. 
However, if one takes a more metaphori- 
cal meaning, our respondents indicate 
that the statement is true, by which they 
seem to mean that moment after mo- 
ment is filled with delights of the most 
sensuous and rapturous sort, and that, 
for hours on end, in what seem to be 
vastly extended spans of time, wholly 
satisfying releases of ecstatic bliss are 
attained with magnificant ease. 

It has been claimed that LSD is not 
specifically aphrodisiacal but has that 
effect because it heightens the exquisite- 
ness of perception across the entire sen- 
sorium, so that, if sex is what one is 
experiencing, it is a heightened and ex- 
quisitized sex one will experience under 
LSD. Our respondents told us that there 
were three ways in which LSD “height 
ened” the sexual experience: (1) It dis- 
solves defensiveness and anxiety, thus 
enabling one to enter fully into the ex- 
perience. (2) It extends the sensations 
associated with sex so that stroking and 
orgasm are spread over large regions of 
the body. (3) It extends experienced 
time (as opposed to clock time) so that 
one seems to have more time in whic 
to “luxuriate.” Thus, even though the 
clock is running, one can play at ones 
own pace. “Since a short time seems t0 
last a long time, it’s better," is the way 
one of our respondents put it. 

We were also specifically interested 
in another aspect of psychedelic sexual 
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behavior, namely, what one of our re- 
spondents called the “group grope” in 
which a number of individuals of both 
sexes participate in what might be 
termed an orgy. We were told that group 
sex does not derive its impetus mainly 
from LSD but from the political rejec- 
tion of the notion of private property 
and from the practical unattainability 
of privacy in the urban commune—that 
acid only served to disinhibit those who 
already had the wish to “love together.” 

It is instructive to observe that psy- 
chededic sex differs markedly, however, 
from narcotically disinhibited sexuality, 
since the latter becomes increasingly im- 
possible as dosages climb. Hence, a 
sharp distinction should be drawn be- 
tween the psychedelic sex, which is im- 
proved, and narcotic sex, which is de- 
pressed. Nevertheless, LSD users said 
that group sex is part of the new politi- 
cal philosophy of community with which 
they are attempting to replace older 
political philosophies of proprietary 
(commodity) sexuality. Actually, we 
were told that acid and group sex, in 
combination, are both aspects of a new 
Political philosophy which is emerging 
in the youthful acid subcultures around 
the globe, and that proper initiation into 
this subculture involves far more than 
acid and group sex. 

Of interest to us was the relation be- 
tween the “communes” in which group 
Sex is often practiced and the “family 
Processes” characteristic of the more 
Permanent of these communes. If, for 
example, a certain girl functioned as 
the mother of a given commune, did she 
also function as a group sex partner? 
If so, what about incest taboos, and if 
not, why not? We were told that roles 
Were frequently reallocated within com- 
munes, so that this month's mother 
Might be next month’s daughter, etc., 
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and that there were major differences 
to be found among rural versus urban 
communes, the latter experiencing a 
more rapid change of personnel. We 
were further informed that group sex 
was not the rule but was not precluded 
by rule either, so that, if the spirit hap- 
pened to move them on any given oc- 
casion, it might occur. The fact is that 
dyadic pairings are by far the more 
common occurrence. We were repeatedly 
told that LSD was not the sine qua non 
of group sexuality. One of our inform- 
ants reminded us that several accounts 
existed in anthropological literature de- 
scribing similar practices among adoles- 
cents in preliterate societies, and that 
“drugs weren't prerequisites there 
either." 

Hypothesizing that there might be 
some relation between the antifamilial 
values of the LSD subculture and anti- 
conformist sex roles, we asked drop- 
out users whether they were consciously 
and deliberately engaging in sexual be- 
haviors that were specifically opposite to 
the kinds of sex practiced in their fam- 
ilies of orientation. Again, we were 
given responses which accused us of psy- 
chologistic reductionism, suggesting that 
we were hopelessly out of touch with 
the generational nature of contemporary 
youthful rebellion, which did not consist 
exclusively or even principally of an 
antifamilial revolt but of a rebellion 
against all the major institutions of ur- 
ban-industrial societies. We were po- 
litely informed that it was not simply 
with the family that youth was unhappy, 
but with schools, jobs, wars, govern- 
ments, businesses, and bureaucracies, in- 
deed, the whole complex of cultural in- 
stitutions of which urban-industrial 
societies are comprised. “This,” we were 
forcibly reminded, “is a cultural revo- 
lution, not simply an antifamily experi- 
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ment.” In this way, our hypothesis of 
reaction-formation received its demise. 
We concluded that the acid subculture 
may not solely be understood in psy- 
chological terms and that newer models 
for its comprehension need to be de- 
vised. 


RELIGION 

We have already alluded to Wil- 
liam James’ masterpiece, The Varieties 
of Religious Experience. Masters and 
Huston have written what may be a mi- 
nor masterpiece, The Varieties of Psy- 
chedelic Experience? in which they 
address themselves to the relation of 
psychedelic and religious experience. 
Their orientation is exploratory, and 
they attempt to make sense out of the 
religious statements made by subjects 
who report on their LSD sessions. Some 
of their subjects report theistic experi- 
ences, some do not, but many report 
feelings which they regard as religious. 

We inquired of our respondents 
whether they had religious experiences 
under LSD. Some responded that they 
had had experiences which they would 
call religious if they were religious, but 
they were not religious. Others said that 
the trip was the “most profound experi- 
ence” they had ever had, and, like Mas- 
ters and Huston’s subjects, described the 
experience in aesthetic terms. Still others 
described the experience as one of “im- 
mense unity" and “in touch with the 
All.” That Tibetan, Hindu, and other 
religious vocabularies are widely em- 
ployed by LSD users is also well known. 
Such languages describe what Paul Til- 
lich must have had in mind when he 
Spoke of “ultimate concern, or what 
John Dewey described as a *genuine 
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religious experience." That such experi- 
ences were not commonly described by 
our respondents in theistic terms should 
thus not be surprising. 

We were interested in the extent to 
which acid serves as a ritual initiation 
into a subculture, having investigated 
this hypothesis in the narcotic scene.5 In 
the present study, we wanted to know 
whether the “profound” nature of the 
LSD experience might serve as a ritual 
initiation into what may legitimately be 
termed a cult, that is, a band of believers 
united in common observance of reli- 
gious ritual. It is difficult to classify the 
responses we were given to the questions 
we asked in this area. Some respondents 
pooh-poohed the idea of religious ritual, 
others said it was "convenient" to share 
a Tibetan or Hindu language. Others (a 
Feuerbachian proletariat?) said that 
what was once called religion is "what 
they were into." We regarded this latter 
response as the least defensively given, 
and found no reason to doubt its ve- 
racity. 

As with narcotics, acid users almost 
instantly strike up a rapport with each 
other. It is as if there were a "commu- 
nity of the alienated.” * For example, 
“heads” who read Laing’s Politics of 
Experience * insist that the final chapter, 
“The Bird of Paradise,” is a trip and that 
Laing must have dropped some acid ito 
write it. Thus, acid may well serve to 10- 
itiate members into a mystical cult which 
promises deliverance from an age gone 
mad by suggesting that there is a realm 
of peace above and beyond the faltering’ 
of an imperfect civilization. It is not nec 
essary that those to whom such deliver- 
ance is given also be required to have 
an acceptable academic theory of it. 


* I am indebted for this 
Search. 


Phrase to Prof. Harry Silverstein of the New School for Social Re- 
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CONCLUSIONS 

Our conclusions from this exploratory 
study are the following: 

1. There is an LSD subculture. It is 
sharply critical of orthodox therapy, and 
places itself in a “paranoid” opposition 
to it simply because there is a unique- 
ness to the trip experience with which 
many inexperienced therapists nonethe- 
less claim professional familiarity. Such 
therapists are often cast, albeit some- 
times undeservedly, into the role of mid- 
dle-class police whose duty it is to elim- 
inate an allegedly monstrous drug from 
the scene. Not a few therapists refuse 
this role. Others experiment with LSD in 
both their private and professional lives, 
but they are, at present, especially in the 
United States, a decided minority. Those 
therapists who do not regard a bad trip 
as a moral outrage, do not quickly reach 
for tranquilizers when confronting a bad 
trip, since they see it as an experience 
with which they can deal empathically 
and, hence, effectively. Among users, 
professional or not, there exists a bond of 
empathy which many regard as a pre- 
Tequisite for effective treatment, not of 
acid but, perhaps, even with it. 

2. LSD-related attitudes represent in 
Many ways only the surface of a new 
emergent ideology, and therefore enjoy 
the Status that all new and promising 
things are accorded in a world in need of 
Miracles, It may not be unlikely that in 
the near future the drug aspects of this 
ideology will be abandoned (the experi- 
ence of the Beatles in this regard might 
have been prophetic). For, in our view, 
What is new about acid is not its ideology 
of the absoulte dignity of the individual's 
experience, nor its conviction that love is 
the only sane response to a violently de- 
structive world. What is new about acid 
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is its centrality to a generation of people 
who will not mouth beliefs they do not 
actually live. With this experience, hope- 
fully, the professional therapist can feel a 
kinship. 

3. It was Freud who taught us that 
sex is not always sex. The LSD sub- 
culture seems to be trying to teach us 
that lesson again, since we seem to have 
forgotten it. Perhaps polymorphous per- 
versity is an infantile and unsociological 
creed. Perhaps it is a stage of develop- 
ment which is better transcended, But 
perhaps, as with play, it incarnates 
values which are less destructive than 
wars of another sort, and perhaps, for the 
young who occasionally experience 
group sex in experimental communes, it 
is a necessary experiment seeking new 
answers to old questions. 

4. In an age where conscience permits 
the napalm flames of war to engulf 
civilian women and children scarcely two 
decades after millions were burned in 
ovens throughout Europe, the suspicion 
that terms such as “neurosis” and “psy- 
chosis” may become political weapons 
cannot be regarded as outrageous. Per- 
haps, in such an age, some of those who 
seek some form of ultimacy in mind- 
changing chemicals deserve neither to be 
“treated” nor to be subjected to “crim- 
inal” processes. 
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NEUROLOGIC FINDINGS IN CHILDREN 
EDUCATIONALLY DESIGNATED AS "BRAIN-DAMAGED" 


Margaret E. Hertzig, M.D., Morton Bortner, Ph.D., and Herbert G. Birch, M.D., Ph.D. 


The question has been raised as to whether the designation “brain-damaged” 
any longer has any clinical or educational worth, since it has come to be 
applied to so many groups of aberrantly functioning children. T. he study 
reported here finds that children labeled “brain-damaged” do in fact have 
clear evidence of central nervous system abnormality, though of great neuro- 
logic heterogeneity. The usefulness of the label, therefore, may be to prevent 
us from attributing undue weight to the etiologic role of social environment 


or parental care. 


ince the time Strauss,!? Werner,?! and 

their associates drew our attention 
to a subgrouping of mentally subnormal 
children whom they identified as being 
exogenously retarded, the designation 
brain-damaged” has come to be ap- 
Plied to many groups of aberrantly func- 


tioning children, The types of clinical 
entity embraced by the label have ranged 
from obvious cases of central nervous 
system damage (as in cerebral palsy) to 
otherwise well-functioning children who 
manifest behavioral disturbance or lim- 
ited learning disabilities. ? Because the 
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label “brain-damaged” has come to em- 
brace so heterogeneous an agglomera- 
tion of children, the suggestion has been 
made that it may well be a designation 
having little clinical or educational 
worth.” § Modification of the designa- 
tion through the attachment of the ad- 
jective “minimal” 1316 or the more 
recent tendency to use the term “dys- 
function” in place of “damage”? in no 
way resolves the difficulty except by re- 
duced explicitness. 

However, despite frequent criticism 
the label has survived, and has been 
applied in particular to subgroupings of 
children requiring special educational 
placement. Though children so desig- 
nated are found in many school systems, 
detailed knowledge of them is sparse. 
What has been particularly lacking has 
been a systematic evaluation of the 
neurologic status of children who are 
clinically and educationally designated 
as “brain-damaged,” together with a 
careful analysis of the interrelations be- 
tween their neurologic characteristics, 
their behavioral attributes, their intellec- 
tual level, and their characteristics as 
school learners. 

In the series of papers of which the 
present report is the first, we address 
ourselves to this problem through the 
study of a defined sample of school-age 
children, in a suburban county, who 
have been diagnosed as “brain-damaged” 
and placed in special school assignment. 
In the present report we have directed 
our attention to the following issues: (1) 
the analysis of the findings on clinical 
neurologic examination in children who 
are administratively designated as “brain- 
damaged”; (2) the comparison of find- 
ings in these children with those ob- 
tained in the examination of like-aged 
children who are in regular school place- 
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ment; and (3) the relation of abnormal 
neurologic organization to hyperkinetic 
behavioral disturbances within the “brain- 
damaged” group. 


SUBJECTS 

The subjects of the present investiga- 
tion were 105 children. Ninety of these 
children, who ranged in age from 10 
to 12 years, attended a special educa- 
tional facility for the brain-injured. The 
remaining 15, five at each age level, 
were in normal school placement and 
served as controls. 

The admission requirements of the 
school for the brain-injured, which draws 
its pupils from an entire suburban 
county, include a history of educational 
failure and/or maladjustment as well 
as independent medical confirmation of 
the presence of brain injury. After re- 
ferral, which is initiated by the local 
educational authorities, the school con- 
ducts its own educational, psychological, 
and social evaluation directed towards 
determining whether the child’s best in- 
terests will be served in this particular 
school placement. These procedures re- 
sult in the rejection of children who are 
grossly psychotic or who have other 
severe emotional problems, as well as 
those for whom suitable educational op- 
portunities are found to exist within 
their neighborhood schools. 

The school is attended by children 
who derive primarily from upper-work- 
ing-class or lower-middle-class back- 
grounds. Of particular note is the marked 
underrepresentation of children from es- 
pecially deprived social backgrounds. 
The student body ranges in age from 6 
to 20 years with each age level repre- 
sented by between 40 to 50 children. 
The study sample was randomly selected 
by age to include 30 children at each 
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age level between 10 and 12 years, and 
thus closely approximates the total 
school population within this age range. 

Among the subjects were 70 boys and 
20 girls, The male-female ratios were 
insignificantly different at each age level. 
Included among the subjects were eight 
Negro children, and one child who was 
of Puerto Rican descent. 

The 15 control children, who attended 
a regular educational facility in the 
neighborhood, were insignificantly dif. 
ferent from the subjects with respect to 
age, sex, social class, and ethnic origin. 


METHODS 


Each child was neurologically exam- 
ined during regular school hours in a 
specially designated area within the 
school. Interspersed among the “brain- 
damaged” subjects were the 15 children 
who attended a nearby regular school 
facility and who served as controls. 
Whether a child came from one or the 
other facility was unknown to the ex- 
aminer, 

Neurologic evaluation was restricted 
to findings of clinical examination. The 
examination included the study of cra- 
nial nerve intactness, reflex organization 
and the presence of pathological re- 
flexes, muscle strength and tone, balance 
and gait, motor coordination and sensory 
Organization, 

In addition to these measures the ex- 
amination included procedures designed 
to provide information about responses 
to double simultaneous tactile stimula- 
xA the presence or absence of ad- 
ha tous motor overflow, the ability to 
E in imitative motor activity, as 
i as clinical assessment of speech and 

nguage functions, and behavioral or- 
ganization, 


Responses to double simultaneous 
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tactile stimulation were evaluated in 
accordance with the criteria established 
by Bender, Fink, and Green, while the 
method for the assessment of adventi- 
tious motor overflow movements was 
based upon the procedure devised by 
Prechtl and Stemmer.!5 The latter re- 
quired that the children stand still with 
feet together, head upright, eyes closed, 
and arms outstretched with the fingers of 
both hands extended and separated for 
a period of one minute. During this 
time the examiner noted choreiform 
movements occurring in any part of the 
body. Observation was principally fo- 
cused upon the face, limbs, and hands. 

The ability to engage in imitative vol- 
untary movement was evaluated by re- 
questing the child to copy the movements 
of the examiner's fingers as they were 
selectively opposed to the thumb of each 
hand. 

Speech and language functions were 
evaluated by observing the quality of the 
child's spontaneous speech during the 
course of the examination as well as his 
replies to a series of standard questions 
which included the naming of the parts 
of a pencil and the materials of which it 
was made. 

In the evaluation of behavioral organ- 
ization attention was directed towards 
the identification of manifestations of a 
particular sub-syndrome of behavioral 
disturbance frequently reported in asso- 
ciation with brain injury in children. This 
syndrome, often referred to as a hyper- 
kinetic behavior disorder, represents 
an amalgam of behaviors including 
hyperkinesis, distractibility, inattentive- 
ness, impulsiveness, and meddlesome- 
ness.” 15:19 During the examination par- 
ticular note was made of signs of motor 
restlessness, the necessity to employ spe- 
cial techniques to secure the child’s at- 
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tention, the degree to which instructions 
had to be repeated before the child 
would do what he was asked, as well 
as the need to prevent the child from 
engaging in extraneous activity. At the 
close of each examination a clinical 
judgment of hyperkinesis based upon 
both the number and the extent of dis- 
turbances observed was made. Subsumed 
under the general heading of hyperki- 
netic behavior disorder were children 
who exhibited all of the above men- 
tioned patterns of disordered behavior 
as well as children who exhibited only 
one to a marked degree. Illustrative of 
the latter was a child who, although he 
was cooperative, attentive, and followed 
directions readily, was also observed to 
be constantly fiddling with whatever 
small objects about the examining room 
caught his eye. He turned the examiner’s 
ophthalmoscope on and off repeatedly, 
used the stethescope to auscultate both 
his own heart and the examining table, 
and managed to extract candy from a 
closed bag and eat it. He was perfectly 
pleasant when asked to stop any of these 
activities and did so readily enough, only 
immediately to initiate another, 

Two types of abnormality were sepa- 
rately considered in the evaluation of the 
neurologic findings. The first type, to be 
referred to as “hard signs,” represented 
findings that have been classically em- 
Ployed in neurologic diagnosis, and in- 
clude abnormalities in reflex, cranial 
nerve, and motor organization, lateral- 
ized dysfunctions, and the presence of 
pathological reflexes, 

The second variety of abnormal find- 
ing consisted of what were called "soft 
Signs" of cerebral dysfunction,® 2? and 
included language and speech distur- 
bances that fell short of frank aphasia 
and dysarthria, clumsiness as reflected 
in inadequacies of balance, coordination, 
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and gait, the presence of adventitious 
motor overflow, difficulties in the execu- 
tion of fine motor imitative movements, 
manifestations of extinction to double 
simultaneous tactile stimulation, and in- 
adequate graphesthetic and stereognostic 
responses. 

The findings on clinical neurologic 
examination made it possible to classify 
cases as: (1) Cases whose disturbances 
constituted an identifiable classical neu- 
rologic syndrome. (2) Cases in whom 
no identifiable classical syndrome were 
present, but in whom "soft signs" of 
central nervous system dysfunction were 
found. (3) Cases in whom no abnormal 
findings of either type were observed. 

Clearly the presence of a neurologic 
syndrome such as spastic hemiplegia 
does not exclude the possibility that the 
child can also have "soft signs" of cen- 
tral nervous system dysfunction. How- 
ever, in such cases, primary classification 
was based upon a consideration of the 
major handicap. Thus a disturbance of 
gait in a hemiplegic child was viewed 
as a reflection of his hemiplegia and not 
considered to constitute an additional 
soft sign. 


RESULTS 
Twenty-six (29%) of the group of 


Table | 


NEUROLOGIC SYNDROMES ON CLINICAL 
NEUROLOGIC EXAMINATION 


NEUROLOGIC AGE IN YEARS 

SYNDROMES 10 0 — 12  Tehl 
Residual Quadriplegia| 0 2 l ; 
Residual Diplegia l I 0 á 
Residual Hemiplegia R | 3 3 2 

ER o0 2 5 7 

Residual Monoplegia I 1 1 
Athetosis i | | 
Total 6 10 10 25 


| 
| 
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90 educationally designated “brain-dam- 
aged” children were found to have “hard 
signs” of central nervous system ab- 
normality. The neurologic syndromes 
embraced by these cases are presented in 
TABLE 1, As may be seen in this table, 
residual hemiplegia was the most fre- 
quent finding with 15 cases classified in 
this way. The remaining cases were dis- 
tributed among other subvarients of 
cerebral palsy, plegias, and athetosis. In 
all cases the motor impairment was mild, 
and with the exception of two of the 
children with monoplegias who were 
found to have significant limitation of 
motion of an extremity, the most striking 
findings were weakness and abnormal re- 
flexes, Similarly, the motor impairment 
of the three athetoid children was mild 
and for the most part was confined to 
the presence of adventitious and tic- 
like movements primarily involving the 
head, shoulders, trunk, and upper ex- 
iremitie These movements were most 
Notable at rest and tended to diminish 
When purposive action was undertaken. 
Findings in like-aged children who 
Were in regular class placement were 
markedly different. None of these chil- 
dren had findings which would result in 
their being classified with respect to the 
Syndromes present in almost one-third 
of the educationally designated subjects. 
9reover no child in the group had any 
neurologic “hard sign” (TABLE 2). 
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When “soft signs” are considered, 81 
(9046) of the educationally designated 
"brain-damaged" children are found to 
have one or more such findings. Included 
in this group are 22 of the 26 children 
who had previously been noted to have 
"hard signs" of central nervous system 
damage. Fifty-nine of the children, there- 
fore, had “soft signs" in the absence of 
"hard signs." If the four children with 
"hard signs" alone are added to the 81 
children with “soft signs" it may be 
noted that 85 (94%) of the education- 
ally designated “brain-damaged” chil- 
dren have evidence of primary neuro- 
logic dysfunction. 

When the “soft signs" of neuro-inte- 
grative disturbance are considered in 
greater detail (TABLE 3), it is found that 
of the 59 educationally designated 
“brain-damaged” children who have 
only “soft signs,” 17.0% have one, 
6.7% have two, 13.3% have three, 
18.6% have four, 11.9% have five, 
5.1% have six, 8.5% have seven, 8.5% 
have eight, 3.8% have nine, 5.1% have 
10, and 1.7% have 11 such findings. 
The most frequently occurring “soft 
signs” involved disturbance of balance, 
coordination, and speech. The least fre- 
quent sign was an abnormality of posi- 
tion sense. Intermediate in their fre- 
quency of occurrence fell such findings 
as abnormalities in response to double 
simultaneous tactile stimulation, of mus- 


Table 2 
FREQUENCY OF DIFFERENT TYPES OF CENTRAL NERVOUS SYSTEM ABNORMALITY 
IN EDUCATIONALLY DESIGNATED "BRAIN-DAMAGED" CHILDREN AND CONTROLS 


PATTERN OF NEUROLOGIC ABNORMALITY 


Hard Signs Hard and Soft Signs No 
Only Soft Signs Only Finding Total 
on 4 2 59 5 90 
Centrale 0 0 5 10 15 
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Table 3 


NUMBER OF SOFT SIGNS IN 
"BRAIN-DAMAGED" CHILDREN WITHOUT 
HARD SIGNS AND IN CONTROLS 


Number of Subjects Controls 
Soft Signs n=64 n-l5 
0 5 10 
I 10 5 
2 4 
3 8 
4 n 
5 7 
6 3 
7 5 
8 5 
9 2 
10 3 
i l 
Table 4 


DISTRIBUTION OF "SOFT SIGNS" IN 59 
EDUCATIONALLY DESIGNATED 
"BRAIN-DAMAGED" CHILDREN 

WITHOUT HARD SIGNS 


Soft Sign n % 
Balance 39 66.1 
Coordination 34 57.6 
Speech 32 54.2 
DSS 32 54.2 
Tone 26 44.1 
Choreatiform Mvt. 25 424 
Gait 25 42.4 
Imitative Mvt. 20 33.9 
Graphesthias 19 32.2 
Asteregnosis 14 23.7 
Position Sense 2 3.4 


cle tone, and of motor overflow move- 
ments (TABLE 4). 

Findings in the normal controls were 
in marked contrast in the educationally 
designated “brain-damaged” children, 
with two-thirds of the controls showing 
no findings. Of the remaining one-third, 
in no instance was a child found to have 
more than one “soft sign" of neuro-inte- 
grative dysfunction (TABLE 3). In the 
main, abnormalities in the control group 
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were restricted to disturbances of muscle 
tone. 

Of the 90 children educationally des- 
ignated as “brain-damaged,” 19 were 
found to have associated behavioral dis- 
turbances classifiable as the hyperkinetic 
behavior disorder syndrome. As may be 
seen from TABLE 5 the presence of “hard 


Table 5 


RELATION OF HYPERKINESIS TO 
CLINICAL NEUROLOGIC FINDINGS 


No 
Hyperkinesis | Hyperkinesis 
n 7s n to 


Children with 

Hard Signs 5 19.2 14 219 
Children without 

Hard Signs 21 80.8 50 78. 
Total 26 100.0 &4 100.0 


signs" of central nervous system damage 
in these children was no more frequent 
than for the *brain-damaged" group as 
a whole. However the case for the fre- 
quency of "soft signs" of neurologic dys- 
function was markedly different, with 
greater numbers of such signs found in 
the hyperkinetic children than in the 
educationally designated “brain-dam- 
aged” children who were without the 
syndrome. This finding is maintained 
when the children with and without 
“hard signs” of neurologic dysfunction 
are considered separately (TABLE 6)- 
The patterning of “soft signs” of 
neuro-integrative dysfunction was not Te- 
lated to the presence of behavioral dis- 
turbances. In TABLE 7, the rank order 
frequency of occurrence of the different 
“soft signs” in the children with and 
without hyperkinesis are presentet: 
Children with the syndrome and those 
without the syndrome are markedly sim- 
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Table 6 


RELATIONSHIP OF HYPERKINESIS TO THE NUMBER OF SOFT SIGNS 
IN EDUCATIONALLY DESIGNATED "BRAIN-DAMAGED" CHILDREN 
WITH AND WITHOUT HARD SIGNS OF CENTRAL NERVOUS SYSTEM DYSFUNCTION 


Hyperkinesis No Hyperkinesis t P 
N M SD N M SD 
Children with 5 3.40 1.51 21 1.09 0.70 3.338 <0! 
Hard Signs 
Children without 14 5.79 3.05 50 3.84 2.77 2.29 <.05 
Hard Signs 
Total 19 5.84 2.98 71 3.08 2.64 3.89 <.0l 


a Because of a significant difference in the varianc: 


es, the Cochran correction of the t test was used. 


ilar in the relative frequency with which 
different “soft signs” of central nervous 
system dysfunction are present, with the 
Correlations between signs in the hyper- 
kinetic and nonhyperkinetic groups high 
and significant. Thus in this group of 
educationally designated “brain-dam- 
aged” children hyperkinesis is found to 
be associated with a general increase in 
the number of “soft signs” of central 
nervous system dysfunction but not with 


an increase in any particular set of signs 
of neuro-integrative defect. 


DISCUSSION 

The findings of the present study can 
be considered in three ways: (1) By 
comparing the children educationally 
designated as “brain-damaged” with 
children of the same age who are edu- 
cationally classified as normal. (2) By 
analyzing the neurologic findings within 


Table 7 


RELATION OF HYPERKINESIS TO FREQUENCY WITH WHICH 
SOFT SIGNS OF CENTRAL NERVOUS SYSTEM DYSFUNCTION ARE MANIFEST 


GROUP 
SIG! With Hard Signs Without Hard Signs 
Ds Hyperkinetic Not Hyperkinetic | Hyperkinetic Not Hyperkinetic 
Rank of Sign Rank of Sign 
Speech 
| I 4 3 
bss 2 2 1.5 5 
Imitative Mvt. 45 45 7 8 
Choreatiform Mvt. 45 45 7 6 
one 
45 9 10 4 
Graphesthia 45 5 7 9 
eatcination 7 3 3 2 
alance 
" 95 à 1.5 i} 
eal 95 9 5 7 
steregnosis 95 9 9 9 
om Sense 95 9 m H 
Rho—0.821, df=10, p<.01 Rho=0.725, df=10, p<.0! 
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the “brain-damaged” group itself. (3) 
By relating the neurologic findings in the 
“brain-damaged” group to findings on 
clinical neurologic examination in other 
groupings of aberrantly functioning 
children. 

Comparison of the group designated 
as “brain-damaged” with the control 
children leaves little doubt that, at least 
in the educational system we have been 
studying, “brain-damaged” children do 
in fact have clear evidence of central 
nervous system dysfunction. Ninety-five 
percent of the children so designated 
were found to have some abnormality 
on clinical examination, with the over- 
whelming majority having either “hard 
signs" or two or more “soft signs” of 
neuro-integrative disturbance. In only 
5% of the “brain-damaged” children 
were no abnormalities found. These find- 
ings stand in marked ‘contrast to those 
of like-aged normal children none of 
whom were found to have “hard signs,” 
and none of whom had more than one 
“soft sign.” 

The ubiquitous finding of signs of 
neurologic abnormality in the educa- 
tionally designated — "brain-damaged" 
children should not, however, obscure 
the fact of their neurologic heterogeneity. 
"Hard signs" were found in only one- 
third of the children, and even within 
this subgroup various disabilities were 
Observed ranging from evidence of re- 
sidual quadriplegia to signs of mild 
athetoses, Marked Variability in findings 
was also characteristic of the remaining 
two-thirds of the group, with the number 
of "soft signs" in these children ranging 
from 0 to 11. 

Up to now we have been considering 
the types of abnormality as they are 
found in the children. One may also ex- 
amine the obverse of this problem and 
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look at the degree to which the particu- 
lar signs were distributed. When this is 
done it is found that no sign was found 
to occur in more than two-thirds of these 
children. Abnormalities of balance, 
which were the most frequently reported, 
were observed in 66%; disturbances in 
coordination, speech, and extinction 
were found in slightly more than 50%, 
Less than one-third of the children were 
found to have evidence of graphesthia, 
asteregnosis, or a disorder of position 
sense. 

The neurologic heterogeneity of edu- 
cationally designated “brain-damaged” 
children is perhaps most strikingly illus- 
trated through the examination of the re- 
lation of the clinical findings to hyper- 
Kinetic behavioral disturbance. “Hard 
signs” were found no more frequently 
among the hyperkinetic children than 
among those who did not exhibit such 
behavioral disturbance. Although the 
hyperkinetic children were found to have 
a significantly greater number of “soft 
signs,” the types of signs were not dif- 
ferent from those found in the children 
who were without hyperkinesis, Thus 
the clinical neurologic findings in the 
hyperkinetic children were qualitatively 
indistinguishable from those of the te- 
mainder of the group. 

The findings of the present study make 
it difficult to sustain the view that the 
designation of “the brain-damaged 
child” is merely an “administrative 
wastebasket” for poor learners of chil- 
dren with behavior problems.? Clearly, 
at least in the school system we have 
studied, the overwhelming majority of 
such children do indeed have clinical evr 
dence of central nervous system abnor 
mality. It is striking that the level of 
abnormal findings in the group we bavé 
studied is even greater than that which 
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has been reported in the course of study- 
ing other groups of aberrantly function- 
ing children and adolescents such as 
those referred to child guidance clinics 
concerned with behavioral and/or scho- 
lastic problems,*?? in psychiatric hos- 
pitals, 01214 or in special schools for 
the mentally subnormal.* Nevertheless, 
despite differences in the proportion of 
children affected, clinical evidence of 
central nervous system dysfunction has 
been demonstrated in association with 
the disorders of children deriving from 
these many diverse sources. 

These findings suggest that neurologic 
damage, because of its locus, extent, time 
of life at which it is sustained, and oppor- 
tunities for development with which it 
is associated, may result in a multiplicity 
of disorders ranging from mental sub- 
normality to psychosis. It may well be 
asked if similar patterns of neurologic 
abnormality are found in such discrepant 
groups, does the term itself have any 
clinical usefulness. It would be easy to 
answer the question simply in the nega- 
tive. Clearly such a designation does not 
directly define symptomology, treatment, 
9r prognosis, and it is therefore inap- 
Propriate to permit the application of the 
label “brain-damage” to result in the 
assumption of either neurologic, be- 
havioral, or educational stereotypy. The 
act of labeling is of positive value, how- 
ever, because it directs our attention to 
at least one defined etiologic source for 
dysfunction (i.e., primary atypicality in 
the organization of the central nervous 
system) and thus may prevent us from 
ae undue weight to the etiologic 
ee of social environment or parental 
oe factors may contribute to the 
abl ent of disturbance, but prob- 
ae © so most readily in interaction 

organismic patterns.® 2° A focus on 
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primary atypicality in the child high- 
lights these considerations and directs 
our attention to the importance of defin- 
ing the ways in which a child with a 
disordered nervous system may perceive 
and respond to his environment, both 
to understand the mechanisms of symp- 
tom formation and be in a position to 
develop techniques of effective interven- 
tion. 
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THE ROLE OF GENETICS IN 
THE ETIOLOGY OF THE SCHIZOPHRENIAS 


Paul H. Wender, M.D. 
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Bethesda, Maryland 


Both experiential and genetic factors have been implicated in the etiology of 
schizophrenia but their relative roles have been impossible to assess. Recent 
studies using the technique of adoption to separate the effects of “nature” and 

nurture” have shown that genetic factors play an important role in the 
etiology of schizophrenia and may also play a role in the development of other 


psychiatric illnesses. 


E the past few years a body of impres- 
sive data has emerged demonstrating 
the role of genetics in the etiology of the 
schizophrenic syndromes. It is the pur- 
pose of this paper to summarize the find- 
ings of this research and discuss the rele- 
vance of these, as yet not widely known, 
studies. 

Before proceeding, it might be useful 
to underscore the importance of such re- 
search. The schizophrenias are not un- 
common disorders. The usual figure 
B" for lifetime incidence is about 1%. 

his figure is based on hospitalized 
(hp 5; if the number of people hospi- 
^ ized is only one-half to one-third 7 of 
ose who have the disorder, the preva- 


lence figure must be doubled or even 
tripled. But the problem may be even 
more extensive, since the boundaries of 
the syndrome are so unclear. It is pos- 
sible that conditions which bear a phe- 
nomenological resemblance to Schizo- 
phrenia, such as schizoid disorders and 
borderline states, may share etiological 
factors as well. These latter disorders 
are extremely common; some clinics re- 
port (e.g. Gaw et al.8) that as many as 
one-half of their applicants have been so 
diagnosed. Clearly, then, what might be 
in question is the etiology of the disorder 
of a substantial proportion of the psychi- 
atrically disturbed population. 

What are the theories concerning the 
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genesis of the schizophrenias? Primarily 
they are explications of an observation 
of considerable antiquity: that there is a 
familial clustering of psychiatric disease. 
A suitably early reference may be found 
in Thomas Willis who wrote in 1685 
that: “It is a common observation, that 
men born of parents that are sometimes 
wont to be mad, will be obnoxious to 
the same disease. . . .” In the intervening 
280 years, studies exploring the etiology 
of the schizophrenias have implicated 
both genetic and environmental factors 
but have not yet been able to assess the 
relative roles of each factor in the devel- 
opment of the syndrome. These studies 
have employed two major lines of inves- 
tigation: 

1. Consanguinity studies—assessment 
of the prevalence of mental disease in 
the relatives of schizophrenic patients. 
Such studies 18.25 have demonstrated 
that there is a significantly higher preva- 
lence of psychopathology among the rel- 
atives of schizophrenics as compared to 
the general population and that the 
closer the biological relationship the 
greater the prevalence of psychopathol- 
ogy in these relatives, culminating in 
the high concordance rate of schizophre- 
nia in monozygotic twins. Results of such 
studies have been traditionally explained 
as due to the operation of genetic fac- 
tors. 

2. Psychodynamic and family studies 
— studies of the psychological environ- 
ment to which schizophrenic patients 
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have been exposed. These studies 1: 9 1%, 
18 have revealed that schizophrenics have 
been reared in and exposed to a dis- 
turbed psychological environment. They 
have been interpreted to show that the 
disease is a learned reaction to, mod- 
eling after or identification with such 
familial pathology. 1 

What makes interpretation of both 
types of studies difficult, if not impossi- 
ble, is the confounding of biological and 
psychological relatedness: the deviant 
psychological experiences have usually” 
been received at the hands of the pa- 
tient's biological relatives. One cannot 
decide to what extent the disturbance of 
the schizophrenic offspring has been 
genetically or psychologically transmitted 
since the cognitive, affective, and child- 
rearing abnormalities of the parents 
might be the manifestation of a genetic 
disorder in the parents rather than the 
cause of the illness in the child. The data 
accumulated to date are compatible with: 
both the biological and the social trans- 
mission of schizophrenia and do not per- 
mit the evaluation of the relative con- 
tributions of either.* 

In the past few years a method of re- 
solving this dilemma occurred indepen- 
dently to several people: Leonard Hes- 
ton, Jon Karlsson,!^ and each of our 
collaborative team at the NIH—Sey- 
mour Kety,> David Rosenthal?? and 
myself.?? This method involves the study 
of persons adopted in infancy. Since in 
such circumstances the biological par- 


* The studies of monozygotic ("identical" 
garding the role of genetics in the 


twin pairs are concordant with re; 
of the disease cannot be 100% gei 
seem to believe—that psychological 
ment of the disorder. All that is 
genetic factors have been impli 
cordance rate of schizophrenia in 


ua in monozygotic twins is approximately that of diabetes, a disease 
not generally regarded as primarily psychological in originao 1 


i ) twins do provide some definitive informano E 
1 CS etiology of schizophrenia. This information is usual y incor- 
rectly interpreted. Since in no study conducted today m it been found that 100% of "identical / 
gard to schizophrenia, one can only conclude that the etiology 
netic. However this does not document—as some people wo! 

ical factors necessarily play an etiological role in the develop- — 
nongenetic is not necessarily psychological: biological but non- 
cated in several such studies.?? It is of some interest that the con- 
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ents are not the parents who rear the 
children, the transmitters of biological 
heredity and social experience are sepa- 
rated and their relative roles may be 
evaluated. Why this method had not 
been previously applied to the problem 
of the psychoses and why it suddenly 
occurred to several people at once is an 
interesting question; the technique had 
been used to evaluate the contributions 
of nature and nurture in intelligence 30 
years ago ?* and to the problem of alco- 
holism ?? 20 years ago. 


THE ADOPTION STUDIES 

Studies utilizing the technique of 
adoption have employed three ap- 
proaches attempting to answer three 
questions, The first question is: Does 
heredity play any role in the etiology of 
the schizophrenia and, if so, what is the 
manifestation of the genetic diathesis? 
The two relevant studies are that of 
Leonard Heston! and that of Rosen- 
thal, Wender, Kety, Welner, Schulsinger, 
and (jstergaard.?? Both studies have 
evaluated the personalities of adults born 
to schizophrenic parents but raised from 
infancy in foster homes (Heston) or 
adoptive homes (Rosenthal et al.) Both 
Studies have employed the obvious con- 
trol group of children born to normal 
biological parents and reared in foster 
9r adoptive homes. Heston's evaluations 
of subjects were made primarily on the 
basis of clinical interviews while the 
Rosenthal study employed psychological 
tests as well. At this time results of the 
Heston Study have been fully analyzed, 
those of the Rosenthal study have not. 
Without describing the methodology of 
these studies—for which the reader is 
Teferred to the original articles—I would 
de to summarize the major results. In 

ese studies the phrase “index group” 
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refers to the offspring of schizophrenic 
parents reared in foster or adoptive 
homes while the phrase “control group” 
refers to the offspring of nonschizo- 
phrenic parents reared in foster or adop- 
tive homes. TABLE 1 presents the find- 
ings of each study and summarizes the 
results of both studies taken together. 
In summary we find that about 9% of 
the offspring of schizophrenic parents be- 
come schizophrenic when reared in 
adoptive or foster homes as opposed to 
none of the offspring of nonschizophrenic 
mothers reared in adoptive or foster 
homes. The rate of 9% is well within 
the range of the percentage of offspring 
of schizophrenics who become schizo- 
phrenic when reared by their own par- 
ents. Likewise, more than 30% of the 
index group manifested psychiatric 
pathology in the schizophrenic or bor- 
derline spectrum as opposed to 6% in 
the control group. (These differences 
are highly significant statistically, p< 
.001, exact probability test.) In other 
words, about one-third of the offspring 
of one schizophrenic parent develop psy- 
chiatric disorders of a schizophrenic 
character even when they are reared 
away from their schizophrenic biological 
parents. This is comparable to the frac- 
tion who develop such pathology when 
reared by their schizophrenic parents.? 
The results of these two studies are ap- 
parent: there is a markedly increased 
prevalence of schizophrenic psychopath- 
ology among the biological offspring of 
schizophrenic parents, a finding strongly 
implicating genetic factors in the devel- 
opment of some forms of schizophrenia. 
Note that I state “some forms"—logi- 
cally such a research design can (and 
has) only shown that some schizophrenic 
parents genetically transmit this disorder 
to their offspring. The design cannot 
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Table | 


DISTRIBUTION OF SCHIZOPHRENIC DIAGNOSES AMONG OFFSPRING OF SCHIZOPHRENIC 
PARENTS (INDEX CASES) AND NONSCHIZOPHRENIC PARENTS (CONTROL CASES) 


Borderline or Schizoid 


Schizophrenic Schizophrenic States Other Total 
HESTON (1966) 
Index Cases 5 8 34 47 
Control Cases 0 0 50 50 


Schizophrenic-- Borderline schizophrenics--Schizoid vs. "Others" p<.00! (exact probability test]. 


ROSENTHAL ET AL. (1957) 


Index Cases 3 
Control Cases 0 


6 4 26 39 
| 5 4l 47 


Schizophrenic--Borderline schizophrenics--Schizoid vs. "Others" p<.02 (exact probability test). 


COMBINED DATA 


Index Cases 
Control Cases 


8 (9%) 
0 


18 (21%)» &0 (70%)° 86 
6 91 97 


The probability that the excess of: 


a Schizophrenics in the index group is chance, p<.003 (exact probability test). 


b Borderline schizophrenics or schizoids in the index group is chance, p.001 


(exact probability test]. 


€ Schizophrenics-I- borderline schizophrenics or schizoids in the index group is chance, p<.001 (exact 


probability test). 


demonstrate the converse: that all schiz- 
ophrenics have schizophrenic parents, or 
that all schizophrenics have a genetic 
component to their illness. 

Two additional results—not cited in 
the tables—are of considerable interest. 
Both relate to what seem to be other 
manifestations of the genetic tendency. 
Heston's study revealed that in addition 
to the 5 schizophrenic subjects in the 
index group, 21 other index sub- 
jects manifested appreciable psychopath- 
ology, including 9 sociopaths * and 13 
other personality disorders (emotionally 
unstable personalities and mixed psy- 


choneurotic reactions). Among the con- 
trol group there were, by comparison, 2 
sociopaths and 7 personality disorders. 
The difference in frequency between the 
two groups is again significant (p<.02 
for sociopathy, p<.05 for the personal- 
ity disorders, exact probability test). The 
second unexpected result was that among 
those index subjects who demon- 
strated no psychiatric pathology Heston 
felt there were a large number of tal- 
ented, creative, and colorful people—@ 
provocative suggestion of the often cite 
relationship of madness and genius. 
Let me reemphasize the first of these 


* Eight were noted as “schizoid psychopath” and have been included in the category of “border= 
line schizophrenic” or “schizoid” states in TABLE 1. 
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two findings, which if replicated in other 
studies suggests not only that genetic 
factors play a role in the etiology of 
schizophrenia but that such factors play 
arole in the development of a wide vari- 
ety of psychiatric difficulties. As will be 
seen, the evidence from the second group 

of studies supports this finding. 
Although there is a preponderance of 
psychopathology among the offspring of 
psychotic parents, there is some psycho- 
pathology among the offspring of the 
control parents. What is the implication 
of this fact? Does it demonstrate that 
such psychopathology can originate 
without a genetic basis? Not necessarily. 
In both studies it is not asserted that the 
parents of the control subjects were psy- 
chologically healthy but only that they 
had never received psychiatric attention. 
What fraction of persons with the schizo- 
phrenic syndrome do receive psychiatric 
attention at some time during their lives? 
In the Rosenthal study it was found that 
of 20 persons who were schizoid, bor- 
derline, or schizophrenic, only one had 
ever received psychiatric care. Judging 
from the Rosenthal data—as well as 
Population surveys, e.g., Mental Health 
in the Metropolis *— only a small frac- 
tion of seriously disturbed persons do re- 
ceive psychiatric attention. Accordingly, 
there is a fair probability that the control 
Population’s parents contained ill but 
undiagnosed persons. (This assertion 
pru the obvious—in general it 
i cmm that women giving up their 
diu n adoption are more apt to be 
inus x those who do not). Pre- 
ed xs yses of the Rosenthal data 
ha at Severity of psychopathology 
* parent is not closely correlated 
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with the severity of pathology in the off- 
spring; that is, borderline schizophrenic 
patients are as apt to have children in 
the schizophrenic spectrum as are chron- 
ically schizophrenic parents. If this is so, 
the psychiatric disturbance in the off- 
spring of the control group may be due 
to genetic transmission from mildly dis- 
turbed and undiagnosed parents within 
this group.* Hence, there is no necessary 
reason for attributing disturbance to the 
offspring of the control group to psycho- 
logical environmental factors. It is pos- 
sible that the disturbances in both the 
experimental and control groups are en- 
tirely genetic. It is also logically possible 
that psychological factors do play a role 
in the development of psychiatric illness 
within both groups. One cannot make a 
decision between these two possibilities 
on the basis of these data. An obvious 
question relates to whether the experi- 
ences associated with adoption are psy- 
chologically noxious. One might then 
argue that some psychological experi- 
ences related to adoption interact with a 
biological predisposition to produce psy- 
chopathology in the index group. An 
admission that this is so is tantamount 
—because the control group did not in 
general become ill—to stating that the 
biological predisposition is so great that 
factors that do not make a genetically 
normal child ill will make a predisposed 
child severely disturbed; that is, geneti- 
cally transmitted characteristics are at 
least necessary, if not sufficient. It is 
worth noting in passing that virtually no 
disease is entirely genetic. Even phenyl- 
ketonuria, which is generally considered 
to be a “genetic disorder,” has an en- 
vironmental component. The child who 


* 
A method which might permit clarification of the above problem would be to interview and 


Screen ti 


fested no psychiatric disturbance. 


the parents of the control group, including only the offspring of those parents who mani- 
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has the disease will become ill only if he 
eats substances containing the amino 
acid, phenylalanine. If most edible sub- 
stances did not contain phenylalanine, a 
child with phenylketonuria would be- 
come ill only if he ate special foods, 
those containing phenylalanine. Since, in 
fact, most proteins do contain phenylala- 
nine an afflicted child becomes ill under 
any natural environmental circumstances. 
(When such a child is fed a diet deficient 
in phenylalanine the manifestation of the 
disease may, perhaps, be avoided). Sim- 
ilarly, the genetically predisposed child 
might not become schizophrenic if reared 
in an unusual way. All that may be said 
from this data is that given an appar- 
ently adequate psychological environ- 
ment such a child does become ill. 

The first experimental design answers 
one question: Can schizophrenia be gen- 
etically transmitted? The answer is af- 
firmative. This design cannot answer the 
question: What fraction of schizophre- 
nics are genetically produced? To an- 
swer this question another design must 
be employed. In this second design one 
starts with adult schizophrenics, adopted 
in infancy, and determines which of 
them have psychiatric illness in their bio- 
logical relatives. If schizophrenia is a 
genetically transmitted disorder, one 
should find an increased prevalence of 
schizophrenia among the biological rela- 
tives of the schizophrenics as compared 
to the biological relatives of normal 
adopted adults. Likewise, if schizophre- 
nia is a psychologically transmitted dis- 
order, one should expect to find an in- 
creased prevalence of psychopathology 
among the adopting relatives of the 
schizophrenic subjects. 

Such a study has been conducted and 
is reported by Kety, Rosenthal, Wender 
and Schulsinger.15 These authors report 
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the prevalence of psychopathology 
among the biological and adoptive rela- 
tives of 33 adopted schizophrenics (the 
index cases) and 33 matched adopted 
nonhospitalized subjects (the control 
cases). The prevalence of schizophrenia 
and other psychiatric disorders among 
these relatives was determined by finding 
the number of such relatives who had 
received such psychiatric diagnoses from 
hospitals and clinics. The results are pre- 
sented in TABLE 2. 

As may be seen, there is a significantly 
increased prevalence of schizophrenia 
among the biological relatives of the 
adopted schizophrenics but not among 
the adoptive parents of these subjects. 
This result is highly significant statisti- 
cally (p<.05, exact probability test). 
This result, too, is compatible with the 
genetic but not the psychological trans- 
mission hypothesis. Since Heston's study 
had shown that schizophrenic parents 
produced offspring with a variety of psy- 
chopathology, it was logical to reverse 
the process, that is, to ask how many of 


Table 2 


DISTRIBUTION IN THE RELATIVES OF 
SCHIZOPHRENIC CASES AND 
THEIR CONTROLS 


Relatives with 
Schizophrenia or 
Probable Schizophrenia 


Biological ^ Adoptive 
Relatives Relatives 
Index Cases (n—33) M (r0): I (74) 
Control Cases (n=33) a (156) 3 (83) 


p<.05 (exact probability test, one-tailed). í 
a Figures in brackets indicate the total number f 
relatives at risk, e.g., for the upper left-hand cell, 
there were 150 biological relatives of adopte 

schizophrenics (index cases) and of these relatives 
11 were schizophrenics or probable schizophrenics 
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Table 3 
DISTRIBUTION IN THE RELATIVES OF SCHIZOPHRENIC INDEX CASES AND THEIR CONTROLS 


Relatives with Schizophrenia, Probable Schizophrenia, 
Psychopathy, Character Disorder, Inadequate Personality 


Biological Relatives 


Adoptive Relatives 


Index Cases (n—33) 
Control Cases (n—33) 


20 (150) 
7 (156) 


4 (74) 
3 (83) 


p<.0I (exact probability test, one-tailed). 


the biological relatives of schizophrenic 
subjects had received comparable diag- 
noses. Accordingly, the following diag- 
noses were grouped together under 
the neologism “schizophrenic spectrum 
disorder": ^ schizophrenia; probable 
Schizophrenia; psychopathy; neurotic 
character disorder; inadequate personal- 
M The results are presented in TABLE 
As may be seen, the prevalence of all 
these illnesses is significantly greater 
among the biological relatives of the 
schizophrenics (p<.01 exact probability 
test), a result again compatible with Hes- 
ton’s finding of a general increase of 
psychopathology among the offspring of 
Schizophrenic parents. 
, The above study has one methodolog- 
ical and one logical weakness. The meth- 
odological weakness is that the diagnoses 
Were made on the basis of formally rec- 
ognized mental illness. Consequently the 
Tates of illness among the relatives are 
too low, Likewise the "control group" 
may have been far from psychologically 
healthy because a weak criterion of 
health was used: that of never having re- 
Ceived psychiatric therapy for mental ill- 
ness. A logical weakness is that such a 


method could only set a lower limit on 
the fraction of schizophrenics who have 
a genetic predisposition. The reason for 
this is as follows: For any genetic trait 
which is not transmitted by a simple 
dominant gene, not all of the family of 
a child with that trait will demonstrate it. 
For example, if both parents are carrying 
a heterozygous recessive trait, neither 
will show the trait and perhaps one or 
more of the children will show it. This is 
the usual state of affairs among the par- 
ents of children with phenylketonuria. 
In this study, at least one child, an 
adopted schizophrenic, showed the trait 
in question. If the trait were a simple re- 
cessive one, one would expect that about 
40% of the sibships would not manifest 
that trait.* That is, even if the disease 
were entirely genetic, 40% of the cases 
would have a negative family history. 
In neither of the groups of studies dis- 
cussed was the psychological environ- 
ment of the adopted schizophrenic eval- 
uated. Proponents of the psychological 
mode of transmission * * 17 18, 30. 3! have 
clearly described the aberrant interper- 
sonal and cognitive environment to 
which the future schizophrenic is ex- 
posed during his formative years. Al- 


* 
mace Kety et al. study, the average number of sibs per patient was three—that is the average 
Sod T of offspring per biological parent was about four, In this study, the actual number of 
ships who did not manifest a psychiatric illness was about 6596. For further explication of 
Point see any textbook of human genetics, e.g., Curt Stern's Principles of Human Genetics.?8 
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Table 4 


GLOBAL SEVERITY OF PSYCHOPATHOLOGY 
RATING SCALE 


Normal—without any disorder traits. 
Normal—with minor psychoneurotic traits. 
Psychoneurosis or mild character neuroses. 
Moderate to marked character neuroses. 
Severe character neuroses, moderate to marked 
cyclothymic character, schizoid character, par- 
anoid character. 

Borderline schizophrenia, acute psychoses. 

7 Schizophrenic psychosis. 


anwn— 


though such work is important, one 
cannot determine, as I have already ex- 
plained, whether such an environment is 
a manifestation of illness in the parents 
rather than the cause of illness in the 
child. 

To attempt to unravel this problem a 
third type of study has been conducted. 
In this study ?? the adoptive parents of 
Schizophrenics were compared with a 
group of parents who had reared their 
own schizophrenic children. The par- 
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ents of these two groups and those of a 
third comparison group, the adoptive 
parents of normal adults, were evaluated 
with psychiatric interviews and psycho- 
logical tests. At present only the psy- 
chiatric interviews have been evaluated. 
On the basis of these interviews each 
parent was evaluated and assigned a 
score on a global psychopathology scale 
which is shown in TABLE 4. The average 
severity of psychopathology among the 
three groups was calculated, and results 
are presented in TABLE 5. 

The biological parents were consider- 
ably more disturbed than the adoptive 
parents of schizophrenic patients. The 
difference is highly significant (p<.005, 
t-test). Likewise the adoptive parents of 
the schizophrenic adults were somewhat 
more disturbed than the adoptive parents 
of the normal subjects—this difference 
is significant but less so (p<.05, t-test). 
Some sampling problems and a method- 
ological problem (the interviewers knew 


Table 5 
FREQUENCY AND SEVERITY OF PSYCHOPATHOLOGY IN THE THREE GROUPS OF PARENTS 

GROUP 1-2 25-3 35-4 45-5 55-6 65-7] Man 

Fathers l ! l 6 ! 0 42 
Biological Schizophrenic 

Mothers | 0 0 4 3 ] 2 i 

Fathers | 4 3 2 0 0 33 
Adopted Schizophrenic 

Mothers |. 1 3 4 I 1 0 um 

Fathers | 2 6 0 + 
Adopted Normals f E 

Mothers | 2 4 4 0 0 0 uly 


Significances, one-tailed t-test: 


Adoptive Schizophrenic Parents vs. Biological Schi: i 

Adoptive Schizophrenic Parents vs. Adoptive a pees Sa 
Adoptive Schizophrenic Mothers vs. Biological Schizophrenic Mothers, p.05. 
Adoptive Schizophrenic Mothers vs. Adopted Normal Mothers, NS. t 
Adoptive Schizophrenic Fathers vs. Biological Schizophrenic Fathers p<.05. 
Adoptive Schizophrenic Fathers vs. Adoptive Normal Fathers, NS. $ 
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into which group the parents fell) dic- 
tate less than unqualified acceptance of 
these data; a replication is planned. 
Nonetheless, this experiment again sug- 
gests that the reported and here observed 
psychopathology in the parents of schiz- 
ophrenic persons is a manifestation of a 
genetically transmitted disturbance in 
the parents rather than the cause of ill- 
ness in the patient. This last assertion 
contravenes the mandate of one’s psy- 
chological intuition. It is virtually im- 
possible to see how the aberrant psycho- 
logical environments that have been 
described can fail to leave their patho- 
logical toll. Perhaps the psychopathology 
among the offspring of schizophrenic 
parents reared in adoptive homes would 
be still greater if these homes provided 
the type of environments which have 
been deemed schizophrenigenic. None- 
theless, if these data are correct—and, as 
stated, the experiment needs replication 
—one cannot but conclude that the role 
of deviant psychological experiences in 
the etiology of schizophrenia has been 
overestimated. 


DISCUSSION 


I would like to turn now to some of 
the questions that have been raised but 
not answered by these studies. 

1. Schizophrenia Spectrum Disorders. 
One of the most surprising findings of 
the Heston and Kety studies was the in- 
creased amount of nonschizophrenic 
pathology (i.e., psychopathy, character 
disorders, etc.) among the relatives of 
schizophrenic patients. Because of the 
designs of these studies such pathology 
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could not have been the effect of psy- 
chological causes but rather must have 
been due to genetic inheritance. To re- 
peat, not only do some schizophrenias 
have a genetic basis but apparently so 
do some phenomenologically nonschizo- 
phrenic psychiatric syndromes as well. 

If a graduated continuum of psychi- 
atric pathology, a spectrum, does exist, 
the nineteenth century concept * of a 
neuropathological trait with varying 
manifestations may have to be exhumed 
and resuscitated. The efforts of nosolo- 
gists to break the continuum of psycho- 
logical malfunction into discrete nonover- 
lapping psychiatric diagnostic categories 
may be not only difficult (which is 
obvious) but impossible. Because of the 
difficulty nosologists have had in describ- 
ing discrete nonoverlapping psychiatric 
diagnostic categories, some psychiatrists 
(e.g., Menninger 2) have argued that 
the reason for this continuum is that 
there really are no psychiatric diseases 
and that all apparently qualitatively dif- 
ferent forms of mental illness differ only 
quantitatively; different forms of mal- 
function are the result of the degree of 
regression along a continuous path of 
psychological development common to 
all people. 

The demonstration of a continuum 
often leads to an incorrect conclusion: 
because a continuum exists, no diseases 
exist. Without quibbling about the mean- 
ing of the word “disease” it should be 
obvious that although intelligence is dis- 
tributed along a continuum, certain bio- 
logical pathological states (“diseases”) 
exist which produce low intelligence. 


* 

ie observation that mental disease—not particular forms of mental illness—cluster in fami- 

iene SERE made considerably earlier. In his Anatomy of Melancholy published in 1651 Bur- 

ilies observed: “and that which is to be more wondered at, it [melancholy] skips in some fam- 

E and goes to the son, or takes every other, and sometimes every third in a lineal descent, and 
es not always produce the same, but some like, and some symbolizing disease [my italics]. 
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Likewise, height is distributed along a 
continuum, but no one would argue that 
achondroplastic dwarfs or persons with 
pituitary giantism did not have “dis- 
eases.” In summary, the existence of a 
phenomenological continuum of psycho- 
pathology in no way militates against the 
view that biological “diseases” exist in 
this continuum. The data discussed sug- 
gest that there may be an underlying 
continuum of biological disposition 
which is manifested in the observed 
symptomatic continuum. 

2. What Is Transmitted? Another 
question, related to the one already dis- 
cussed, is the question of what is trans- 
mitted. To begin with, what are the 
primary psychological traits that are in- 
herited? Are they any or all of the “fun- 
damental” psychological characteristics 
posited by several authors to form the 
psychological anlage of schizophrenia? 
A partial list of such traits would in- 
clude: dissociation‘; introversion 12; 
weakness of repression; overreaction to 
anxiety-producing stimuli !?; and anhe- 
donia.?! 

A second question is simply the mech- 
anism of genetic transmission. What 
gene or genes are involved? What are the 
effects of their interaction? What is their 
degree of penetrance? 

A third related question regards what 
is biologically transmitted. Using the 
computer as an analogy to the brain, at 
least three possible mechanisms suggest 
themselves. (1) Some of the components 
(neurons) may be aberrant. In this model 
some groups of cells have a metabolic 
abnormality which might be manifested 
in a variety of ways including a raised or 
lowered threshold of excitability, lack of 
modification through use (“effective 
learning”), etc. Such aberrant function- 
ing might be detectible with present bio- 
chemical techniques. (2) The wiring 
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may be aberrant. In this model the indi- 
vidual elements (neurons, vacuum tubes, 
transistors) function adequately but are 
interconnected incorrectly. Such an ab- 
normality would probably be difficult, if 
not impossible, to ascertain with current 
biological techniques. (3) The inbuilt 
“programs” are aberrant. In this instance 
both the elements and their interconnec- 
tions are adequate but the instinctive 
“programs” are aberrant. In a normal 
child certain complex patterns of behav- 
ior emerge on a fairly predictable time- 
table: stranger anxiety during the second 
half of the first year; separation anxiety 
during the second year; oppositional be- 
havior during the second and third years. 
Such preprogramed behavior seems to 
fulfill an important role in normal devel- 
opment. As Levy 1° suggests, without the 
period of preprogramed rebellion a two- 
year-old might not begin to develop in- 
dependence; one might easily see a child 
lacking this program as becoming an 
excessively dependent and “good” child 
closely bound to his mother—in fact a 
child with some characteristics often de- 
scribed in preschizophrenics. An aberra- 
tion in which the mechanisms were intact 
but the neural instructions which govern 
were somehow malfunctioning would be 
an abnormality whose biological basis 
would probably be impossible to detect 
with current techniques of biological 
analysis. 

3. The Role of Experiential Factors. 
To begin with, what have these experi- 
ments demonstrated wtih regard to the 
etiology of schizophrenia? They demon- 
strate that biological factors—almost 
certainly genetic—play a predominant 
role in the etiology of some fraction of 
the schizophrenic syndromes. The fol- 
lowup studies—studies of the offspring 
of schizophrenics reared in adoptive 
homes—can logically demonstrate only 
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that schizophrenia can be genetic. Such 
studies cannot determine in what frac- 
tion of schizophrenias genetic factors are 
predominant. Studies of the relatives of 
adopted schizophrenics—the second class 
of studies discussed—should be able to 
help answer this question. As already 
discussed, even if the syndrome were en- 
tirely genetic, unless it were transmitted 
as a simple dominant trait (and it ap- 
pears not to be), one would not expect 
to find a family history in all instances. 
(Certainly one would not expect all 
schizophrenics to be genetically pro- 
duced. If some schizophrenic adults are, 
so to speak, *ex-schizophrenic children,” 
then since a large fraction of schizophre- 
nic children suffer from organic brain 
damage,® one would expect that the pre- 
dominant etiology of some adult schizo- 
phrenic syndrome would also be organic 
brain damage). 

A most important question not an- 
swered by these studies is to what extent 
(and how) experiential factors play a 
Tole in the genesis of the schizophrenias. 
The adoptive parents study could only 
show that some schizophrenics have 
fairly normal parents. But what are the 
effects of disturbed parenting? Can ex- 
Perential factors alone produce schizo- 
Phrenia? Some light may be shed on this 
question by a study, now in progress, of 
the psychological fate of offspring of 
normal biological parents reared by 
schizophrenic, presumably schizophre- 
nogenic, adopting parents. Finally, how 
and to what extent do experiential fac- 
tors Interact with the documented bio- 
logical factors? Neither the Heston nor 
the Rosenthal study employ a compari- 
Son group of adults reared by their own 
schizophrenic parents. Such a compari- 
Son group is necessary to determine if— 
and if, how much—deviant environ- 
mental factors contribute to the impaired 
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psychological and social functioning seen 
in schizophrenic individuals. It is possi- 
ble that although schizophrenics’ off- 
spring reared in adoptive homes are as 
apt to develop schizophrenic symptoms 
as when reared by their own parents 
(which the data seem to indicate), the 
severity and type of these symptoms may 
be affected by circumstances of rearing. 

Theories regarding the genesis of psy- 
chopathology are many. Facts are less 
abundant. Most theorists acknowledge 
the importance of both constitutional 
(or hereditary) and experiential factors. 
Such assertions are not very useful. What 
is essential is specifying which kinds of 
experience interacting with which kinds 
of biological background when result in 
what kinds of personality development. 
The strategy of adoption studies may 
permit the construction of specific and 
useful theories, both for deviant and 
normal human psychological develop- 
ment. 


SUMMARY 

Previous research into the etiology of 
schizophrenia had been unable to assess 
the relative roles of experiential and 
genetic factors in the production of this 
syndrome. Recent studies, using the 
technique of adoption to separate bio- 
logical and experiential factors, have 
permitted a partial answer to this ques- 
tion. Genetic factors have been demon- 
strated to play an important role in the 
etiology of schizophrenia and, in addi- 
tion, evidence has emerged suggesting 
that genetically transmitted character- 
istics play a role in the development of 
other psychiatric illnesses, These data do 
not permit a full answer to the question 
of the extent of influence of environ- 
mental factors on the severity and nature 
of schizophrenic manifestations, nor do 
they demonstrate that, in all instances, 
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schizophrenia is determined by genetic 
factors. 
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CONCEPT MODIFICATION 
IN INSTITUTIONALIZED DELINQUENTS 


M. David Clayson, Ph.D. 


Department of Psychiatry, Cornell University Medical College and the New York Hospital 
New York, New York 


Idiopathic meanings of various concepts (such as "me" or "sin") have a 
facilitating or inhibitory effect upon proper conduct. The study reported 
here demonstrated that meanings of concepts of important persons and be- 
haviors to juvenile delinquents can be brought significantly closer to the 
meanings held by their nondelinquent peers by specially structured institu- 


tional treatment. 


T* net worth of any institutional ap- 

proach to social conditioning or re- 
habilitation is always difficult to assess, 
Particularly with respect to juvenile 
Offenders. For practical reasons, evalu- 
ations have generally focused on various 
Indices of overt behavior. Questions re- 
garding more basic personality or intra- 
Psychic modifications have ordinarily 
been skirted because of serious reserva- 
tions as to whether institutional experi- 
ences could actually produce such 
Modifications and, if they did, whether 


these changes were measurable. The ex- 
igencies of contemporary social prob- 
lems, however, have forced social scien- 
tists to lay aside these practical, often 
academic, reservations and face directly 
the need to devise treatment programs 
which could influence internalized mean- 
ings and values in more significant ways 
than have been apparent in the past. 
Essentially, one is faced with a learning 
problem in which the primary ongoing 
factors involved in the development of an 
individual's subjective reality $5? must 


This research article is adapted from a paper presented at the VII International Congress on 


Mental Health in London, England, August 1968. 


Ne research was carried out under the auspices of the Federal Bureau of Prisons at the 
ational Training School for Boys, Washington, D. C., in consultation with the National 
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be dealt with within the limitations of 
the human, environmental, and sub- 
stantive resources of a public institution. 
With a view to this problem, the present 
investigation evaluated those aspects of 
learning represented in the idiopathic 
meanings to delinquent boys of various 
personal and behavioral concepts (such 
as “me” or “sin”) which are known to 
have a facilitory or inhibitory effect 
upon acceptable conduct,9 111 and 
then sought to demonstrate the possi- 
bility of altering such meanings through 
. specially structured institutional treat- 
ment. 


SETTING AND POPULATION 


The setting for the study was a train- 
ing school for youths convicted of federal 
crimes. Inmates live in cottages, each 
normally housing about 75 boys. The 
project involved two of these cottages 
(out of six)—one for an experimental 
group of 45 boys, the other for a control 
group of 40 boys. The two groups, which 
represented a cross section of the in- 
stitution’s population, were formed by 
dividing the odd-numbered from the 
even-numbered boys in the initial sample 
(attrition accounts for the small discrep- 
ancy in the final N for each group). 
A second, noninstitutional control group 
of 93 boys was drawn from a local high 


Table | 


AGE, IQ, AND RACIAL BALANCE OF 
EXPERIMENTAL, INSTITUTIONAL CONTROL, AND NONINSTITUTIONAL CONTROL GROUP 
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school in a depressed area. Roughly 
three-quarters of both institutional and 
noninstitutional boys were from sul 
standard income families (income figures 
were difficult to obtain and extremely — 
unreliable, in part due to fluctuating 
contributions by various family mem: — 
bers, discrepancies in claimed welfare 
receipts, and unreported income) while 
the remainder were, for the most part, - 
from the middle-lower to upper-low 
class. A minimal fifth grade literacy re- 
quirement was set (as measured by the 
Jastak Wide Range Achievement Test 4) - 
and, insofar as was possible, groups were 
selected to have closely comparable 
racial balance (in proportion to that o 
the overall institutional population), 8| 
and IQ (see TABLE 1). As the proj 
was conceived as a supplement to, â 
not a substitute for, normal institutio! 
procedures, boys in the Experiment 
and Control Cottages participated in 
regular institutional programs. 


THE EXPERIMENTAL PROGRAM 
The experimental variable, known 
the Cottage Life Intervention Progr 
(CLIP), had three divisions: the 7 
tivity Program, the Group Program, 
the Individual Interviews. Each of 
primary divisions was under the 
supervision of a single professional p 


Experimental Institutional 
Group Control Group 
(n=45) (n=40) 
A M | SD DIE SSD 
i o 16.33 | 0.74 16.39 0.67 
93.24 6.26 93.12 5.69 
Number 
of White 29 (64%) 26 (65%) 
Number 


of Colored 16 (36%) 


14 (36%) 
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son who acted both as consultant and 
coordinator for the particular program. 
In its daily aspects, the project was con- 
ducted by three counselors, each being 
assigned one-third of the boys in the 
Experimental Cottage whom he super- 
vised in all phases of the program. The 
utilization of existing nonprofessional 
personnel in key organizing and thera- 
peutic roles was an important feature of 
CLIP, and all the counselors were re- 
cruited from the regular custodial staff. 
Each of these men completed a group 
counselor training program directed by 
a consulting psychologist. 

The Activity Program augmented es- 
tablished recreation schedules, such as 
weekly visits to the gymnasium, hobby/ 
craft activities, and movies, making 
much greater use of existing facilities. In 
addition, one large area within the Ex- 
perimental Cottage was equipped for 
pool, table tennis, crafts, and “table 
games.” Game competitions were sched- 
uled regularly. A second area was pro- 
vided with materials for drawing, paint- 
ing, sculpture, mosaics, etc., and an 
exhibition space was created. The Ac- 
tivity Program, which was conducted 
twice weekly, provided the sort of infor- 
mal encounter between a counselor and 
um boys that is imperative if barriers 

etween authority figure and boy are to 
be lowered; and, in time, these periods 
d unique possibilities to observe a 
Oy's typical interaction with his peers. 

The Group Program involved both 
nm group meetings (ie., each one- 
à rd section of the cottage) and the Cot- 
age Forum. The former, directed by the 
Counselor, met weekly and concentrated 
9n problems related to the overall in- 
Stitutional program. The latter was a 
pat gathering of all members of the 
e ee Group. It provided an 

sion to complain, question, and gen- 
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erally explore any issue relevant to cot- 
tage life, on the order of a "town meet- 
ing." These sessions were conducted by 
members of the psychological services 
staff. 

The Individual Interviews were de- 
signed to establish a more intimate re- 
lationship between each boy and his 
counselor, and provided three avenues of 
personal contact: (1) regular individual 
monthly interviews; (2) *call out" ses- 
sions, initiated by a counselor who felt 
a boy needed special attention, or bya 
boy who felt pressured by a particular 
problem; and (3) informal private dis- 
cussions during activity periods. No limit 
was set on the number of “call out” or 
informal contacts. 

Overall, CLIP sought to deal directly 
with such critical problems as insecurity, 
excessive hostility, anxiety, disturbed in- 
terpersonal relationships, low self-es- 
teem, faulty identifications, and lack of 
motivation. By keeping each boy in- 
volved in continual and diversified ac- 
tivities, boredom and idleness were in 
great part reduced, tension was allevi- 
ated, and the probability of more con- 
structive channeling of energy was 
increased. 


THE EXPERIMENTAL CONCEPTS 

Concepts were specifically selected to 
tap the areas of authority, self, responsi- 
bility, friends, threat, sex, and time. They 
were presented in the form of the follow- 
ing nouns or pronouns: 


Mother Fear Sex 
Father Sickness Girl 
Teacher Fighting White 
Policeman Religion Negro 
Me Sin Time 
Boy Work Friend 
Trouble Earn Laughing 
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PROCEDURE 

Administered collectively in a test 
booklet (one per page), each concept 
was evaluated on 18 dimensions; each 
dimension being defined by polar judg- 
ments on a seven-position scale, follow- 
ing Osgood’s semantic differential tech- 
nique. Words comprising the scales 
were chosen at the fifth grade reading 
level as determined by the word lists of 
Buckingham et al! The scales repre- 
sented three primary factorial groupings, 
identified as Evaluative (e.g, good— 
bad), Potency (e.g., thick—thin), and 
Activity (e.g., fast—slow). Meaning 
scores, based on scale values combined 
in factorial groupings or summed over- 
all, provided the operational definition of 
a given concept. Difference scores (D- 
scores), which represented value differ- 
ences on each scale between two groups 
on a given concept, allowed an instru- 
mental comparison of meaning for each 
concept, as well as providing an index of 
change. 

At the onset of the six-month experi- 
mental period it was established that, 
though meaning values of the experi- 
mental concepts were essentially the 
same for the Experimental and Institu- 
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tional Control groups, these values for 
both groups differed significantly from 
those of the Noninstitutional Control 
Group (TABLE 2). 

It has been demonstrated * that differ- 
ent positions on a seven-position, bipolar 
scale involve different degrees of anxiety 
tolerance and, consequently, represent 
varying levels of judgmental difficulty. 
In evaluating the data, semantic differen- 
tial scale positions were divided into 
three categories: the extreme positions 
(1 and 7); those intermediary (2,3,5,6); 
and the central position (4). These cate- 
gories are considered, respectively, low- 
est to highest in the degree to which 
anxiety is involved in the judgmental 
process. Position 4 choices represent a 
type of *noncommitment" and can be 
thought of as a withdrawal from the 
affective challenge of a given scale di- - 
mension. 

These correlates of test-taking be- 
havior formed the basis of a secondary 
hypothesis, which held that by reducing 
tension and increasing the self-confi- 
dence necessary to venture direct and 
refined judgments, CLIP would signifi- 
cantly reduce the discrepancies between 
the relative frequencies of endorsement 


Table 2 


COMPARISON OF COMBINED FACTORS OVER 21 CONCEPTS FOR 
EXPERIMENTAL, INSTITUTIONAL CONTROL, AND NONINSTITUTIONAL CONTROL GROUPS 
A BEFORE EXPERIMENTAL PERIOD 
(Comparisons made by Wilcoxon's Matched-Pairs, Signed-Ranks Test) 


N T Z ; 
Experimental Group Pretest 
vs. Institutional Control Pretest 21 106.0 330 E 
Experimental Group Pretest 
vs. Noninstitutional Control Group 21 0.0 4.014 001 
Institutional Control Group Pretest 
vs. Noninstitutional Control Group. 21 1.0 3.980 00! 
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Table 3 


COMPARISON OF PRETEST D-SCORES WITH POSTTEST D-SCORES FOR EVALUATIVE, ACTIVITY, 
AND POTENCY FACTORS FOR EXPERIMENTAL AND NONINSTITUTIONAL CONTROL GROUPS 
AND FOR INSTITUTIONAL CONTROL GROUPS AND NONINSTITUTIONAL GROUPS 
(Analysis by Wilcoxon's Matched-Pairs, Signed-Rank Test] 


EVALUATIVE ACTIVITY POTENCY 
N|T Z P N| TPZ EUNE T Z P 
Dp-Scores of Experimental 
Group vs. Do-Scores of Non- 21 | 36.0 | 2.624 |.004 | 21 | 64.0 | 1.790 |.037 | 21 | 32.0 | 2.724 | .003 
institutional Control Group 
Dp-Scores of Institutional 
Control Group vs. Dp-Scores | 21 |98.5 | .591 ns | 21 | 85.5 | 1.043 ns |21 |76.5| 1.355] ns 


of Nonstitutional Control 
Group 


of the various scale positions of the Ex- 
perimental Group and the Noninstitu- 
tional Control Group. 


RESULTS 


! Pretest meaning scores of both institu- 
tional groups were found to differ sig- 
nificantly from the Noninstitutional 
Control Group, but not from each other, 
in each of the three factor groupings 
Of scales (this is consistent with the 
pretest values of summed scales shown 
In TABLE 2). Data were evaluated so as 
to determine whether the pretest differ- 
ences (D-scores) in concept meanings 
between. the institutional groups and the 
Noninstitutional Control Group were 
Drhcendy different from  posttest 
"Scores. The expectation that the Ex- 

perimental Group would significantly 
Y the idiopathic meanings it at- 
a. over to the experimental con- 
zy S, 7 the direction of the meanings 
ue to these concepts by the Non- 
* ional Control Group, was fully 
Upported by the results. TABLE 3 shows 
oet test comparisons by fac- 
te S indicated, the relationship of 
and posttest D-scores of the 


Experimental and Noninstitutional Con- 
trol Groups changed consistently be- 
yond the .05 level of chance. No signifi- 
cant change was found between pre- 
test and posttest D-scores of the Institu- 
tional Control and the Noninstitutional 
Control Groups. 

The secondary expectation, that boys 
in the experimental program would de- 
velop higher anxiety tolerance and con- 
sequently show an improved ability to 
refine judgmental commitments (as re- 
flected in changes in test-taking be- 
havior) was also solidly supported. On 
the retest the Experimental Group 
showed significant increases for 3 con- 
cepts in the use of extreme scale posi- 
tions, and significant increases for 9 con- 
cepts in the use of intermediary scale 
positions. Significant decreases were 
noted in the use of extreme scale posi- 
tions on 3 concepts, and while there 
were significant decreases on 11 con- 
cepts in the use of position 4, not a 
single concept showed an increase in 
the frequency of endorsement of this 
center position. The Institutional Con- 
trol Group, whose test-taking style was 
expected to be essentially unchanged, 
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CONCEPT MODIFICATION i 


Figure | 


COMPARISON OF EXPERIMENTAL AND INSTITUTIONAL CONTROL GROUPS 

IN TERMS OF NUMBER OF CONCEPTS IN EACH GROUP SHOWING A CHANGE 

IN FREQUENCY OF ENDORSEMENT OF .05 LEVEL OF CHANCE OR BETTER IN 
ANY OF THE SCALE POSITION CATEGORIES 


[| Increased in-frequency of endorsement 
| Decreased in frequency of endorsement 


EXPERIMENTAL GROUP 


Positions 1&7 ---- 


Positions 2,3,586 


Position 4 


INSTITUTIONAL CONTROL GROUP 


Positions 1&7 ---- 


Positions 2,3,5&6 


Position 4 


4 6 8 10 


Number of concepts 


produced an unexpected pattern. Sig- 
nificant decreases were noted in the use 
of the extreme scale positions on 9 con- 
cepts, and on one concept in the inter- 
mediary positions, Significant increases 
were found in the use of the center scale 
position for 5 concepts, while there was 
a significant increase for only one con- 


cept each in extreme or intermediary 
scale judgments (FIGURE 1). In terms of 
response “direction,” then, the Experi 
mental Group moved away from nom 
commitment toward strong, and particu 
larly toward refined, judgments, while 
the Institutional Control Group show 

a reverse trend, distinctly away from 
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strong commitments, with primary re- 
sponse increases in noncommittal posi- 
tion 4 judgments. 


DISCUSSION 

These findings suggest that significant 
modifications in the conceptual experi- 
ence of the social deviant are possible, 
in a relatively short period of time, 
within the framework of a corrective in- 
stitution. Since a delinquent’s actions re- 
late dynamically to the way he develops 
meanings for the world around him, 
such modifications imply a much sought- 
after increase in potential for positive 
changes in overt behavior. The study 
demonstrated that the raw materials 
needed to produce this meaningful in- 
fluence on the subjective reality of an 
adolescent boy are, in great part, already 
available in public institutions, within 
the ranks of nonprofessional personnel, 
and within existing programs and fa- 
cilities which can be more gainfully ex- 
ploited. 

The rather striking, unexpected in- 
crease in constrictiveness in the response 
Style of the untreated Institutional Con- 
trol Group clearly suggests a decrease in 
anxiety tolerance, greater insecurity and, 
by implication, generally worsened ad- 
Justment under the "normal" institu- 
tional regimen. Such an implication is 
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really an indictment of the institution’s 
present system, and one is compelled 
to explore the possibility that even well- 
considered corrective schemes now in 
general use may, in important ways, be 
more debilitating than rehabilitating in 
net psychological effect. 
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FATHER PARTICIPATION IN INFANCY 
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Although the importance of paternal influence on child development is now 
generally accepted, we actually know very little about normal father-infant 
relationships. This study, undertaken to define some of them, found a wide 
variation among a homogeneous middle-class group. No factor was consistent 
for infants of both sexes. But results showed enough significant correlations 
to support the need for more developmental studies. 


n increasingly large body of research 
A literature documents the signifi- 
cance of paternal influences on child de- 
velopment? By far the largest number 
of studies on paternal factors have con- 
trasted children, particularly males, 
reared under father-present and father- 
absent conditions. Significant differences 
have been reported in such areas as 
sex-role identification, *. 13 cognitive 
style,^* intellectual level! and factors 
related to behavioral disturbance." 1° 
Father-presence seems, therefore, to im- 
Ply some functional relevance to child 
development, although we actually know 
very little about father relationships with 
children—particularly in the earlier 
years. The situation is perhaps analagous 
to an earlier point in Psychological re- 


search when important consequences 
were found to be associated with “ma- 
ternal deprivation.” This concept as- 
sumes psychological meaning only inso- 
far as we understand something of the 
nature of normal mother-infant inter- 
action. This study represents an attempt 
at describing some aspects of father- 
infant relationships and their range of | 
variation in a middle-class sample. ! 
Developmental theory has generally 
little to say regarding the impact of the 
father on early child development. Sev- 
eral factors, however, suggest the possi- 
bility of influence. Research on parental 
roles? has pointed out that, for the 
American middle class, families have 
become increasingly child-centered and 
greater homogeneity has occurred 1 
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parental roles. The balance of power 
within the family has shifted, with fa- 
thers yielding parental authority to moth- 
ers while taking on some of the nurtur- 
ant and affectional functions traditionally 
associated with the maternal role. It is 
possible that this shift may result in 
greater psychological closeness between 
father and child. 

Although fathers generally spend rela- 
tively limited periods of time with young 
infants compared to mothers, a father 
may take on relatively great stimulus 
value because of his novelty or salience 
to an infant. Thus, brief but more dra- 
matic or striking interactions may have 
consequences of some significance as a 
result of their very contrast with the fa- 
miliar daily routine associated with the 
mother. This can, of course, work two 
ways. The infant may also have a level 
Of intrinsic interest and appeal to the 
father which is heightened because he 
does not experience many hours of sus- 
tained contact. 

A further consideration is the greater 
potential range of variation that is possi- 
blein paternal behavior. In many middle- 
class homes, everything that the father 
does is essentially optional, i.e., he really 
does not have to change diapers, bathe 
the baby, provide for sleep and stimula- 
tion, and soothe or modulate periods of 
Stress and high arousal. A mother nor- 
mally must attend in one way or another 
to all these needs; in doing so she exhibits 
E Stylistic variation that is considered 

important in the child’s development. 
Lon on the other hand, can vary to 
a great degree in both the extent and 

yle of involvement with the infant 
» Cause there are relatively few obliga- 

Ty interactions, These factors suggest 
si Possibility that there may be mea- 

able effects of paternal behavior in 
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early infancy. Relations between dimen- 
sions of paternal behavior and a number 
of infant differences were therefore also 
explored in this study. 


SUBJECTS AND METHOD 

The sample consists of 45 families 
and their first-born infants (21 male and 
24 female). The fathers were between 
19 and 40 years of age and their educa- 
tion ranged from the completion of 11th 
grade to the possession of a professional 
degree. Their mean age was 27 years, 
mean education three years of college. 
All lived in the greater metropolitan area 
of Washington, D. C, Subjects were ac- 
tually recruited into a larger longitudinal 
study 8 during the mother's last trimester 
of pregnancy from local obstetricians, 
hospitals, and parent-education groups. 

The data reported in this study were 
secured primarily from home visits that 
were made when the infant was 8 months 
old and again at 914 months. Interview 
data were secured on father participa- 
tion at the second visit. The focus of 
these observations and interviews, how- 
ever, was on infant developmental differ- 
ences, particularly “stranger anxiety” 
and “separation anxiety.” For these 
purposes, there were also structured situ- 
ational tests at certain points in the visit. 
For example, shortly after entering and 
explaining the procedures to the mother, 
one of the researchers went over to the 
baby, picked him up, and held him. The 
infant’s reaction was then noted by the 
second researcher who served as an ob- 
server and a recorder. 

It causes me great embarrassment to 
report that the actual data on father 
participation were secured by interview- 
ing the mothers. Perhaps we did not 
have the courage of our own convictions 
to do a proper observational study or 
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reorient our work schedules to coincide 
with the availability of fathers. We 
viewed this as an exploratory effort; if 
any positive findings were generated, 
this would justify further effort and 
more detailed investigations. In defense 
of the data, there are a number of 
safeguards to minimize distortion or 
error, In the first place, virtually all 
questions were directed at a clearly be- 
havioral level rather than being more 
inferential or evaluative, e.g., after an 
open-ended inquiry into the caretaking 
area, we asked specifically how often 
the father may feed the baby, change 
diapers, or give a bath. The fact that 
middle-class culture has some ambiguity 
regarding paternal roles (whether fa- 
thers should be highly involved with 
babies or primarily oriented to their in- 
Strumental roles) makes many of these 
questions less subject to distortion by 
clearly defined cultural expectations. 
There were also very few items requiring 
retrospective recall where one would ex- 
pect a greater possibility of error or dis- 
tortion. Finally, this was the first child 
for all families; both the baby and the 
nature of developing or emerging paren- 
tal roles were very prominent in their 
minds. 

Independent ratings of the interviews 
were made from the observer's notes for 
purposes of reliability, but the actual 
Scores used in data analyses were jointly 
arrived at after differences were dis- 
cussed. All together, eight measures of 
paternal behavior were obtained. I would 
like to describe these measures and con- 
vey some idea of the Tange observed. 
These may be seen as descriptive differ- 
ences in middle-class homes which will 
Subsequently be related to infant differ- 
ences, 

The first three variables reflect some 
aspects of positive, nurturant involve- 
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ment if we were to plot them on a cir- 
cumplex model. 

The first variable, Caretaking, was 
rated on a 9-point scale on the basis of 
the variety and frequency of caretaking 
activities. Inter-rater agreement was .98. 
Five cases (10% of our sample) were 
at the highest point on the scale, mean- 
ing quite literally that these fathers do 
not engage in caretaking activities. They 
may have given a bottle or changed a wet 
diaper under duress in the past month or 
two, but there is no report of other activ- 
ity such as bathing, feeding solids, dress- 
ing, etc. Six cases were at the highest 
point on the scale, meaning that they en- 
gaged in two or more caretaking tasks 
on a daily basis, as well as possibly “op- 
tional" chores such as washing diapers 
or getting up at night. There was no sig- 
nificant difference on this scale related to 
the sex of the infant, although scores for 
males were numerically higher. . 

The second variable, Investment, 38 
somewhat more global although the be- 
havioral referents are fairly specific. It 
overlaps with caretaking and other activ- 
ities performed with the baby, but it m- 
cludes especially positive affective of 
emotional involvement from an early 
age. This rating was also on a 9-point 
scale and inter-rater agreement was .83. 
There was no significant sex difference 

The third measure, Time Spent " 
Play, was the result of a very detailed 
inquiry of how the father spent tim? 
with the baby during mornings, eve 
and weekends, Play was defined withou! 
regard to stimulation level and therefore 
includes “roughhouse,” active play ?* 
well as gentle, subdued, or cautious play: 
A problem with the measure is that " 
lower levels of stimulation, play blen : 
into merely being with the baby. e 
score is the sum over the various perio 
in a week described by the mother, 2? 
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therefore does not involve rater agree- 
ment, Our sample had a mean of slightly 
under eight hours spent in play in a week 
with virtually identical scores for boys 
and girls. This score may be inflated by 
the “being with” time, although the low- 
est score was only 45 minutes. Two 
scores were in the 19-20 hour range and 
one mother reported 26 hours. 

The next set of three ratings define 
more negative components of interac- 
tion. Discriminations were more difficult 
to make, resulting in the use of 5-point 
scales, 

The fourth variable, Irritability Level, 
defines the father’s irritation threshold 
and reactivity to the baby’s prolonged 
fussiness or crying. Inter-rater agree- 
ment is .85. The low point on the 
scale, obtained by nine fathers, implies 
Patience, tolerance, and Job-like con- 
tainment in the face of a fussy or irrita- 
ble infant. The high point, obtained by 
10 fathers, implies high reactivity and 
Aon open expression of anger or irritation 
with the baby's fussiness. Eight of these 
10 had female infants, but the variability 
Within each sex was enough to eliminate 
a significant sex difference. 

Variable 5, Apprehension Over Well- 
Being, is an inference of the father's anx- 
tety level. It is based on such behaviors 
as his expressions of concern whether the 
baby is warm enough when going outside, 
Whether a doctor should be called when 
Pa baby is ill, or who picks up the baby 

st when he falls or gets hurt. Inter-ob- 
Server agreement was .84. This measure 
E the only paternal variable on which 

ere is a clearly significant sex difference 
(P<.01), being higher for females than 
males. Ten out of 13 scores of 5 were for 
m Perhaps this is a reflection of cul- 
ud Sex-typing that boys should be 
T and hardy at an early age and 

erefore one need not be as concerned 
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with their well-being, or possibly fathers 
are just more unsure with female infants. 

Variable 6, Authoritarian Control 
was somewhat harder to define at this 
point in infancy, and the inter-observer 
agreement was only .67. Eleven cases 
received scores of 1, which would re- 
flect a very permissive or tolerant atti- 
tude in relation to the baby’s “getting 
into things.” Seven fathers had scores of 
5, implying a high degree of restrictive- 
ness and a readiness to slap or spank to 
enforce control efforts. 

Variable 7, Stimulation Level of Play, 
represented a rating of play with the in- 
fant ranging from gentle and cautious to 
highly excitatory and arousing. Inter- 
observer agreement was .87. A sex dif- 
ference was certainly expected, but the 
higher score found for males was not 
statistically significant. Almost one-third 
of the sample (14 cases) received scores 
of 5; possibly this is a variable where a 
cultural value favoring “roughhouse” 
play for fathers is operating. On the 
other hand, 10 cases had scores of 1, 
which meant they were very gentle and 
cautious. Some mothers related that they 
were criticized by their husbands for be- 
ing to rough with the baby. 

Variable 8, Overall Availability, has 
no psychological content; it was an es- 
timate of the average number of hours 
in a week the father is in the home 
when the baby is awake. We were in- 
terested in the extent to which a father’s 
particular work schedule, commuting 
requirements, and recreational or other 
outside interests might limit or set re- 
straints on his involvement with an in- 
fant, Our group had a mean of 26 hours 
per week in the home when the baby 
was expected to be awake, with a range 
from 5 to 47 hours. This was greater 
than we expected and indicates con- 
siderable time for potential interactions. 
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RESULTS 

One of the six infant measures, at- 
tachment to father, is specific to the 
father-infant relationship, while the oth- 
ers relate to infant differences observable 
in situations or settings not involving the 
father. 

Attachment to father was defined spe- 
cifically in terms of the age of onset and 
the intensity of greeting behavior. By 
this we mean directed smiles, vocaliza- 
tions, increased motor activity, and a 
general level of excitement upon seeing 
the father after some period of absence, 
usually when he enters the home in the 
evening. Depending on the infant’s motor 
skills, creeping or crawling over to the 
father may also occur. This notion of 
attachment means primarily that the 
father has acquired some degree of posi- 
tive reinforcement value to the infant 
and perhaps there is an expectancy of 
pleasurable interactions.’ Inter-observer 
agreement was .83 with a 5-point scale. 
A score of 3 or above means there was 
some greeting behavior of recent onset 
or earlier. Approximately three-fourths 
of the sample show this level or more 
intense attachment. There is no sex dif- 
ference on the measure. Of the one- 
fourth of the sample who did not show 
attachment, in two instances there were 
aversive reactions to the father around 
the eighth month; that is, there were in- 
dications of distress or protest when the 
father approached and held the infant. 
One other baby showed this response to 
the father, but had also displayed some 
earlier greeting behavior. 

TABLE 1 shows the correlations be- 
tween paternal behavior and attachment 
to the father separately for males and 
females. There are four significant cor- 
relations for males and one for females. 
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Table | 


RELATIONS BETWEEN PATERNAL BEHAVIOR 
AND INFANT'S ATTACHMENT TO FATHER 


PATERNAL VARIABLES MALES FEMALES 
(n=21) (n=24) 

1, Caretaking (.98) 67d 405 
2. Investment (.83) 9b 35 
3. Time Spent in Play BI .38 
4. Irritability Level (.85) —.53a 06 
5. Apprehension Over Well- 

Being (.84) —14 —458 
6. Authoritarian Control (.67) | —03 — —.II 
7. Stimulation Level of 

Play (.87) blb .05 
8. Overall Availability .28 .09 


Inter-rater agreement in parentheses, where ap- 
plicable. 
a p<.05. 
bp<.0l. 


No measure was significant for both 
sexes. 

Caretaking, investment, and stimula- 
tion level of play are positively corre- 
lated to attachment for boys. Irritability 
level is negatively correlated for boys 
and apprehension over well-being is 
negatively correlated for girls. All tests 
of significance are two-tailed. 

Infant differences that go beyond the 
immediate relationship with the father 
were examined next. These include three 
observational measures: (1) the infant’s 
reaction to a strange male’s approach, 
(2) indications of distress in a situation 
involving separation from the mother, 
and (3) the baby’s spontaneous social 
approach behavior. Two other measures 
were obtained by maternal report: (4) 
indications of differential responding 
(either approach or distress) to male or 
female adults outside the family, and 
(5) sleep disturbances. Forty correla- 
tions (the eight paternal variables times 
these five infant variables) were com- 
puted separately for each sex. By chance, 
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we would expect two correlations to be 
significant at the 5% level within each 
group. That is just about what we found, 
so these results will be reported in sum- 
mary fashion only. 

Authoritarian control was correlated 
with separation protest (r=.63, p<.01). 
This may be of some special interest 
because males were significantly higher 
than females and our separation situa- 
tion involved leaving the baby in the 
same room with two strange male adults 
while the mother went to another part 
of the house or apartment. Whether the 
sex of the strangers present is relevant 
we do not know, but Tennes and 
Lampl ?? report a parallel positive rela- 
tionship (r—.78) between maternal “in- 
hibition of aggression" and separation 
anxiety in a situation with female ob- 
Servers present. 

The second significant finding for 
males is a positive correlation between 
stimulation level of play and the baby's 
differential responding to male and fe- 
male adults (r—.53, p<.05). This vari- 
able implies that the infant seems to 
prefer one sex or another in spontaneous 
approach situations or shows less dis- 
tress to one sex or another in situations 
where stranger anxiety appears. This also 
is a variable where males were signifi- 
cantly higher than females. 

Among girls, the only significant cor- 
Telation found was between authoritar- 
lan control and frequency of sleep dis- 
turbances (r—.42, p<.05). These were 
defined as spontaneous awakenings dur- 
Ing the night, accompanied by crying or 
fussing for no apparent reason (i.e., not 
related to hunger, loud sounds, etc.). 
This also appears to be a plausible re- 
lationship, although there is no way to 
check against chance associations except 
by replication, 
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DISCUSSION 

Granted the limitations of the data 
from the outset, what can we conclude 
from these observations? In overview, 
we have a distinct impression that the 
majority of these fathers were highly in- 
volved with their first-born child. This 
would be consistent with the views of- 
fered by Bronfenbrenner? that fathers 
are assuming many more nurturant and 
child-centered behaviors. We are also 
struck by the high degree of variability 
in this relatively homogeneous sample. 
Along with a possible reflection of per- 
sonality differences, perhaps the range 
of differences is related to this being a 
period of some cultural change with 
varying degrees of change rates among 
different segments within middle-class 
groups. 

The data on attachment warrant some 
special attention. For boys, the occur- 
rence of greeting behavior appears highly 
related to readily defined paternal be- 
havior; both positive and negative as- 
sociations are of a relatively high order. 
With girls, however, the factors affecting 
attachment are much less clearcut. In- 
deed, it almost appears that there may be 
different attachment systems operating. 
This is especially suggested because five 
of the eight variables are statistically 
significant but none is consistent for both 
sexes, 

One other implication of the different 
pattern of relationships for boys and 
girls has to do with the direction of in- 
fluence. Two of the variables significant 
for boys—stimulation level of play and 
caretaking—have a distinct action em- 
phasis. Neither variable shows a signifi- 
cant sex difference at this age but both 
are related to attachment for boys. At 
older age periods it might be expected 
that fathers will become more active with 
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boys and more gentle with girls. The data 
suggest the possibility that sex differences 
in pattterns of responsiveness cculd be at 
least partially related to these expected 
changes in paternal behavior. Another 
way of stating this is that fathers are 
reinforced in their action emphasis with 
boys but not with girls. 

The final point we wish to make has to 
do with our theoretical models for sex- 
role development in males. The larger 
proportion of the male sample, for whom 
we saw relatively clear attachment, had 
fathers who were nurturant, actively but 
patiently involved with the baby, and 
more emotionally invested in his up- 
bringing and development. These fa- 
thers were behaving according to what 
social learning theory postulates are the 
conditions which facilitate identification 
with the father. The one quarter of the 
sample who did not show attachment to 
the father (which included two cases 
where there was an aversive reaction to 
the father), whose fathers were more dis- 
tant, less actively involved, and possibly 
more anxiety arousing, would be pre- 
dicted to have minimal identification with 
the father according to social learning 
theory. On the other hand, this situation 
in infancy is compatible with a model of 
defensive or anaclitic identification for 
sex-role development. The point we wish 
to make is that there may be different 
avenues of identification depending 
upon the father-son constellation which 
emerges in early infancy. Rather than 
argue which theory is better, perhaps it 
would be more fruitful to attempt to 
define the special conditions of applica- 
bility for both models. Obviously to do 
this, many more developmental studies, 
with first-hand observational data, are 
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needed. Our results, tentative as they are, 
support the proposition that father-in- 
fant relationships are of greater signifi- 
cance than previous research attention 
would suggest. 
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CONJOINT MARRIAGE THERAPY 
WITH A HUSBAND-AND-WIFE TEAM 
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Department of Psychiatry and Neurology, University of Minnesota Medical School 
Minneapolis, Minnesota 


Husband-and-wife therapists treating couples conjointly add a dimension of 
reality not available with unmarried co-therapists. This paper discusses the 
advantages of heterosexual therapy with couples. It then describes the differ- 
entness of transference and identification when the therapists are also a couple, 
the problems of tension between the therapists, selection of therapist couples, 
and the personality patterns of patients treated. 


four-and-a-half year pilot study of 

a new concept in the treatment of 
married couples with problems in sexual 
adjustment and interpersonal relation- 
Ships with their children has been com- 
Pleted at the University of Minnesota 
Outpatient clinic. This new approach 
was made possible by advances in inter- 
actional psychotherapy ® 1° and in the 
Understanding of sexual physiology 5 
and psychology? It involved husband- 
Wife co-therapists, of whom the husband 
Was a psychotherapist but the wife had 
no previous training in therapy. 


In working with a married couple, 
the co-therapists kept the emphasis on 
the couple’s interaction and the mar- 
riage, and at the same time tried to help 
each spouse see the contributing dis- 
tortions in his own background. Four- 
way therapy seemed especially suitable 
for accomplishing these goals because 
it reduces individual transference prob- 
lems and the possibility of either patient 
feeling that he is participating purely 
to assist in the treatment of his mate. 
Our clinical impression to date is that 
the approach is promising enough to 
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warrant the description furnished in this 
paper. 

The goals of this pilot project were 
two: (1) to test the effectiveness of 
short-term conjoint therapy for sexual 
difficulties in marriage and their reflec- 
tion on the family, and (2) to test the 
feasibility and applicability of a husband 
and wife working as a therapeutic team, 
with the idea of teaching the method to 
psychotherapists and their wives. 

A direct analysis type of therapy was 
used, in which we supplied the couple 
with formulations about the causes of 
their conflicts and the meaning of their 
interaction rather than waiting for these 
to be developed by the patients them- 
selves as in long-term therapy. The con- 
cepts of interaction and communication 
employed in the analysis were those 
described by Satir!? and Haley? and 
those found in the traditional Freudian 
view of Oedipal problems. Psychoan- 
alytic guidance was provided by one of 
the authors (ONR) as a check for the 
therapists on the formulations in the 
direct analysis method. 

Treatment was limited to 16 weeks. 
Such a deadline put pressure on the 
patients to deal actively with their prob- 
lems and expressed our expectation that 
they would and could make some change 
in the time allotted. We felt that if a 
couple were to make any useful change, 
it should be evident by the end of four 
months. Couples could return for more 
therapy later. 

We decided on heterosexual co- 
therapy after talking with Masters ° 
about his study of human sexual func- 
tion. He found that males functioned 
sexually better when a woman was in- 
cluded on the investigating team, If this 
were true in working with sex physiol- 
ogy, there might be a similar advantage 
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for males in psychotherapy for sexual 
problems to have a female therapist on 
the team. For centuries the problems of 
sex have been described and treated with 
a male bias. A few women have had 
something to say about sex in the past 
50 years, but with limited effect. When 
a female therapist is actively involved 
on a team, however, the therapeutic 
interaction reflects feminine attitudes, 
affording a more complete and correct 
interpretation of the meaning of marital 
and family interactions than might occur 
with male therapists only. 

The list of co-therapists is growing— 
two males, two females, unmarried heter- 
osexual teams, and a few married pairs 
who are working with couples and fam- 
ilies individually or in groups. In com- 
menting about these teams Mintz" 
states, “Many psychoanalytically orien- 
tated therapists expressing themselves 
not only in verbal exchange but also in 
the literature maintain that co-therapy 
with two male therapists or two female 
therapists offers precisely the same ad- 
vantage to the patient as a group led by 
therapists of opposite sexes. Therapists 
who take this position state, with con- 
siderable clinical justification, that re- 
gardless of the therapist’s sex the patient 
will consciously or unconsciously react 
to one of the two male therapists as a 
woman or choose one of the two female 
therapists to take the male transference 
role. They maintain further that there- 
fore the sex of the therapist does not 
really matter—a point of view, which 
to this writer seems equivalent to dis- 
carding reality all together.” Mintz feels 
that this is reality distortion of gender 
which reenforces the neurotic’s wish to 
be one of the opposite sex and reenforces 
the sexual uncertainty of the psychotic 
patient. Heterosexual co-therapists who 
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are not married to each other simulate 
a marital pair. In fact, Sonne and Lin- 
coln?? call their co-therapist relation- 
ship a "therapeutic marriage." Actual 
marriage of the therapists adds another 
dimension of reality. 


ADVANTAGES OF 
HETEROSEXUAL CO-THERAPY 


A co-therapist of the opposite sex 
can react in a way that will correct bias 
or provide further elaboration which 
would not be in the experience of a 
single therapist. Two therapists have a 
greater chance of observing things that 
a single therapist might miss, so that 
more complete therapy can go on in 
à shorter period of time. If one therapist 
pushes a patient too hard, the other 
therapist can soften the pressures; or, 
if a patient is being too harsh with his 
mate, the therapist of the same sex can 
Support the abused partner. 

When both therapists are present in 
the total interaction, less collaborative 
time is necessary outside of the sessions 
and the goals of therapy are better agreed 
upon. If a husband starts individual 
therapy and arrangements are made for 
Collaborative therapy of his wife, his 
Wife and her therapist may work to- 
gether to solve problems for the husband 
Tather than working for change in her 
or in the relationship. Co-therapists 
Work with a mutuality of interest and 
Investment in both patients when all 
four are in the same sessions. 

, Co-therapy reduces the problem a 
Single therapist has in avoiding the role 
of a judge or referee when he works 
With couples, Each spouse is in the habit 
of presenting the problems of the family 
as he sees them, anticipating that the 
listener will decide who is right and who 
55 wrong and hoping that on the basis 
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of this decision the problem will be set- 
tled. Therapists are often used in this 
way even though they studiously avoid 
being judgmental. 

Co-therapists monitor each other as 
to content and method. If one of the 
therapists intellectualizes at length with 
one of the patients, for example, the 
other therapist can bring this to aware- 
ness and change the pattern of inter- 
action. 


ADVANTAGES OF TREATING 
THE COUPLE AS A UNIT 


It is possible in individual therapy to 
assist the patient to grow in his life such 
that he will either leave his mate or 
create confusion in the relationship until 
his mate makes a complimentary change. 
In conjoint therapy both partners are 
helped to understand their intrapsychic 
and interpersonal conflicts and also gain 
in understanding each other. They learn 
about the defects in their system of inter- 
action and both are exposed to more 
useful ways of interacting. Moreover, 
both spouses are present in the therapy 
sessions so each one knows what occurs. 
Neither can guess wrongly nor be mis- 
informed by the other as to what has 
gone on. This reduces the possibility of 
one in the pair using therapy as a club 
against the other one, and if that does 
occur it can be dealt with rapidly. 

When one of the pair is treated alone, 
the untreated one may fear that the 
problem is a deep and mysterious diffi- 
culty in his mate. He may however re- 
sent his mate's transference shown by 
pleasure in therapy and positive regard 
for the therapist. He may resent that 
his partner is getting something that he 
is not, and be troubled by changes in 
the treated mate especially if the mate 
becomes hostile. The wife in one couple 
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we treated had had several years of in- 
dividual therapy for frigidity before we 
started working with them. Her hus- 
band’s attitude was a sceptical “here we 
go again.” He was relieved to find that 
he was to be included in therapy, that 
there was no mystery, and that there 
was something in it for him. In another 
couple, the husband came along at first 
because we insisted that this was the 
only way we would treat his wife for 
frigidity. He was surprised to find that 
he contributed to the problems of his 
wife and children and that he had to 
look at himself rather than merely com- 
ing in to help her function better. 

Contrasted to conjoint therapy, indi- 
vidual therapy can be used actually to 
perpetuate a dysfunctional marital rela- 
tionship. One man, as an example, 
asked for psychotherapy for impotence 
experienced with his wife so that she 
would think he was working on his prob- 
lem. He refused to include his wife in 
the therapy. He was satisfied with the 
surface appearance of a normal family 
that included children by adoption. Al- 
though the couple’s relationship was 
hostile, he was not interested in chang- 
ing that relationship because he was 
potent and sexually satisfied with a 
mistress. 

There is an advantage in observing 
the interactional system of every couple 
in situ. In individual therapy the story 
the therapist gets of interaction is in- 
complete or one-sided. Listening to and 
observing it often shows both husband 
and wife to be using the same dysfunc- 
tional behaviors in the family. They are 
equally adept at shaming, blaming, and 
attacking each other and their children. 
Many act on the basis of a double bind 
such as “I demand that you love me 
spontaneously.” “If you love me, you 
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will show it in my way. If you don’t, 
you don’t love me and I have a right 
to be angry.” Since these behaviors are 
not labeled as such by patients, they are 
not apt to be reported in individual 
therapy. The patient is less aware than 
the therapist of its importance or even 
unaware that such behavior occurs. In 
Conjoint sessions the couple not only 
learns to recognize what is dysfunctional 
but can learn more functional interaction 
and thus help each other in practicing 
new ways of relating between sessions. 

Conflicts that occur in mating are 
fed by resentments. Using the sexual 
area as an example, whatever intra- 
psychic blocks to sex the ostensible 
patient has, they are triggered by his 
mate’s behavior. This does not mean 
that the mate is to be blamed but re- 
flects the transactional feedback nature 
of the problem. When both are treated 
in the same sessions they learn that the 
difficulty is not the fault of one or the 
other and can see how each one con- 
tributes to their not getting along to- 
gether. 

As one partner works on a problem 
and becomes aware of how it developed 
and how it can be resolved, the other 
gains some understanding of his con- 
tribution to it. Or, as is often the case, 
one is relieved to find out that his part- 
ner's difficulties stem from early learn- 
ing and that he is thus not totally to 
blame for his partner's problems and 
can be less defensive and more helpful. 

Understanding the Oedipal bind re- 
lieves guilt and anger. One woman felt 
that she was to blame for her husband's 
hostility toward her and was angry about 
his lack of consideration. She was re- 
lieved to find out that his feelings about 
women were learned long before in inter- 
action with his mother and that her own 
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contribution was less than she had 
imagined. Her anger with him softened 
when an appropriate part of it was di- 
rected toward her mother-in-law, while 
her husband dealt with his hostility more 
appropriately by resolving feelings about 
his mother rather than giving his wife 
the brunt of them. 

Oedipal conflicts are dealt with as a 
secret between patient and therapist in 
individual therapy. We see advantage 
and see no harm in considering Oedipal 
difficulties openly in conjoint therapy. 
Couples blame each other for too much 
parental attachment, too much parental 
control, or too much dependency on 
parents. They learn about the distorting 
aspects of each other’s early conflicts 
and traumas and seem to have little 
trouble in talking about early seductions, 
abuse, or neglect when they are together. 
As this becomes open they tend to be 
more supportive of each other. To- 
gether they can often fill in more detail 
about past learning than either one 
would recall or see as significant if he 
were in therapy alone. In one couple 
we treated, the woman became quiet and 
withdrawn whenever any issue came up 
which she thought would anger her hus- 
band. She could not tell us how she 
learned to give up in any disagreement 
with a male. Her husband told us of an 
incident that occurred in their dating 
Period when she bought some tight-fit- 
ting slacks to which her father objected. 
Her father demanded that she return 
them and her mother defended her and 
urged her to keep them. Her husband 
Said that this support by her mother 
against her father was a rare event and 
that as a Tesponse to it her father went 
into his shop and carried on a loud and 
angry tantrum. The woman repressed 
this event which must have been descrip- 
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tive of many interactions in her family. 
She had learned to be quiet and give up 
to keep her father from falling apart. In 
therapy she learned that she was safe 
to assert herself, and her husband was 
able to permit and encourage her to 
speak out. She also learned to be more 
assertive with their children and to re- 
late with them more actively than her 
husband felt she had done in the past. 
This understanding of interaction in 
the original family also serves to get 
marital expectations or entitlements t 
out in the open. These expectations of 
what each one should do and expect of 
the other in marriage are learned in the 
original family and each one brings a 
different set of expectations into mar- 
riage which he defends implicitly as uni- 
versal truth. Partners are often left to 
outguess each other about these expec- 
tations, and if one spouse does not guess 
correctly and behave in agreement with 
expectations of the other then the other 
one feels wronged, unloved, and resent- 
ful. An exchange of understanding of 
the Oedipal origins of expectations 
makes them explicit so that they can be 
discussed and mutually agreed upon or 
dropped in favor of behavior which the 
couples works out for themselves as 
mutually acceptable in the present time. 


TRANSFERENCE- 
COUNTERTRANSFERENCE 


Four-way heterosexual therapy pro- 
vides some different aspects of transfer- 
ence, The relationship between the pa- 
tient couple and the therapists couple is 
emphasized. 

Some therapy teams first see patients 
individually for several sessions and then 
join forces later. This is reported as a 
workable method, but it may take the 
emphasis off the relationship of the pa- 
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tient couple and may cause each to be 
overly dependent upon his therapist to 
solve his problems. It also can contribute 
to a fight about: “My therapist is better 
than your therapist.” In starting all to- 
gether we offer assurance that openness 
is safe, that the problems of the marital 
relationship are to be considered as well 
as individual growth. When the patients 
become acquainted with the therapy 
method.and develop comfort and inter- 
est in the process, usually after the first 
three sessions, then we obtain separate 
sexual histories and elicit problems which 
they are not yet ready to discuss in con- 
joint sessions. Only occasionally will a 
patient ask for a separate interview later 
in therapy, and at that time we encour- 
age him to be open in the conjoint ses- 
sions and urge him to bring his concerns 
back into those sessions. 

Mintz’ feels that patients who would 
choose a therapist of the less dreaded 
sex in individual therapy are enabled to 
work through their problems with the 
therapist of the more dreaded sex in the 
co-therapy situation. We previously men- 
tioned that Masters ê sees males as more 
comfortable when a female is included 
as a co-investigator. And we have found 
that either one of a pair will express 
comfort because one or the other of us 
is present. 

Couples view us in two ways—as par- 
ents and as a successful marital pair. 
Patients who cannot comfortably expose 
their sexual difficulties in their parental 
families can talk to us as parent surro- 
gates. This holds for general problems 
of family interaction as well, since their 
sexual complaint is only a symptom of 
general dysfunction of interaction. We 
avoid judgmental or dictatorial behay- 
iors such as they have experienced with 
parents and we do not support one mate 
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against the other. As parent substitutes 
We urge them to recognize and avoid old, 
automatic, maladaptive behavior and to 
work out mutually agreeable patterns 
that fit their present reality. We agree to 
talk about any problem they bring up. 
Even though our couples come with the 
primary complaint of sexual difficulty, 
they are resistant in talking about it so we 
pursue the problem with openness and 
persistence. Analytically speaking, this 
Tecreates and modifies the family trans- 
ference situation. By acting within and 
focusing upon the relationships of the 
therapy pair and the patient pair, couples 
are afforded a more adequate working 
through of the Oedipal conflicts that 
underly much of their marital distress. 
We interfere rapidly with the tendency 
of the patients to form dyadic relation- 
ships with one or the other therapist. 
The efforts at dyadic relationship dupli- 
cates the initial family patterns wherein 
the patient could relate to only one par- 
ent at a time when seeking attention, 
judgmental direction, or dependency 
gratification. We turn the couples to 
working with each other to encourage 
their commitment and involvement with 
each other rather than with a therapist- 
parent substitute. The problem of dyadic 
behavior is then related to their children 
so they can see how they get at each 
other through their children and build 
dyadic relationships with the children on 
the basis of, “I am a better parent than 
you are.” Most of these couples need 
help in developing a full commitment to 
each other by dropping commitment to 
parents and separating themselves from 
the control of parents. They are in effect 
delayed adolescents. 

Mintz” says that in heterosexual co- 
therapy the occasional transference 
deadlock can be resolved and that trans- 
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ence resistance can be resolved more 
Tapidly than it may in other modes of 
‘therapy. We have seen very few trans- 
ference hang-ups. It is possible that pa- 
tients have less tendency to fantasize 
extratherapeutic involvements with either 
of us or to fantasize about our extrather- 
" apeutic interaction because they know 
we are married. 

— When we agree with each other about 
— what is happening in therapy or when 
we resolve different reactions or permit 
each other to keep different opinions, 
patients see us as a successfully married 
— couple. We relate pertinent events from 
‘Our past interaction with each other or 
in our family, each giving his own inter- 
| pretations of the conflict and its resolu- 
tion. This gives the patients a model of 
— how to resolve differences but does not 
‘impose any behavior pattern on them. 
- Our toleration of differentness demon- 
trates that differentness need not impair 
marriage, that it is not to be equated 
with rivalry, and that it need not con- 
tribute to a struggle between mates. In 
‘therapy we demonstrate an easy ex- 
Change of leadership developed out of 
omfortable self-esteem, attention to self- 
Wareness, and positive awareness of the 
‘other. 


TENSION BETWEEN THERAPISTS 

As in any relationship, tensions arise 
between co-therapists. Mintz 7 views per- 
Sonal friction between the therapists as 
“the greatest hazard in this type of treat- 
tment. In group situations this can lead to 
the patients forming coalitions with one 
the other therapist, and she reports 
solution of a group in which this oc- 
curred, She feels that harmonious lead- 
oe hinges on basic good will and the 
ality to resolve differences in the ther- 
PY Situation as well as outside. 
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Sonne and Lincoln” describe at 
length the problems they face in main- 
taining a co-therapy team "marriage." 
They comment on the time and effort 
this takes between therapy sessions to 
resolve the problems between them cre- 
ated by the patients' transference and 
their countertransference. And they re- 
port favorable therapeutic effect when 
the patients are aware of their quarrels 
and the ways they are resolved. They 
say, "Stress and distortion in the co- 
therapy relationship forces therapists to 
clarify their positions relative to one an- 
other, in reference to their views of 
current dynamics, perception of reality, 
socially shared psychopathology, open 
discussion of sexual material, importance 
of appreciation of feeling, male and fe- 
male points of view, value systems, trust, 
etc. Perhaps the most important of all, 
they are forced to struggle with different 
notions of man-woman and what con- 
stitutes a man-woman relationship." 

We feel that our marriage provides a 
distinct advantage in resolving the ten- 
sions that develop between us. Marriage 
at best is a complicated and difficult in- 
teractional process. To be successfully 
married requires mutual commitment 
and ways of effectively resolving differ- 
ences. We find that resolving tensions 
arising about therapy is no different than, 
or separate from, our on-going process 
of tension resolving. Marriage offers 
more time and opportunity for resolu- 
tions of differences than is available to 
unmarried co-therapists. A marital pair 
can have the added supports of loving 
experiences and involvement with chil- 
dren. Operating from a base of com- 
plementary interaction, we can freely 
trade off leadership in therapy without 
either one being concerned about who 
is on top. We strive to maintain open- 
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ness in communication and awareness 
of self and awareness of the other. Our 
ability to capitalize on individuality and 
differentness is best expressed by a will- 
ingness to “agree to disagree” without 
loss of face. We have had no occasion 
to quarrel about events in therapy, per- 
haps because our quarrels about other 
things suffice. In addition to our own 
on-going efforts to resolve our problems 
in therapy, we have weekly conferences 
with our co-author in which we air dif- 
ferences and get help on avoiding pit- 
falls in therapy and on working together 
on the formulations of dynamics and 
therapy. We place considerable value on 
this objective evaluation and validation. 


SELECTION OF THERAPISTS 

Although we feel that husband-wife 
therapists have some advantages over 
others, marriage per se offers no guar- 
antee for therapeutic effectiveness. To 
be able to work together a marital pair 
must have a functional marriage and 
family, with openness and no fight over 
control. They must be interested in 
working together and willing to take 
some risks. If the male has been work- 
ing alone as a psychotherapist and his 
wife has not, he risks a change in his 
wife's fantasies about his therapeutic 
greatness when he comes under the eye 
of her reality appraisal—and he may 
risk criticism for including an untrained 
partner in the therapy process. 

Rioch et al.8 report favorably on her 
experience in training mature women to 
be psychotherapists with the designation 
of “mental health counselor.” She 
Worked with a committee to choose can- 
didates from a group “who were mini- 
mally defensive and pretentious. We 
looked for people who could see behind 
the words to deeper and sometimes con- 
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tradictory meanings, those who caught 
on quickly to psychological subleties. 
We also thought it important to choose 
people who could work together in a 
group. Reliability and good general in- 
telligence were, of course, required." The 
nine candidates chosen had a B.A. or 
B.S. or higher degree. They were 30 to 
49 years of age, and six of the nine had 
experienced psychotherapy or psycho- 
analysis. Although the candidates were 
exposed to a variety of testing procedures 
in being selected, she concludes that the 
routine testing of all candidates is not 
indicated. She goes on to say, “Although 
our selection seems to have been a for- 
tunate one, we have no way of knowing 
whether we actually chose the best of 
the applicants.” 

Schofield, in speaking for the need 
for more people to answer the "pressing 
demand for psychotherapy," suggests 
that a new profession be created to train 
people as psychotherapists. He feels that 
such people should be selected from 
those with a sound general intelligence 
who have shown a reasonable social in- 
terest, ability to work effectively with 
others, and with a variety of experiences 
in group activities. 

Rosen ? says, “There have been indi- 
cations that particular individuals with 
little or no special training can be effec- 
tive as psychotherapists. While these 
indications are encouraging, they are not 
always creditable. Yet I have abundant 
experience indicating that some individ- 
uals really are well suited for this work, 
although they may be lacking profes- 
sional credentials or professional ambi- 
tions. For instance, many of the indi- 
viduals who have worked with me as 
assistant therapists have been responsi- 
ble—even devoted—and have been ther- 
apeutically effective in their work. . - - 
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What counts are the personal assets and 
liabilities of the particular individual.” 
He goes on to say that he feels the most 
effective way to train psychotherapists is 


by having them in the therapy situation ` 


observing him. This is the way marital 
pairs with one therapist and one un- 
trained can begin working together. 


RESULTS AND COMMENTS 

The couples we have treated came 
with the primary complaint of sexual in- 
compatibility. They did not have organic 
diseases to account for their trouble. 
Some of them had never had orgasmic 
or coital experience; others had success 
in masturbation, in early marriage, or 
with other partners. In all the couples 
the sexual complaint was a symptom of 
a dysfunctional relationship in the mar- 
riage and in the family, and in none was 
it an isolated symptom or the single 
causal factor. 

We used the admitting complaint as a 
screening device to see what kinds of 
Couples would present themselves for 
therapy. These patients fell into two gen- 
eral groups: (1) Over 25% were la- 
beled as passive-aggressive personalities. 
In over half of the marriages one or 
both partners showed this pattern. They 
Were characterized by being chronically 
hostile, chronically aggressive, and im- 
pulsive, but at the same time being over- 
controlled and inhibited. They had ex- 
cessive expectations of themselves and 
others which made them demanding and 
Perfectionistic. They expressed anger and 
other feelings obliquely or indirectly and 
in ineffectual ways. They experienced 
Sporadic outbursts of rage, especially 
Under the influence of alcohol, followed 
by Iemorse and anxiety because the very 
Security they tried to preserve by over- 
Control was threatened. (2) The rest of 
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the sample was similar with respect to 
expectations and impulsiveness but with- 
out the conflicts provided by the over- 
controlling inhibitions. They appeared 
to be selfish, lacked consideration, and 
were unable to compromise. Both types 
suffered from a poor self-esteem and 
wanted their mates to make them feel 
better. Both had difficulty in developing 
or tolerating closeness. 

There were two other types of diffi- 
culty. In one, both the patients were 
overly dependent. The woman wanted to 
depend on her husband, be petted and 
cared for, have her husband do the 
deciding. But the huband was also de- 
pendent and wanted to be cared for 
and have a wife who made the decisions. 
Thus both had unmet dependency needs. 
Conflict arose when they wanted to be 
dependent on each other at the same 
time, and many times they turned to 
their children for their own dependency 
gratification. In the second type of con- 
flict, the men were more positive in char- 
acter, more stubborn and resistent to 
change, while the women tended to be 
shy, introverted, and socially insecure. 
Most of these patients showed a per- 
vasive low-grade depression which ex- 
pressed their dissatisfaction over expec- 
tations not met, their anger and hostility, 
and their conflicts in dependency. Pa- 
tients with these two types of character 
disturbances are generally considered re- 
sistant to change in individual therapy. 
In co-therapy treatment of the couple, 
change can occur and the learning of 
new ways of interaction is facilitated by 
treating couples’ interactional and com- 
munication systems, dealing rapidly and 
openly with repetitions from the past, 
and providing suitable models of male- 
female interaction in the person of the 
therapists, 
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In evaluating the results of therapy, 
we considered it successful in those 
couples who reported a change in sexual 
function and family interaction to the 
degree that they were satisfied with the 
result. Of our first 44 couples, 27 (61% ) 
completed the 16 therapy sessions. Of 
these, 21 were rated as successful and 6 
were not successful. Seventeen couples 
did not complete the series; of these, 5 
were successful and 12 were unsuccess- 
ful. Thus, 57% of our couples are rated 
successful. Seven of the couples pro- 
ceeded to divorce. 

In general, 16 sessions in conjoint 
co-therapy was sufficient to show 
whether couples could make movement 
or not. We do, however, feel that we 
should have continued longer with some 
of the couples, particularly those who 
had not consummated their marriages. 
Those who improved were asked to con- 
tinue working by themselves, A few re- 
turned later for one or two refresher 
Sessions. 

In the past two years, we have ex- 
tended the number of therapy sessions 
for selected couples and we find the 
method is useful in treating patients with 
other kinds of problems. An example is 
a couple in which the male was com- 
pulsive and the female passive-aggres- 
sive. He had failed in his educational 
program, was totally disgusted with mar- 
riage, and blamed his wife for all his 
anxieties, disappointments, and failures. 
Early in therapy his wife divorced him 
but they continued to work together. He 
developed insight and change with re- 
markable rapidity and she learned to be 
more forthright. They remarried and he 
is back in his educational program. The 
initial disturbance in this man was such 
that he would not admit that he had any 
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difficulties or needed to do anything 
about himself. He came into our pro- 
gram in order to get his wife straightened 
out. If he had gone into individual ther- 
apy at that time, his prognosis would 
have been nil. The speed and depth of 
his change have impressed all four of us. 

We have now added a marathon group 
experience to our therapy program. This 
experience adds to a couple’s growth and 
awareness and reinforces their commu- 
nication in the broader social contacts. 
Our co-therapy works well in the mara- 
thon setting and with the same advantage 
that we have described for couple ther- 
apy. We have on one occasion included 
an older child with equal success. 
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Psychosexual hypotheses about dynamics of psychosomatic conditions are 
reexamined in light of medical facts. It is proposed that these hypotheses have 
value in that they communicate about the experience of being ill with these 
conditions—in terms of effect on the patient's self-image and the environ- 
menial responses stimulated by his symptoms. 


study of ulcerative colitis reported 
A by Fullerton, Kollar, and Cald- 
well,“ stated as one of its major con- 
clusions: “We reject those hypotheses 
[of etiology] which have focused on 
particular aspects of the panpsycho- 
pathology [of ulcerative colitis patients] 
in an attempt to establish symbolic 
etiologies for the somatic symptoma- 
tology or to link the illness to specific 
difficulties in the mother-child telation- 
ship during a circumscribed phase of 
development.” 

The patient sample of their study 


consisted of 45 men and 2 women, 
hospitalized in Los Angeles between 
1955 and 1959 for current attacks— 
moderate to critical—of ulcerative coli- 
tis. All patients had been referred to the 
psychosomatic service for psychiatric 
evaluation, where they received psychiat- 
tic and psychologic examination. Criteria 
for admission to the sample were positive 
sigmoidoscopic and radiologic findings 
of active ulcerative colitis, as well as the 
absence of amoeba or pathogenic bac- 
teria in repeated stool specimens. : 
The patients and their case histories 
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were particularly studied for: (1) mode 
of onset, (2) history of premorbid bowel 
difficulties, (3) incidence of other psy- 
chosomatic or psychiatric diseases, (4) 
reported precipitating events, (5) the 
affective status of the patient at the time 
of onset, (6) descriptions of the parents, 
(7) reports of sexual adjustments, and 
(8) MMPI profiles. In most of these 
areas, the findings were incontrovertible. 
The mode of onset of disease was re- 
corded for 62 episodes, with 67% hav- 
ing bleeding precede or accompany on- 
set of diarrhea, and with 33% having 
diarrhea precede gross blood in the 
stools. The authors commented that this 
finding detracted considerably from etio- 
logy hypotheses that considered diarrhea 
to be of primary significance, such as 
"motility hypotheses" and those that 
"assign a symbolic meaning to diarrhea." 
Premorbid bowel difficulties were re- 
ported by 28 patients (60% ), including 
15 reports of nonbloody diarrhea with 
Stress, two reports of vomiting with 
Stress, two reports of chronic constipa- 
tion, and two reports of alternate 
diarrhea and constipation. The authors 
considered this finding compatible with 
the Wolf "stock bound" hypothesis of 
Propensity for ulcerative colitis patients 
to react to stress with their large bowels. 
However, other psychosomatic or psy- 
chiatric diseases were found in the case 
histories of 42 patients (8896), includ- 
Ing 9% previous major psychiatric ill- 
nesses, nine patients with histories of 
X-ray-proven peptic ulcers, and two 
Patients With then-present, concomitant 
Peptic ulcers. These findings were taken 
to cast doubt on the “stock bound” 
Stress hypothesis, as well as on those 
a Proposing symptom specificity: 
Is multiplicity of other previous 
Psychosomatic and psychiatric ailments 
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. . . is not easily explained by concepts 
based on specific chronic nuclear emo- 
tional conflicts, constitutional factors, or 
specific experiential or conditioning in- 
fluences prior to the onset of the 
disease.” 

Psychiatric and psychologic examina- 
tion of patients and their case histories— 
including present status, sexual adjust- 
ment, MMPI—revealed “open and 
severe psychopathology .among the ul- 
cerative colitis patients. This is in con- 
trast to patients with other psychoso- 
matic illnesses, such as peptic ulcers 
where the degree of psychopathology is 
spread over a wide range from ‘near 
normal’ to severely disturbed.” The 
panpsychopathology consistently found 
present was taken as “evidence of their 
defective ego structure that predisposes 
them to a morbid response to object 
loss.” A preeminence of depression was 
found both clinically and through testing. 
Combined with low indices of activity, 
this finding suggested “a special quality 
of the depression of patients with ulcera- 
tive colitis.” “They seem to be over- 
whelmed.” “Observation suggested that 
the depression coincided with or pre- 
ceded the somatic process, rather than 
resulted from it.” “It appears . 
correct to look upon the affective and 
somatic manifestations of the illness as 
concomitant expressions of a more basic 
psychobiological process.” 

Information about the patients’ par- 
ents (controlling, hostile, overprotec- 
tive mothers who usurp important ego 
functions of their children” and “weak, 
ineffective fathers who either impotently 
and indiscriminately raged against every- 
thing and everyone or who meekly 
avoided the family battleground by 
physical absence or alcoholism”) and 
patient sexual adjustment (“prominent 
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themes of homosexual concern and 
heterosexual impotence”) further em- 
phasized the presence of defective egos, 
according to the authors. 

Reported precipitating events in- 
dicated a high ratio of “object losses or 
the loss of a major narcissistic source 
of gratification. The affective response 
of depression to this stress . . . appears 
to precede or run concomitantly with 
the somatic response.” The authors 
elaborated: “Although our study does 
not suggest a psychophysiological mecha- 
nism more specific than morbid grief, it 
does raise doubts about hypotheses 
which attempt to link the somatic pro- 
cess with psychopathology arising from 
difficulties in the mother-child relation- 
ship during the anal period of develop- 
ment, Although many of our patients 
had considerable psychopathology that 
could be called anal, this was no more 
impressive than psychopathology (pur- 
portedly) stemming from other develop- 
mental periods.” “It seems more rational 
to view the panpsychopathology of these 
patients as secondary to their defective 
ego structures, and not to be lured into 
elaborate formulations which assign 
specific etiological value to symptomatic 
expressions.” 

The implications of these statements 
are obvious. Fullerton and his colleagues 
Present evidence that refutes hypotheses 
about ulcerative colitis revolving about 
the concept that psychosomatic condi- 
tions find their specific origins in specific 
trauma at specific periods of psycho- 
sexual development. They endorse a 
rejection of the theorizing approach that 
takes direction from possible symbolic 
values of various symptoms of the condi- 
tion. They emphasize the general, bio- 
logic significance of the symptoms, con- 
centrating on Psychophysiologic stress 
processes while rejecting the symbolic. 


Pe are several ways of reacting to 
the apparently irreconcilable con- 
flict between these psychosexual-symbol- 
ism hypotheses and the clinical findings 
presented in the Fullerton et al. paper. 
One of the less complex reactions would 
be to reject one or the other of the 
two sides to the conflict and reaffirm the 
other. Another reaction could be to 
point out the similarities and differences 
of the two opposing points of view, 
consider the various philosophic im- 
plications of these, and at the same time 
call for more elaborate statistics, addi- 
tional studies with more sophisticated 
methodology, examination of concepts in 
ancillary areas, etc. This approach neatly 
puts aside the confrontation, no one is 
scalded, and further developments are 
projected into some indeterminant fu- 
ture. 

However, there is present a perhaps 
more complex, but certainly more fruit- 
ful, opportunity. The Fullerton et al. 
article, with its medical facts, cannot 
itself be rejected or watered down. 
Additionally, there are considerable 
other studies in the psychosomatic field 
that corroborate the general position of 
that article. Several of these are men- 
tioned in the article; there are 
others ?: 6 12,14 which would require ex- 
cessive space to review here. But two 
others are appropriate for quotation at 
this point. 

Kubie wrote: “What then of the 
concept of specific personality types and 
personality profiles [in psychosomatic 
conditions]? . . . I have found it increas- 
ingly difficult to reconcile these points of 
view with my clinical observations and 
my theoretical development. . . . There is 
much positive evidence against [speci- 
ficity]. . . . I have been impressed by 
the dissimilarities at least as vividly as 
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by the similarities among the individuals 
in each clinical group.” 

And Knapp® stated: “Eliminative 
processes may be related to important 
trends in emotional life in a more specific 
sense, as Alexander suggested. I would 
agree, however, with those who feel that 
his global vector model was too sim- 
plified.” 

Even so, it would be unwise to dismiss 
summarily the psychosexual hypotheses 
or to pervert their richness by scientific 
double-talk. These are the products of 
very creative minds. The chances are 
favorable—considering their source— 
that they have some core of wisdom, 
perhaps if examined in a different 
orientation from that in which they were 
originally presented. 

With this goal of advancing the 
science through confrontation of these 
two apparently disparate viewpoints, 
two questions present themselves as 
helpful: 

1. How to explain this disparity be- 
tween the medical facts about ulcerative 
colitis and the picture of the illness 
communicated by the psychosexual hy- 
potheses? 

2. Often, two viewpoints which are 
arrived at from different bases are in- 
Compatible at first appearance, but are 
found to be reconcilable with each other 
on closer scrutiny. How could the 
Picture presented by the medical facts 
about ulcerative colitis be reconciled with 
the apparently incompatible psychosex- 
ual hypotheses? 


Wit regard to the first question, a 
. . reasonable explanation for the 
disparity immediately presents itself. 
et is, this disparity is not caused 
oo the medical facts are wrong or 

ause the proponents of the psycho- 
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sexual hypotheses had defective vision 
or deficient powers of interpretation. 
But rather, the latter were simply looking 
in the direction opposite from what they 
seemed to be looking and from what 
they thought themselves to be. 

This idea must be expressed again 
differently, for clarity. The psychosex- 
ual hypotheses may not be medical dis- 
cussions of the abnormal physiologic 
processes at work within the person 
suffering a psychosomatic condition. 
They are, however, excellent and ac- 
curate statements of how these condi- 
tions affect consciously and un- 
consciously the external environment. 
In other words, these hypotheses may 
not inform about the actual disease 
process, its genesis, its inception, even 
its cure. But they do reveal a great deal 
about the illness as a communication 
process and a communicative experience. 
They tell what messages can be gen- 
erated in the mind of the observer (or 
“receiver,” in communication terms) by 
the stimulus of the manifestations of 
the disease. 

Freud? discovered early that he was 
interpreting the dream symbols re- 
counted by his patients in his own sym- 
bolic language (i.e., personal symbols 
which meant something to him but not 
to his patients), but later the patients 
learned to dream with his symbols, to 
communicate to him via his symbols. 
Similarly then, the psychiatrists who 
have presented these psychosexual hy- 
potheses are presenting, through their 
insight derived from self-understanding, 
information about the symbolic mean- 
ings that can be ascribed by anyone to 
the various physical symptoms of a 
disease. 

With regard to “looking in an oppo- 
site direction” these hypotheses tell little, 
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if anything, about a disease process as it 
exists in the body of a patient. The hy- 
potheses do tell us much, accurately 
and richly, about the psychological and 
emotional reactions that a psychosomatic 
illness such as ulcerative colitis stimu- 
lates in the people who surround and 
deal with the patient. They inform us as 
to the symbolic meanings that are un- 
consciously and even consciously at 
times attached to disease symptoms. 

Kubie 1° wrote about this phenome- 
non, “We must also bear in mind that 
disability, disturbances in function, and 
mutilations have a chain of consequences 
which arise through their symbolic im- 
plications on three psychic levels: the 
realistic or conscious level; the precon- 
scious; and the deeper symbolic or un- 
conscious level. This brings three more 
groups of variables into the picture, 
making it impossible for any illness or 
trauma, however simple it may be in- 
trinsically, ever to have only one univer- 
sal implication.” And, “These variations 
in the symbolic meanings of illness are 
among the subtlest and the most incon- 
sistent of all the variable forces which 
ate at work in determining the ultimate 
psychosomatic picture." 

For example, with ulcerative colitis 
the psychosexual hypothesis that de- 
scribes diarrhea in terms of “the infant’s 
emotional evaluation of the excremental 
act—giving up a cherished possession” 
does not offer any information about the 
Physiology and pathology of the disease 
Process, It informs, however, about the 
unconscious, symbolic pictures that can 
be stimulated in the mind of the ob- 
Server. These pictures can be assumed 
to be found in the minds of anyone in 
communication contact with the Patient. 
They are pictures of a person regressed 
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and being deprived, pouring out his sub- 
stance without consideration for his own 
needs. i 

Or, again, what about the idea of 
diarrhea representing an explosive, hos- 
tile fusillade? Here the message stimu- 
lates a picture of hostility and attack. 
The bystander is stimulated to reactions 
of being the object of an elemental form 
of aggression (shit on you!). In the arti- 
cle by Knapp ? quoted above, he wrote, 
“The communicative aspect of all these 
manifestations (of human behavior) is 
important. All are like psychosomatic 
symptoms, arising from a complex, pow- 
erful chain of physiologically mediated 
pressures, they become part of the com- 
municative social universe.” 

The distinction between psychoso- 
matic illnesses and conversion reactions 
is underscored by these considerations. 
The psychosomatic symptom is primarily 
unintentional communication. It funda- 
mentally reflects stress physiology at 
work and messages conceived to be com- 
municated by the psychosomatic symp- 
tom are derived in the mind of the be- 
holder. They are results, rather than 
causes. On the other hand, conversion 
reactions are tied up in a primary fashion 
with communication. As expressed else- 
where, conversion symptoms "appear 
to be a way of communicating emotional 
Stress symbolically, and symptoms may 
contain clues to the content of the un- 
conscious conflict." 


t this juncture comes a touchy ques- 
Aiton. Since these psychosexual hy- 
potheses tell nothing about physiologic 
stress mechanisms, rather are descrip- 
tions of conceptual and reactive proc- 
esses stimulated in observers, why bother 
with them? They are the associations of 
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the observer. This situation is somewhat 
similar to that in the joke about the 
two psychiatrists in the elevator, where 
one is goosed by the other. He is just 
ready to turn around to remonstrate 
when he suddenly thinks, .“That’s his 
problem, not mine.” What do these 
psychosexual hypotheses have to do with 
ulcerative colitis? 

In considering this question, some 
points raise themselves that make pos- 
sible a broader perspective, and also al- 
low at least partial reconciliation be- 
tween the. strictly medical, factual posi- 
tion on ulcerative colitis (etc.) and the 
apparently incompatible psychosexual 
hypotheses, 

The themes and reactions stimulated 
in the minds of observers of ulcerative 
colitis are not simply irrelevant products 
of the human imagination; they are ac- 
tually important elements of the patient’s 
world. Although they are not compo- 
nents of the disease process per se, they 
are a vital part of the experience of 
being ill with this disease. This latter 
is true in that these themes inevitably 
affect the attitudes and behavior towards 
the patient on the part of those by whom 
he is surrounded. 

Considered in communication terms, 
the process would be as follows: a symp- 
tom (diarrhea) develops; this symptom 
is observed by the patient’s environment 
(wife, husband, doctor, etc.); the wife, 
etc. interpret this symptom in symbolic 
and personal terms; a misinterpretation 
develops about the patient’s attitude and 
Motivation; this misinterpretation then 
colors the environment’s relationship 
with the patient, and consequently, be- 
comes an element of the world in which 
the Patient must live. The patient re- 
elves messages from the environment 
based on this premise, and he, in his 
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turn, reacts to these—often with a re- 
inforcing message. The interpretation of 
the wife, etc. is an incorrect interpreta- 
tion. However, it exists and, conse- 
quently, exerts an influence on the pa- 
tient, who infers to some degree that 
that is how he feels—that is the way 
the message was interpreted. 

If carefully studied, the psychosexual 
hypotheses can provide useful informa- 
tion about the experience of being ill. 
They can also be of value to the clinician 
treating illness, both from the standpoint 
of informing him as to environmental 
factors contributing to his patients’ cir- 
cumstances, and also informing him as to 
reactions in his own psychology that can 
influence his attitude towards his patient 
and thus affect the treatment program. 

Illness is certainly more than disease 
processes. The disease processes are the 
physical reality of the illness. But the 
attitude of a patient’s wife or husband 
towards the patient and his symptoms 
will have important repercussions on his 
general morale and emotional state and, 
consequently, on those psychological 
factors which affect so intensely the 
course of an illness, the occurrence of 
complications, the response to treatment. 
And similarly, the clinician need con- 
sider that his reaction to the patient and 
the patient’s symptoms can significantly 
influence the course of the illness, the 
response to treatment, the cooperation of 
the patient with treatment procedures. 
When a pebble is tossed into the pool, 
ripples are sent out in all directions. Ill- 
ness is an experience with many aspects. 

In this fact is found the point that 
reconciles the medical facts with the re- 
pudiated hypotheses. The two are in this 
context associated, not as conflicting al- 
ternatives but rather as complementary 
information about illness. They comple- 


490 


ment each other, add to provide the 
much fuller picture of the experience of 
illness. 


Te only too common temptation to 
contrast physical with psychological 
on an internal-external axis ("inside the 
body" vs. “environment”) leads to one 
final consideration. This consideration 
makes spurious the internal-external 
axis. Just as we recognize that messages 
are stimulated in the patient's environ- 
ment by his symptoms, it is also clear 
that these symptoms can stimulate asso- 
ciations in himself. The communication 
process is not only one emanating to 
external observers. It is also affecting 
the patient's picture of himself—and 
contributing to the disease process in 
this circuitous but powerful fashion. 

The patient is as prone as his wife or 
physician to project certain symbolic 
interpretations of his symptoms. Such 
interpretations—illuminated by the psy- 
chosexual hypotheses—create messages 
to the patient about his general circum- 
Stances, about himself. He reacts to 
these messages, fighting or accepting 
them; his psychologic state is thus al- 
tered. As a result, there then appear 
similar repercussions on his morale and 
his attitude about his illness and treat- 
ment as appeared in reaction to the 
attitudes of his wife, physician, etc. 

A tentative flirtation with this view- 
point is found in the Alexander and in 
the Daniels material on ulcerative colitis. 
Alexander? wrote: "Patients suffering 
from diarrhea . . . often exploit this 
symptom emotionally for a symbolic 
expression of being exhausted, com- 
pletely ‘cleaned out,’ and may use this 
symptom as a symbolic expression of 
castration. . . . The fantasy of eliminat- 
ing an incorporated, dangerous, bad 
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mother is probably a secondary utiliza- 
tion of the symptom for unconscious 
emotional needs rather than the cause of 
it. The causative psychodynamic factors 
are probably much more elementary and 
less conceptual in nature.” But then he 
returns, without further comment, to the 
psychosexual viewpoint of diarrhea as 
“giving a gift or carrying out an accom- 
plishment, or as an accomplishment” or 
as “aggressive hostile” behavior. 

Daniels? wrote: “The second impor- 
tant factor common to these cases was 
the peculiarly intense effect upon their 
psychological adaptation of the meaning 
[sic] of the physical symptoms; that is, 
of the subjective perception of severe 
physiological disturbance.” And? “. . . 
the stool takes on a host of adventitious 
primitive meanings determined by the 
immediate motivations of the patients. 
When these archaic ideas of receiving 
or inflicting violence were unconsciously 
projected on an external agency, they 
resembled the operations of the paranoid 
schizophrenic.” 

A description of altered self-percep- 
tion and its consequences is found in an 
article by Orbach and Tallent! con- 
cerning post colostomy patients. “All of 
the 48 patients who participated in the 

. . investigation expressed the opinion 
that their bodily form had been altered 
in a way destructive to their physical 
appearance. The existence of the above 
opinion was reflected in a modified per- 
ceived body and body concept." “. . . the 
[altered] conception of one's body . . - 
produces a variety of protective mea- 
sures to maintain the endangered struc- 
ture, it also results in the reduction of 
many valued life activities. . . . The 
secondary change in body concept 15 
paralleled by pervasive alterations of 
personal and social identity concepts. 
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The reduction of function and relin- 
quishment of roles require a radical re- 
vision of how a person conceives his 
relationship to himself and to other peo- 
ple.” 

In an article !? which illustrates in a 
somewhat extreme way the above idea, 
a case of recurrent pharyngitis and cervi- 
cal lymphadenopathy was reported. The 
patient was quoted as commenting about 
her disease, “I had these two huge glands 
in my neck. They were like testicles," 
and further, “that is what I was strug- 
gling with all week—the idea of being 
a man vs. being a woman." 

The particular messages stimulated in 
this patient's mind by her enlarged cer- 
vical lymph nodes were naturally prod- 
ucts of her total background, as were 
her interpretations of these messages 
and their implications—all of which oc- 
curred in the context of being “a psycho- 
analytic patient." The original enlarg- 
ment of the glands was not a specific 
Product of this background. It was a 
part of a complex biologic stress reaction 
to infection and concomitants. But the 
association was established in the pa- 
tients mind between testicles and the 
glands in her neck, under the influences 
of this multifaceted background. There- 
after, each awareness of the enlarged 
glands served to reinforce the uncon- 
scious association—until the moment of 
Insight came to free her from this trap. 
It is possible, in addition, that these 
associations, with her resultant conflicts, 
Subsequently contributed to the persis- 
tence of the enlargement of the glands— 
through autonomic channels. Hypnosis 
May be sometimes used as a technique 
of implementing the operation of these 
channels. However, anyone who has ex- 
Plored this aspect of hypnosis knows 
that elaborate procedure is essential and 
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that there are definite limitations, both 
in reference to time duration and in- 
tensity, to the extent of psychosomatic 
intervention. 

It could be questioned at this point, 
in regard to the operation of autonomic 
channels, doesn't this put us right back 
with the psychosexual hypotheses, in the 
sense that a circuit has been closed? The 
patient has a symptom; the symptom 
comes to mean something to the patient 
(enlarged nodes—testicles) ; the associa- 
tion then reinforces the symptom; the 
symptom then depends on the presence 
of the association. 

Such thinking revives the Aristotelian 
confusion of cause with logic. In another 
place,* I describe how this confusion can 
obscure understanding of feedback cir- 
cuits. For instance, in the pituitary- 
adrenal cortex circuit, the pituitary se- 
cretes adrenal cortex stimulating chemi- 
cals. The bloodstream level of the 
adrenal cortex products, in turn, influ- 
ences the magnitude of the secretion of 
the pituitary chemicals. In Aristotelian 
terms, the one is a premise for the other 
and a circular relationship appears to 
present itself. However, this is revealed 
to be a confusion by remembering that 
Time is involved. The relationship is 
thus recognized as a linear, rather than 
circular, one. The pituitary product that 
influences the adrenal cortex production 
is not the same one that is subsequently 
influenced in production by the level of 
adrenal cortex hormone. 

Similarly, the reactions that are stim- 
ulated by self-perceptions are. recog- 
nized as nonetiologic in disease, as 
secondary complications of the disease 
process. This avoidance of Aristotelian 
confusion is assisted by remembering 
that, at the moment of insight (enlarged 
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nodes=testicles), the association is tion and need be considered for any 
complete understanding of his illness. 


broken but symptoms remain. This per- 
sistence of the symptom is true, unhap- 
pily, in so many of the psychosomatic 
conditions. It is related, of course, to the 
observation by Fullerton et al. of the 
multiplicity of other previous psycho- 
somatic ailments in their ulcerative 
colitis patients. 


o return to the main thesis, we find 

that the patient is influenced by the in- 
ternal communication of his own associ- 
ations to his symptoms. His illness, in 
the broad sense, is thus complicated by 
an additional factor—the patient’s pic- 
ture of himself, and its various reper- 
cussions. 

By virtue of the above considerations, 
the psychosexual hypotheses take on new 
significance. They illuminate what the 
patient is meeting in his environment. 
Misinterpretations are made of the 
meaning (in communicational, not medi- 
cal, terms) of symptoms of illness by 
spouse, by physician, etc. These misin- 
terpretations affect the behavior and at- 
titudes to the patient of these important 
people. They thus become significant 
elements of his environment and, 
through this factor and through his re- 
sponse to it, become significant elements 
of his general condition. These hy- 
potheses also illuminate the misinterpre- 
tations to which the patient himself is 
prone. These elements of self-concept 
contribute to the patient’s general condi- 
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A DIDACTIC APPROACH TO STRUCTURE 
IN SHORT-TERM GROUP THERAPY 


William K. Shrader, Ph.D., Sheldon Altman, M.S.W., and Theodore Leventhal, Ph.D. 
Children's Psychiatric Center, Eatontown, New Jersey 


This brief paper describes an attempt to increase structure in short-term 
groups with parents of first-borns through the preplanned, didactic com- 
munication of information relevant to the common presenting problem of 


all the group members. 


l^ theoretical papers on the subject of 
Short-term therapy much is made of 
the concept of structure. Generally, the 
term refers to a variety of techniques that 
make for greater specificity of problems 
treated, clearer direction in the thera- 
peutic process, and more exact treatment 
goals. In their recent book Phillips and 
Weiner 5 argue that increased structure 
Lal does not violate the uniqueness 
A e individual, as is often asserted by 
"i Bs of long-term therapies, but 
QR. makes the therapeutic situation 
Tt ae for both patient and ther- 
CUM A also provides a better basis for 
[Omm eni In an earlier 
ila hillips and Johnston* state, 

mingly, man finds it necessary to 


structure vague, formless, rootless ex- 
periences, so that he is better able to 
cope with them." 

In conceptualizing short-term ther- 
apy Phillips and Weiner 5 lay emphasis 
on the importance of precise, carefully 
planned communication as a means to 
increased structure and hence to efficient 
behavior modification. Along this line 
they advocate, among other things, de- 
tailed delineation of current problems, 
rational communication between thera- 
pist and patient, and programing of suc- 
cessive steps in the proposed change 
plan. 
The use of didactic techniques in 
group therapy is not without precedent. 
Some of the earliest methods employed 
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a classroom model in which the thera- 
pist lectured for part of each meeting.* 9 
While the authors of these methods men- 
tioned a variety of associated factors as 
being important to the success of their 
methods (appealing to the group mem- 
bers’ emotions rather than reasoning by 
argument; stimulating mutual assistance 
among members; minimizing the stig- 
matic connotations of the material), 
they emphasized the classroom aspect 
as the central therapeutic tool. The treat- 
ment described here differs from these 
earlier methods in that the didactic tech- 
nique is employed within a modern dy- 
namic-interactional group setting. Also, 
the present treatment involves two re- 
lated therapeutic goals: (1) the didactic 
treatment of the common problem, and 
(2) the dynamic short-term treatment of 
the unique problems of each person or 
couple. 


THE COMMON PROBLEM 


The common problem to which the 
didactic technique has thus far addressed 
itself is that of the first-born child. All 
couples selected for the groups have ap- 
plied to the clinic for help with their first- 
born. The decision to form a series of 
groups around this common problem 
grew out of a previous study done by 
Shrader and Leventhal ® on the relation 
between children’s birth order and num- 
ber of parent-reported problems. In that 
study it was found that the number of 
parent-reported problems differed signi- 
ficantly for first-born, middle- and last- 
born children, with first-borns having 
more than either of the other two groups. 
Additional findings in that study were 
that first-borns come to the clinic more 
frequently than do the other groups, and 
also that young mothers report more 
problems than do older mothers. 


Of particular import to the groups 
under discussion here is the fact, men- 
tioned repeatedly in the birth-order liter- 
ature ^?" and reflected in Shrader and 
Leventhal’s data, that younger parents, 
especially with first-borns, tend to have 
excessive anxiety about their children, 
expect too much of them, and hence 
treat them with a combination of incon- 
sistency, immoderacy, and excessive in- 
terference (these attitudes and activities 
forming what might be called the over- 
anxious, overexpectant parental syn- 
drome). Since such a parental syndrome 
can be seen as harmful to children's de- 
velopment, and since it is most apt to 
apply with first-borns, this generalization 
comprises the core of the didactic treat- 
ment. The group members are repeatedly 
reminded of this syndrome, urged to 
examine their own child-rearing prac- 
tices for evidence of it, and instructed 
as to how it might be counteracted in 
instances where it appears to apply. 
While other facts and generalizations 
from the birth-order literature are also 
used didactically, their purpose is pri- 
marily to supplement and reinforce this 
central theme. 


METHOD 

Birth order of the index child and 
natural mother's age are the two selec- 
tion criteria about which the groups, 
consisting of five couples each, are 
formed. As mentioned above, all couples 
in the groups have come to the clinic 
because of their first-born child. In addi- 
tion, because the overexpectant, Over- 
anxious syndrome occurs more fre- 
quently among young parents, in all 
cases selected for the treatment the 
mothers are no older than 30 years of 
age. Rounding out the group composi- 
tion are two co-therapists. 


es 
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Each couple is seen a total of seven 
times, twice individually and five times 
in the group. The initial interview, in 
which each set of parents and child are 
seen as a family unit by one of the co- 
therapists, is essentially evaluative in na- 
ture. Following the initial interview the 
parents are seen in the group once a 
week for five weeks; and the child is 
seen five times individually by one of the 
therapists. In the final interview each 
set of parents is again seen individually 
by both therapists. This interview has a 
summing up function; it provides the 
therapists with the opportunity to rein- 
force the didactic theme, and to sum- 
marize their impressions and recommen- 
dations concerning the unique problems 
of the family in question. 

As a supplement to the verbal com- 
munications in the group sessions, a 
written summary of the major research 
findings on first-borns is given to each 
couple in the final interview. This ma- 
terial, which has been carefully selected 
and prepared for lay consumption, em- 
phasizes a number of points concerning 
the tendency for parents of first-borns to 
worry too much about their children, as 
well as some of the personality and be- 
havioral factors that occur among first- 
borns. 

In addition to the dissemination of in- 
formation on first-born children, the 
didactic aspect of the treatment involves 
a number of related techniques. These 
are essentially supportive in nature, and 
they are aimed at counteracting the over- 
anxious, overexpectant syndrome when- 
ever it is seen to operate among the 
group members. Consistent support and 
Teassurance are used against the ten- 
dency to overanxiousness. With regard 
to the tendency to expect too much, the 
group members are consistently urged 
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to relax both on themselves and their 
children. In the interest of bolstering the 
impact of these remarks, an element of 
authoritativeness is purposely injected; 
that is, such communications by the 
therapists are liberally interlaced with 
references to the scientific literature. 

A constant effort is made to apply 
these didactic-supportive measures to 
specific, concrete incidents. Thus, when 
a parent expesses worry or dissatisfac- 
tion about a child, he (she) is asked to 
specify the child’s behavior as well as 
his (her) exact attitudes toward and ex- 
pectations about it. In this way it is pos- 
sible to determine in a variety of concrete 
circumstances whether or not the parents 
are actually worrying too much and ex- 
pecting too much, and if they are, to 
attempt to teach them specific other ex- 
pectancies and attitudes. 

Despite the didactic emphasis, the 
treatment is carried out within the set- 
ting of what Sundberg and Tyler® refer 
to as a free-interaction group. The class- 
room format is completely deempha- 
sized, and the free, spontaneous ex- 
pression of ideas and feelings by the 
group members is encouraged. Under 
this format it is possible to treat prob- 
lems unique to each couple or member 
as well as the group’s common problem. 
For the unique problems the more 
standard group therapeutic techniques 
(reflections of feeling, confrontations, 
and interpretations) are employed. 

The five individual sessions with the 
children are used for purposes of evalua- 
tion and supplementation of the group 
treatment. In making a thorough assess- 
ment of each child, the therapists are 
able to gauge the accuracy of the parent’s 
descriptions and hence the degree to 
which the parent syndrome applies. Sup- 
plementation of the group treatment 
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works in two ways. On the one hand, 
specific incidents occurring in the indi- 
vidual sessions are used both to illustrate 
and to modify the syndrome. On the 
other hand, communications made to 
the parents in the group are supple- 
mented by parallel communications 
made to the children. 


DISCUSSION 


As a method of short-term group ther- 
apy the approach described here would 
seem to have wide applicability. Any 
number of problems pertaining to chil- 
dren, adolescents, and adults can con- 
ceivably be treated by similar didactic 
techniques used in a free-interactive 
group setting. The essentials of the ap- 
proach consist of (1) a relatively homo- 
geneous group of patients seeking help 
with a common problem and (2) a care- 
fully prepared body of information rele- 
vant to the problem. Efficiency, clarity 
of goals and direction, and an atmo- 
sphere of positive problem-solving in the 
group process are all facilitated by the 
didactic technique and the homogeneity 
of the group composition. 

In addition to the didactic treatment 
of the common problem, the free-inter- 
active group setting facilitates the detec- 
tion and secondary treatment of prob- 
lems related to the common one but 
unique to each group member. In treat- 
ing the individual problems it is possible 
to use a variety of techniques such as 
ventilation, confrontation, and interpre- 
tation that are commonly associated with 
modern dynamic therapies. While the 
secondary dynamic aspect is limited to 
the handling of conscious and precon- 
scious factors in the group member's 
personalities—aimed essentially at ego 
modification—it provides a treatment 
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dimension that a more rigorous class- 
room format would presumably lack. 

As mentioned above, this approach 
can be applied to many problems. In a 
child guidance setting such problems as 
school phobia, enuresis, adolescent re- 
bellion, academic underachievement, 
minimal brain dysfunction, juvenile de- 
linquency, etc. could be similarly treated. 
In a comprehensive community mental 
health setting the list of potentially treat- 
able problems would seem to be without 
limit, 

Thus far we have outcome data on 
only one group of parents of first-borns. 
However, these preliminary results have 
been interesting and encouraging. Both 
quantitative indices (differences in num- 
ber of children's problems indicated by 
the parents on a checklist immediately 
before and six weeks after treatment) 
and qualitative impressions (recorded in 
a followup group session eight weeks 
after treatment) suggest definite im- 
provement in the index children's adjust- 
ment. When sufficient data from subse- 
quent groups have been collected, a more 
definitive report will be forthcoming. 
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DELIVERY OF SERVICES 
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CLINICAL SERVICES TO THE AGED 
WITH SPECIAL REFERENCE TO FAMILY STUDY 


Elias Savitsky, M.D., Harold Sharkey, M.S.W., Felixa Sulesky, R.N., and 
Beatrice Taishoff, B.A. 


Jewish Home and Hospital for Aged, Bronx, New York 


Patterns of clinical services, both for the individual in the community and 
for the institutionalized, are described. Emphasis is placed upon a team 
approach, which involves close interdisciplinary cooperation. Staff effective- 
ness is enhanced by orientation as an integral’ part of psychiatric services. 
Family study and involvement are essential to diagnosis and therapy. 


he mobilization of effort that is tak- 

ing place to meet the challenge of 
our aging population is amply attested 
to by the ferment of activity that is 
taking place at all levels in the com- 
munity—legislative, political, profes- 
Sional. The range of problems to be 
met, and of services that may be 
rendered, is so wide that we have re- 
stricted this discussion to those patterns 
of clinical service involving collabora- 
tion between medicine (particularly psy- 
chiatry and internal medicine) and the 
other health professions. 


It is in the field of geriatrics that the 
closest cooperation between the various 
disciplines is essential, since problems 
in the aged generally represent the out- 
come of a complex interaction between 
organic changes and modification. of 
interpersonal and social relationships, as 
well as the reactivation of old neurotic 
conflicts. Since stresses tend to be cumu- 
lative in their effects, the definitions of 
stress at different levels and their inte: 
gration into a pattern of causation is of 
primary significance. Only by delineating 
the different patterns of stress in older 
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people, as well as the resources of the 
individual, will a comprehensive picture 
of etiology and a rational plan for man- 
agement be possible. 


COMMUNITY-BASED SERVICES 


The areas of service to the aged may 
be conveniently divided into those that 
are community-based and those that are 
based upon work in institutions. In the 
community, the leading role in estab- 
lishing a coordinated approach to the 
problems of the aged has been under- 
taken by family agencies, which seek 
consultation with internists and psychia- 
trists for purposes of establishing diag- 
nosis and cooperating in management. 
Experience with such consultation work 
indicates the importance of assessing 
degree of brain damage, with special 
reference to minor aphasic disturbances, 
and detection of depressive trends, often 
hidden in the aged under a blanket of 
Somatic complaints. 

Decisions regarding patterns of shel- 
tered care require an evaluation of 
rehabilitation potential, significant per- 
Sonality deviations, and family re- 
Sources, all of which require cooperative 
study by the specialties involved. Home 
Visits have been used as a diagnostic 
Procedure for this. In a number of in- 
stances, the appropriate medical consul- 
tation has been carried out by the in- 
ternist at home in the presence of 
Various members of the family and the 
caseworker, thus affording an oppor- 
tunity to observe the patient in his own 
environment and to note the pattern of 
family interaction. 

E ae need for a team approach has led 
aus vi development of specialized geri- 
T » inics or comprehensive care clin- 
a ^ tached to general hospitals or 

omes for the aged. In such clin- 
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ics, the elderly patient is no longer re- 
garded as a bothersome intruder with 
vague complaints and a thick chart to 
burden the attending staff. His needs for 
specific diagnosis and management, for 
fulfillment of dependency expectations, 
for realistic solution to significant physi- 
cal, social, and personal problems, are 
focused upon. The initial emphasis in 
such clinics may be upon the general 
medical, rehabilitation, or psychiatric 
aspects of the client's presenting prob- 
lem, but in every case there is effort 
to establish diagnoses and a therapeutic 
approach based on coordinated study 
by the physician, psychiatrist, psycholo- 
gist, and caseworker. Families are in- 
volved, both as resources and as sources 
of stress for the patient. The results have 
been gratifying, and point to the need 
for extension of this type of service, as 
well as for further education of the 
medical profession in meeting the needs 
of the aged.* 

With the growth of the community 
approach in psychiatry, there has 
evolved the concept of a community 
evaluation center which could provide 
integrated services at all levels for diag- 
nosis and treatment, including, on a 
more ambitious plane, short-term hos- 
pitalization for day or residential treat- 
ment, At the Jewish Home and Hospital 
for Aged such an evaluation center is 
in the planning stage. At such a cen- 
ter, elderly individuals and referring 
agencies will be able to obtain compre- 
hensive evaluations for purposes of 
treatment and planning. Existing extra- 
mural care programs and provision for 
inpatient care will be coordinated as 
facilities become available. The need 
for such centers has been particularly 
emphasized in surveys from the public 
health point of view, as in the WHO * 
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report on problems of the aging and 
Cohen's ? report for the U. S. Senate. 


INSTITUTIONAL CARE 


About 4% of the aged are in insti- 
tutions, but their care requires a great 
deal in resources—financial, technical, 
and personal. Institutional treatment 
has become increasingly expensive as 
standards of care have risen and the 
mental and physical deficits of patients 
have become more pronounced. The 
last decade has witnessed a converging 
trend in population patterns between 
nursing homes and homes for the aged. 
But with the development of care serv- 
ices in the community, admission to an 
institution now is based on considerable 
loss of functioning ability, so that in- 
creasingly complex problems of nurs- 
ing care and other forms of assistance 
within institutions are to be anticipated. 

In view of the limited time usually 
available to them, psychiatrists with ex- 
perience in institutions have generally 
agreed that a significant proportion of 
psychiatric time should be devoted to 
staff training rather than to direct psy- 
chotherapeutic service.* ^3 Such train- 
ing provides a background for an ap- 
propriate psychotherapeutic orientation 
by the total environment, as well as for 
the multidisciplinary approach con- 
sidered essential. A continuous pattern 
of psychiatric service is desirable, rather 
than one limited to emergencies and 
commitment procedures. The continu- 
ous pattern should include, along with 
the examination of occasional patients 
requiring diagnosis and management, a 
regular schedule of staff orientation. 

A Staff of all levels need to be involved 
in the training, both in separate groups 
and in joint meetings. The joint sessions 
aid in establishing communication be- 
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tween different levels of staff and in 
promoting a sense of participation 
among nursing aides and attendants, 
who play a crucial role in daily care. 
Tn the conferences with separate groups, 
specific problems can be discussed at an 
appropriate level. We have found it es- 
pecially important to reach the aides 
and attendants, who operate under dif- 
ficult conditions personally and profes- 
sionally. Through separate conferences, 
free from the presence of supervisors 
and administrative personnel, attempts 
have been made to reach their anxieties 
and countertransference patterns, and 
to offer support in this area. Extensive 
reorientation has been found necessary 
with regard to the acknowledgement of 
countertransference attitudes. We us- 
ually find that the denial of anxiety and 
the assumption of complete objectivity 
are considered as desirable traits in the 
interaction between staff and residents. 

Conferences need also to be held with 
boards of trustees of institutions, to help 
them crystallize an appreciation of 
trends in nursing home populations and 
define values in the programs offered 
residents. For therapy, the manage- 
ment of paranoid and aggressive pa- 
tients is often focused upon treatment 
of staff rather than upon the patients, 
who in view of their limited resources 
often cannot change significantly. 

While the provision of such psychi- 
atric services can be implemented in 
large voluntary homes for the aged, the 
question arises whether this pattern of 
psychiatric care can be effected | in 
smaller homes or in proprietary institu- 
tions, where budgetary considerations 
and staff limitations may offer serious 
obstacles. The experiences of the Prot- 
estant Welfare Federation of New York 
are worth noting. In 1960 a pilot proj- 
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ect was inaugurated involving sys- 
tematic psychiatric services to three 
small homes for the aged, one of them 
a chronic nursing home. Psychiatric ser- 
vices consisted of one session a month, 
which was occasionally a diagnostic 
visit with specific management recom- 
mendations but more frequently was a 
discussion of problem patients with the 
entire staff. These discussions provided 
a springboard for a general understand- 
ing of disturbed behavior along dynamic 
lines. The results of the program were 
most favorable. The staff became more 
comfortable in handling disturbed pa- 
tients, less prone to refer to mental hos- 
pitals, able to cope with a wider variety 
of disturbed behavior patterns. After 
à year of this pilot project, each of the 
institutions decided to continue this 
type of service as an independent ac- 
tivity. The favorable modifications in 
institutional atmosphere and staff atti- 
tudes have continued. 

At the Jewish Home and Hospital 
for Aged, regular departmental con- 
ferences provide a basis for collaborative 
study of patient problems. Questions 
arising during the course of intake about 
à patient's suitability from a psychiatric 
point of view are resolved by referrals 
for psychiatric screening. If the appli- 
Cant is admitted, appropriate followup 
Studies are undertaken. The availability 
of psychiatric resources has made it pos- 
Sible to undertake a more liberal atti- 
tude regarding the admission of dis- 
turbed individuals or those with a 
history of psychiatric illness. 


ROLE OF THE FAMILY 
A crucial experience for the old per- 
won who must be institutionalized, for 
is family, and for the staff is the initial 
period after admission: There is a 
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marked exacerbation of anxiety in many 
instances, both on the part of the pa- 
tient and family. This can result in the 
precipitation of any of the common psy- 
chiatric syndromes, marked reduction 
of level of function due to chronic brain 
syndrome, or the aggravation of symp- 
toms in a chronic medical condition. 
With understanding and appropriate 
management, the clinical disorder can 
be handled in most instances. Participa- 
tion of the family is required and inter- 
pretation must be offered them. Individ- 
ual counseling and group counseling for 
families are important adjuncts at this 
important phase of institutional adjust- 
ment. Where difficult attitudes persist 
on the part of the family, the psychia- 
trist may be of assistance in offering 
interpretations on a "medical" level? 
The authority of the physician and the 
acceptability of a medical explanation 
can mitigate some of the family anxieties 
and permit further clinical progress on 
the part of the patient. In fact, the par- 
ticipation of the psychiatric department 
can be helpful in the handling of many 
administrative problems such as room 
placement, classification, and disposi- 
tion, particularly if the focus is not only 
upon management procedures but upon 
the development of staff attitudes and 
their impact on the patients. 

Among the significant stresses faced 
by the aged are those involving patterns 
of family interaction. The regressions 
induced by losses in adaptive capacities, 
including chronic brain syndrome, as 
well as by the realistic aspects of the 
dependency relationship to children re- 
inforce patterns of mutual dependency 
and can reactivate parent-child and sib- 
ling relationships long dormant. This 
«role reversal"? is compounded, at 
least under pathologic conditions, by 
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the reactivation of childhood fantasies 
of the reversal of generations. We have 
been impressed by the sensitivities of 
our elderly patients to details of family 
relationships and by the role family in- 
teraction plays in the precipitation of 
disturbed behavior, fluctuations in 
chronic disorders, and disability inci- 
dent to chronic disease. We therefore 
consider systematic exploration of the 
family situation essential at all points 
of contact with an elderly client. 

The long-term relationship to staff 
in the institution also assumes the pat- 
tern of a family relationship. Details 
of nursing care of the elderly resident 
often duplicate, in literal fashion, the 
physical aspects of the mother-child 
relationship. The family situation is 
often represented in the staff-patient 
interaction, directly or by displacement 
from current family experiences. This 
adds to the emotional burdens of the 
staff. Staff anxieties undermine tolerance 
for deviant behavior and may lead to 
abrupt or punitive attitudes, with con- 
Sequent deterioration of the ward at- 
mosphere. The burden often falls most 
heavily on the individuals least able to 
bear it, the attendants and aides. Con- 
tinued education and support are nec- 
essary, as is a reevaluation of the central 
tole they play in nursing care. 

Family study may take the form of 
home visiting, family interviews, inten- 
sive work with individual family mem- 
bers or significant staff members, and 
sessions for family members to give 
them orientation to problems of institu- 
tional living. Changes in status or shifts 
in behavior on the part of an elderly 
patient call for an exploration of the 
family context and, frequently, for par- 
ticipation by family members in the 
pattern of treatment. Systematic family 
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therapy has not yet been applied in our 
own institution due to limitations of staff 
time. It is one of the projects we hope 
to attempt in the future. 


SUMMARY 


This brief descriptive survey has at- 
tempted to underline the need for an 
integrated approach to the emotional 
problems of the aging. We have noted 
how closely interrelated are the physi- 
cal, mental, and emotional disturbances 
in the elderly, how vulnerable our cli- 
ents are to a wide range of stressful 
circumstances. The long-term relation- 
ships involved in nursing care neces- 
sitate a continuous program of staff 
orientation and discussion of difficult 
situations. Detailed studies of family in- 
teraction have revealed significant sensi- 
tivities, and have provided valuable 
clues to the understanding and manage- 
ment of disturbed behavior. The team 
approach is fundamental to adequate 
service to the aging, both in the institu- 
tion and in the community. 
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THE JOB CORPS 
AS A COMMUNITY MENTAL HEALTH CHALLENGE 
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This paper describes the development over two years of a model for compre- 
hensive mental health services in a non-health care agency, represented here 
by the Job Corps as a case in point. 


D like many other related 
disciplines today, is turning increas- 
ingly toward "the community" as a 
Source of support and strength.®: ? 23, 25 
The development of the community 
mental health center is a part of this 
process, as is the recognition of the role 
Which agencies whose primary job is 
other than the delivery of direct health 
care can play in implementing programs 
of prevention and rehabilitation. The de- 


velopment of preventive mental health 
services within agencies of this type is a 
challenging but thus far underexplored 
field. Until very recently, the majority of 
these programs were located in schools, 
colleges, and occasionally correctional fa- 
cilities 222 (although only rarely did 
they include elements designed to pro- 
mote psychological growth as well as 
prevent psychiatric illness). The mili- 
tary has also had a long-standing interest 
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in community mental health programs,!? 
and among Federal civilian groups the 
Peace Corps has been preeminent as a 
non-health care agency having an en- 
during interest in, and concern with, the 
mental health of its program participants 
(volunteers) and their maturation and 
development.5-7. 1 

We have discussed elsewhere a num- 
ber of the specific components compris- 
ing the Job Corps Mental Health Pro- 
gram.1*16 Our purpose here is to de- 
scribe the challenges with regard to tech- 
nique and theory that are presented to 
the psychiatrist who wishes to implement 
à successful comprehensive program—of 
direct mental health services, preventive 
Services, and indirect services support- 
ing and promoting psychological growth 
, —within an agency as vast and as dis- 
tant in its primary objective from health 
às the Job Corps. We will present se- 
lected aspects, greatly condensed, of two 
years of data drawn from our actual 
daily work experience. We focus on the 
Job Corps as a prototype of the agency 
Which is large, which does not define its 
goals in terms of health or mental health, 
but which has the opportunity to affect, 
positively or adversely, the mental health 


of large numbers of program partici- 
pants, 


PROBLEM 


The Job Corps is the only national 
residential training program for dis- 
advantaged adolescents. It was de- 
veloped to increase, through training, 
the employability of these low-income 
Youngsters. This goal requires an inte- 
iod Program designed to foster the 

nds of skills (vocational, educational, 
ano _ Psychosocial) which are prere- 
Tüsites for employment in a complex 
“ciety. The challenge this presents is 
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not inconsiderable when viewed in the 
light of the educational, psychological, 
and social deficits which youngsters 
from poverty present. 15 


MENTAL HEALTH PROGRAM 

The Job Corps mental health pro- 
gram has been geared to meet the needs 
of the youngsters and the agency which 
serves them. The evolution of the pro- 
gram has involved a conscious attempt 
to be responsive to these needs, as we 
perceived them, at each level of agency 
operation (national headquarters, re- 
gional, and field). This has required a 
process of repeated reevaluation of the 
agency’s needs, since these often changed 
rapidly. 

1. National Headquarters: From the 
earliest days of our involvement with 
the agency, initially as consultants, it 
seemed clear that Job Corps would re- 
quire a full-time formal in-agency health 
office.! It was also clear that a compre- 
hensive mental health program could 
gain acceptance only as a part of a 
general health program. 

The Job Corps health office was estab- 
lished in August 1966, and was made 
responsible administratively to the direc- 
tor of the Job Corps and professionally 
to the assistant director of the Office of 
Economic Opportunity for Health Af- 
fairs (FIGURE 1). The health office is 
responsible for all aspects of health 
throughout the entire agency. It is re- 
sponsible for ensuring that Job Corps 
members who become ill are afforded 
health care of high quality; for medical 
(including psychiatric) termination and 
referral to hometown facilities of those 
too ill to benefit from Job Corps train- 
ing; and for supervision of medical 
screening during the preenrollment pe- 
riod. The agency was initially willing to 


506 


JOB CORPS 


Figure | 


OFFICE OF ECONOMIC OPPORTUNITY 
Executive Office of the President 


moms) 
ZN 


accept the health office on the basis of 
wishing to have, within the Job Corps, 
a focus of clinical responsibility for 
corpsmembers who became ill. 

From the outset, we felt that the Job 
Corps (which at the time saw itself 
primarily as a skill training program) 
had considerable potential for affecting 
the psychological and social develop- 
ment of corpsmembers. In addition, we 
felt that many of the adjustment prob- 
lems of corpsmembers could be effec- 
tively dealt with in the Job Corps to the 
ultimate benefit of the youngster. We 
were convinced that “preventive” psy- 
chiatric techniques could be adapted to 
the Job Corps setting, thereby extend- 
ing the impact of a small number of 
mental health professionals working in 
the program. With these objectives in 
mind, we negotiated with the Job Corps 


not only for clearcut responsibility for 
clinically ill corpsmembers, but also for 
a mandate making us responsible for 
“all health and mental health affairs in 
Job Corps.” 

The nature of this agreement estab- 
lished us as responsible executives 
within the organization rather than as 
more conventional consultants. At first, 
our assistance was sought only with indi- 
vidual youngsters presenting specific 
problems. These problems were initially 
of two main types—aggressive behavior 
and psychosis. As we responded to these 
requests for help, we tried also to begin 
placing each individual problem in the 
context of the broader mental health 
issues which it raised. These issues 1n- 
cluded such matters as the psychology 
of failure, of crisis, of stress, and © 
situational variables; staff and program 
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difficulties; inadequate preparation of 
youngsters for admission to Centers; 
overly authoritarian or completely per- 
missive discipline. 

As these problem areas became bet- 
ter delineated, it was possible to design 
specific interventions to deal with them, 
based in large measure on our own work 
and experience with corpsmembers at 
Centers. The interventions ranged from 
policy statements on preventive mental 
health through the design of programs 
of crisis intervention; from educating 
staff members about the value of firm 
consistent limit setting through assistance 
in developing greater integration of basic 
education, vocational training, and coun- 
seling; and from modifying policies in 
many program areas through participa- 
tion in staff training. The plans and 
programs we developed spread through 
the system, sometimes as policy state- 
ments and sometimes as educational 
materials. Eventually, many were incor- 
porated into a mental health program 
manua],!* 

As a point of departure, we chose to 
consider the problem of “dropout” from 
Centers since this was an obvious area 
of immediate concern to the agency. To 
address ourselves to this issue, it was 
necessary that we become initimately in- 
volved in the entire business of the 
Screening of applicants, the preparation 
of potential enrollees, and the handling 
of initial reception and the early period 
of enrollment. This permitted us to deal 
as fellow-executives with those primarily 
responsible for operational aspects of 
the program at every level. As we worked 
along with these new colleagues in the 
wllaborative effort to prevent prema- 
JI termination, we had the opportun- 
ity to share some of the bases of our 
Program ideas rooted in our knowledge 
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of the psychology of adolescence and 
in our thinking about what mental health 
professionals might contribute to the 
agency and to corpsmembers. 

Our involvement with program staff 
has been an ever-increasing one. We 
now provide ongoing mental health ex- 
pertise to each of the operational com- 
ponents within the Job Corps national 
headquarters. In this way, every pro- 
gram area becomes available as a poten- 
tial site for mental health programing 
around issues including direct care ser- 
vices, consultation services, counseling 
and group living programs at Centers, 
screening of applicants and preparing 
them for the separation from home, and 
then later for support after graduation. 
As is true for other headquarters offices, 
it is mandatory that we concur with any 
new Job Corps policy or directive. 

From the national level, we have at- 
tempted to implement our mandate and 
responsibility for mental health programs 
in the field utilizing a variety of tech- 
niques. This has proven, in many ways, 
to be our greatest challenge. In addition 
to adopting clearcut policy provisions 
regarding comprehensive mental health 
services at Centers, we have met with 
groups of Center directors, physicians, 
counselors, supervisory staff, and others 
to inform them about the potential 
contribution mental health services 
might make to their Centers. For this 
purpose, plans developed earlier to di- 
minish the dropout rate have been parti- 
cularly useful; so too have been pro- 
grams of crisis intervention, developed 
as we explored periods of specific stress 
which all youngsters face during their 
Job Corps careers. 

2. Regional Operations: In order to 
facilitate mental health program de- 
velopment in the field and to enhance 
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communication and feedback from field 
operations and Center staffs, we have 
found it useful to have medical and 
mental health consultants working in 
the OEO regional offices. These con- 
sultants also assist us in the difficult task 
of implementing headquarters policy and 
program in the area of mental health 
and in integrating our knowledge of 
problems at Centers with regional prob- 
lems and ultimately with national pro- 
gram problems. 

3. Field Operations: In addition to 
our work in the headquarters and re- 
gional offices, it was clear that to ful- 
fill our responsibility for the mental 
health of corpsmembers we needed to 
ensure that Centers would in fact de- 
velop comprehensive mental health pro- 
grams that included modalities of con- 
sultation, staff training in mental health 
skills and knowledge, and crisis inter- 
vention. Although many Centers had ar- 
tanged for at least emergency services 
during their early days? it was not 
until June 1967 that official Job Corps 
policy actually dictated that corpsmem- 
bers must receive diagnostic and evalua- 
tion services, including hospitalization 
when necessary. Job Corps also now 
provides short-term treatment, including 
drug, supportive, and psychotherapeutic 
Services for corpsmembers at Centers. 

The number and variety of preventive 
mental health programs at Centers have 
increased dramatically since the early 
days of Job Corps in spite of the very 
remote location of some rural centers. 
Ingenious arrangements for consultation 
Services have been worked out locally: 
flying consultants, consultation to clus- 
ters of rural Centers, intermittent on- 
Center consultation Programs, and 
telephone consultation services. We have 
previously reported our own experience 
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in mental health consultation at two 
Job Corps Centers, and the experiences 
of other consultants have also been re- 
ported.!9 

Each Job Corps Center is a com- 
munity in microcosm. Each is unique 
and for each the local mental health re- 
sources differ considerably. Thus pro- 
grams are bound to differ from Center 
to Center. Yet, keeping this in mind, we 
have built upon early Job Corps ex- 
perience and our own work at Centers 
to develop a widely applicable Job 
Corps mental health program. This pro- 
gram is designed to assist Centers in 
developing an integrated plan, encom- 
passing every component of Center life, 
for fostering positive adjustment and 
constructive psychological growth. The 
mental health consultant is utilized to 
assist the staff in early case detection, 
crisis intervention, staff training, pro- 
graming, brief treatment, and followup. 
This involves the center mental health 
consultant in various functions: * 

1. Direct services—diagnosis and 
treatment. 

2. Indirect services—(a) Consulta- 
tion with the center director, center phy- 
sician and health staff, counseling staff, 
resident workers, teachers, and super- 
visors. Under appropriate circumstances, 
the consultation may focus on individual 
enrollees, on Centerwide problem areas 
(e.g. discipline, work attitudes), on ad- 
ministrative or program issues, or on all 
three. (b) Staff training in mental health. 
In the Job Corps setting, staff training 
and consultation are closely related 
since many of the staff are untrained m 
the field of mental health. Staff training 
may be in the area of recognition of 
early signs of mental illness, or in tech- 
nical skills of interviewing and working 
with youngsters. (c) Mental health pro- 
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gram planning. The consultant assists 
the Center in developing a comprehen- 
sive mental health program adapted to 
its needs, including elements designed to 
help enrollees through the normal 
“crises” of arrival, engagement, and 
graduation.!* 

Over 150 mental health professionals 
(psychiatrists, psychologists, and psy- 
chiatric social workers) have assisted at 
the Centers in both direct and indirect 
services, 16 

We have extended the range of the 
mental health program to include screen- 
ing agencies. Our concern, in addition 
to the direct selection of enrollees, has 
been with preparing youngsters to en- 
ter the Centers more effectively. In 
Some measure we have added anticipa- 
foty guidance to the entry process. We 
have developed pilot experiments which 
include mental health counsultation to 
Screening agencies coupled with emo- 
tional support for families of Job Corps 
members to whom the departure of a 
child may represent a serious life crisis. 
The range of mental health activities has 
also included development of a model 
for consultation services for postgradua- 
tion support programs, as well as active 
headquarters involvement with the estab- 
lishment of a national volunteer program 
Which provides support and placement 
for graduates, 


DISCUSSION AND CONCLUSIONS 
" The work we have described within 
€ Job Corps setting raises a number 
of empirical and theoretical questions. 
E Job Corps is a large and highly 
mplex community, As Rafferty !? has 
ae Out, in such a setting “the psy- 
Gitta St who becomes a consultant and 
in ante of policy and decision-mak- 
5 People frequently can influence or- 
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ganization, decisions, and values so that 
noxious effects of the community are de- 
creased and supportive elements are in- 
creased.” However, our approach to the 
Job Corps is not that of the usual con- 
sultant to an agency.® Based on our ex- 
perience with other agencies ^: 22 and on 
our initial diagnosis of the Job Corps 
as a social system, we felt that we had 
to function as responsible executives 
within the agency much as any execu- 
tive functions within any organization. 
In a number of settings, for example the 
community mental health center, psy- 
chiatrists assume what Levinson and 
Klerman? have called the “clinician- 
executive" role. The critical difference in 
our work is that Job Corps is not a 
health care agency and thus does not 
fall within the usual purview of the 
clinician-executive. 

Further, the role of the clinician- 
executive is different in this kind of 
agency. The Job Corps recognized that 
it needed clinicians to take responsibil- 
ity for the care of those individuals who 
became ill while in the Corps. We of- 
fered to accept that responsibility 
within the broader context of assuming 
executive responsibility for all aspects 
of health and mental health affairs. 
This combined clinical and program 
responsibility provided our entry into 
the agency, and has supplied us with 
ongoing sanction and a base from which 
to work. The blending of clinical and 
programatic responsibilities was made 
possible by virtue of our role as physi- 
cians and as mental health specialists 
forming a part of a comprehensive 
health team. To implement the mandate 
provided us by the director, we have 
had to repeatedly negotiate at all levels 
of the system demonstrating our capac- 
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ity to deliver on our promises and com- 
mitments. 

Although we had carefully established 
our office in such a way that we had the 
opportunity to assist in all aspects of the 
agency's functioning related to mental 
health, we found that initially we were 
perceived only as experts in mental ill- 
ness. The problem of reconciling our 
skills and objectives (of introducing pre- 
ventive psychiatric principles and pro- 
grams and of assisting the Job Corps 
to recognize its potential as a phase- 
specific program for the psychological 
and social development of disadvantaged 
youth) with the Job Corps’ initial view 
of what we could contribute, has re- 
quired the work of the past two years. 

The problem of altering our new as- 
Sociates’ role perceptions of us has re- 
quired an ongoing educational process. 
At times we have had to return to our 
Written mandate to enforce our involve- 
ment in issues having broad mental 
health implications. Gradually, the un- 
derstanding of our role has grown, al- 
lowing us readier access to all parts of 
the system. The delivery of services of 
high quality in the clinical areas has 
continued to form the base on which 
the remainder of the program is built. 
Were we to lose sight of this basic func- 
tion, all else would soon topple. 

Our work in the headquarters, how- 
ever, would be fruitless without the field 
mental health programs, difficult as they 
have been to implement. They are the 
payoff, of course, for any programs cen- 
trally conceived. Thus, the mental health 
program in the Job Corps is designed 
to be flexible regarding the changing 
needs of Centers but responsive to our 
overall objectives. Mental health con- 
sultation, crisis intervention, and anti- 
cipatory guidance techniques have been 
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adapted to the particular needs of the 
Job Corps and its population. A pro- 
gram of this type, responsive to local 
Center conditions, cannot be achieved 
by fiat or by central office policy and 
program direction alone. It requires the 
effective coordination of individuals and 
program components not themselves 
subject to direct central authority. 

The model we have presented may 
well be adaptable to other settings and 
other programs. These programs per- 
mit an extension of mental health prac- 
tice from the community mental health 
center into the community proper. They 
present to the mental health professions 
increased opportunities and challenges. 
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MENTAL ILLNESS, DUE PROCESS 
AND THE CRIMINAL DEFENDANT 


Association of the Bar of the City of New York: 
Special Committee on the Study of Commitment 
Procedures and the Law Relating to Incompetents 


Bronx, N.Y.: Fordham University Press. 1968. 261 
pp. $5.95 


The New York Times of May 1, 1964 
reported that an individual, aged 30, ar- 
rested in Flatbush on April 24, 1905 for 
"theft of a horse, a buggy and a harness 
worth about $125," and committed to 
Matteawan State Hospital on June 24, 
1905 following a plea of not guilty and 
a lunacy commission finding of “acute de- 
lusional insanity,” was released 59 years 
later at age 89 on a motion to dismiss the 
indictment because the patient “was no 
longer a menace to society or other pa- 
tients.” A staff psychiatrist reportedly 
noted that “in his younger days . . . he 
was somewhat violent, but recently he has 
been docile and cooperative.” The patient 
was reportedly expected to be sent to a 
civil institution “for further treatment for 
schizophrenia.” 

An uneducated 19-year-old boy was ar- 
Tested in 1901 and accused of committing 
burglary. Without ever receiving an op- 
portunity to prove his innocence, at the 
age of 83 he had the distinction of being 
the patient longest in residence at Mat- 
teawan State Hospital, For 64 years the 
law had not only denied him a speedy trial 
or periodic review of his condition, but 
had confined him for a period many many 
times longer than had he been found guilty, 
in what for many years was an over- 
crowded and understaffed state correc- 
tional institution. There was no indica- 
tion that the indictment against him had 
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ever been dismissed, so that theoretically 
he was, at age 64, still subject to being 
placed on trial if he should have recovered. 

These two cases are illustrative of the 
circumstances which give rise to this re- 
port, Mental Illness, Due Process and the 
Criminal Defendant, which is an out- 
growth of the same committee’s earlier 
report Mental Illness and Due Process re- 
viewed in the January 1964 issue of the 
JOURNAL. The earlier report was con- 
cerned with the hospitalization of the men- 
tally ill in civil institutions and led to the 
full-scale 1965 revision of New York's 
laws governing the same. This report cov- 
ers the hospitalization at Matteawan State 
Hospital and Dannemora State Hospital, 
two mental hospitals operated and staffed 
by the State Department of Correction for 
five principal categories of persons: (1) 
prisoners serving sentences; (2) prisoners 
whose sentences have expired; (3) alleg- 
edly dangerously mentally ill civil patients 
transferred or committed from civil state 
hospitals; (4) defendants accused of crime 
who are found incompetent to stand trial 
(category of over 1,000 cases, including 
the two illustrative cases discussed above); 
and (5) persons acquitted of crime iby reas 
son of lack of criminal responsibility (in- 
sanity). 

With respect to the first category, con- 
sisting of mentally ill prisoners pr 
sentences, the authors recommended m 
the procedures governing their hosp 
zation should be modified to provide suc 
persons with some of the rights acorda 
to civil patients. The recommendatio" 
provide for notice of the applicati Pa 
hospitalize to be given to the Men s 
Health Information Service, with the d 
ice having the same powers applicable e 
civil patients, including periodic revie 
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the assistance of the Mental Health 
ation Service. In place of the pres- 
tutory requirement of full recovery 
the patient is returned to prison 
balance of his sentence, the recom- 
tion substitutes a criterion that the 
nt *has recovered or has improved to 
degree that he no longer requires hos- 
ization.” The report also recommends 
elimination of the present criterion for 
harge in certain cases requiring that 
Tbe relatives or friends willing to 
tain the discharged Matteawan pa- 
Without public charge and the adop- 
Of a uniform standard for the dis- 
arge of any patient who is recovered or 
is “no longer in need of hospitaliza- 


With respect to the second and third 
i Ories, consisting of prisoners whose 
ices have expired and the allegedly 
erously mentally ill, the report rec- 
ids elimination of present provisions 
h authorize hospitalization of danger- 
mentally ill patients at institutions 
the Department of Correction and 
Oses hospitalization under appropriate 
ditions within the Department of Men- 
Hygiene. The bulk of the legislative 
mmendations applicable to this cate- 
“Were achieved by the unanimous de- 
on of the United States Supreme Court 
| February 23, 1966 in the Baxstrom 
holding that by reason of the equal 
ection clause of the Fourteenth 
Mdment a person who is civilly com- 
Upon expiration of sentence (1) is 
ed to the same jury-trial review of 
Commitment decision as is available 
fone else who is civilly committed, 
(2) is entitled to the same judicial 

nation of dangerous mental illness 
L5 Iequired before any other civil pa- 
Can be hospitalized. The report in- 
as Appendix D, "Operation Bax- 

ter One Year," written by repre- 
ves of the Department of Mental 
At the end of February 1967, of 


„and the remainder to other hospi- 
th 454 on voluntary or informal 
lt had been anticipated by some 
that as many as one-fourth of the 
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Baxstrom patients might prove too dan- 
gerous for civil hospitals. As it worked 
out, only seven patients were found diffi- 
cult enough to warrant committing them 
to Matteawan on a judicial determination 
that they were dangerous. Of those re- 
leased, there was a record of only one 
subsequent arrest, and that for petit lar- 
ceny. Since all the Baxstrom patients had 
prior to the Baxstrom decision been ad- 
ministratively rejected for civil hospital 
care on the basis of clinical judgment, 
there is need for concern about the re- 
liability of the clinical judgment of dan- 
gerousness and ample warrant for the 
study of this category of deprivation of 
personal liberties now in process by the 
Roger Baldwin Foundation of the Ameri- 
can Civil Liberties Union. Operation Baxs- 
trom notes that "the potentially more dan- 
gerous character disorders tend to have 
transitory psychotic episodes which clear 
up .. . and those with more serious 
psychotic illness tend to settle into an 
amenable patient role under treatment," 
underscoring the need for special scrutiny 
of the diagnosis of dangerousness. 

With respect to the fourth category, con- 
sisting of persons accused of crime whose 
mental condition precludes them from un- 
derstanding those proceedings or assisting 
in their own defense, the report emphasizes 
the unfairness and prejudice of the pres- 
ent statutes, including the need for im- 
posing maximum time limitations during 
which a prosecution may be suspended 
and the charges left hanging. Stressing 
the fact that the defendant, even when in- 
dicted, has merely been accused of a crime 
and is entitled to the same constitutional 
presumption of innocence afforded the 
mentally well, the report recommends 
that hospitalization should not be in a 
criminal or correctional institution" and 
should not be mandatory. If an ordinary 
civil patient suffering the same type of 
disability would not be hospitalized the 
report sees no justification for hospitalizing 
the accused mentally ill. The report in- 
cludes detailed recommendations cover- 
ing the delay in prosecution achieving an 
excellent balance of rights and interests. 

With respect to the fifth category of 
persons acquitted of crime by reason 0: 


514 


mental illness (criminal insanity), the re- 
port recommends an automatic and im- 
mediate examination as to his current 
mental condition. If he is determined to 
be in need of hospitalization, it should be 
accomplished by the procedures estab- 
lished for the hospitalization of ordinary 
civil patients covered in detail in the Com- 
mittee’s earlier report, and he should 
thereafter be treated for all purposes as a 
civil patient. 

Like its predecessor, this report is a 
further step forward on the road, much of 
which remains to be traveled, toward 
equality for one of the too many unequally 
treated groups in our society. 


Bernard D. Fischman, Attorney 
Asst. Clinical Professor of Psychiatry 
Albert Einstein College of Medicine 

and New York Medical College 

New York, N. Y. 


MODERN HUMANISTIC 
PSYCHOTHERAPY 


Arthur Burton 
San Francisco: Jossey-Bass. 1967. 171 pp. $6.95 


Book reviews should start with a frank 
Statement of the reviewer’s biases on the 
subject matter covered in the book. This 
is particularly so when a book attempts 
to present a theoretical approach to a 
field so filled with controversy as psycho- 
therapy. Burton has written this book to 
place the “humanistic-existential concep- 
tions of philosophy into a proper frame- 
work of psychotherapeutic science.” 

The reviewer classifies himself as a be- 
haviorist who feels that most of the psy- 
chonalytic formulations which are basic 
to Burton’s presentations have outlived 
whatever usefulness they may have had 
in the dim historical past. Further the re- 
viewer feels that Psychotherapists must 
strive to make their field a scientific en- 
deavor rather than an artistic one, a view 
Which is the reverse of the author's. Hav- 
ing put the cards on the table, with bias 
exposed, the question then is "What has 
the author attempted to achieve and how 
well has he done it?" 
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Burton has taken a series of his earlier 
published papers, edited or rewritten them. 
and put them together to present what he 
calls an "extension of Sullivanian and 
Rogerian interpersonal conceptions" to 
modern cultural crises that confront man. 
Burton's goals are indeed ambitious, being 
no less than to describe current “human- 
istic/existential philosophical conceptions, 
in an understandable way," and to then, 
apply these concepts to psychological be- 
havioral and psychiatric problems to pre- 
sent a "new and more useful understand- 
ing" of neurosis and psychosis and to 
present technical innovations in psycho- 
therapy which can be applied to all theo- 
retical orientations. 

Burton calls this approach "being 
therapy" because it interprets neurotic and - 
psychotic behavior as a way of being-in- 
the-world, or more correctly, as a way of 
non-being. 

Burton starts with an introduction to 
humanistic psychotherapy which briefly 
presents his philosophy. He then offers 
three chapters on phenomenological as- 
pects of therapy such as existence, time, 
and loneliness. The next six chapters g0 — 
into some of the techniques involved in 
treatment such as transference, interrup- h 
tion of therapy, acting out, the use of | 
artistic productions, touching the patient, 
and the fear of death as "countertrans- 
ference.” He concludes with two case his- 
tories of young women who have been 
labeled schizophrenic. 

The theoretical material Burton offers 
includes acute observations on human be- - 
havior, cogent discussion of the meaning 
of life and death as it may be related to — 
psychotherapy, and some obscure psycho- 
analytic and existential jargon. It is almost ` 
as if we have a man struggling to over- 
come a past which has become mordant 
as he strives for a new and clearer vision 
of his life's task. Burton's observations On — 
human behavior, particularly that of the 
therapist, are excellent and would entitle f 
him to the label of a good commonsense 
therapist if he, as so many other therapists; 
were not wedded to a theory of psycho- — 
dynamics that simply has not paid off. 

Among Burton's observations or he. j 
ceptualizations of disturbed behavior whic 
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this reviewer would find quite compatible 
and sensible are the following: “Schizo- 
phrenia is moving away from a medical 
model to a social model which is more 
descriptive.” “Transference and counter- 
transference are insufficent therapeutic 
formulations in themsleves.” “Insight is a 
necessary ingredient for the gratification 
of the therapist, but it does not necessarily 
stir the patient to action.” The time vari- 
able is an important one in psychotherapy 
and is usually neglected by the therapist. 
The modern psychotherapist is concerned 
with the patient’s “interpersonal response” 
to psychotherapy and to the people in his 
world. 

Such observations are representative of 
a therapist who has learned to deal with 
the here and the now of psychotherapy. 
He recognizes that he cannot cope with 
the individual seeking help in a vacuum 
divorced from his—the therapist’s—values 
and meaning of life. He recognizes that 
he is working with behavior that has been 
labeled “good” and “bad” by the client 
and/or by his society. All the evidence in 
the book, especially in the two case studies, 
would point to the fact that Burton is a 
good therapist and a humane person (in 
fact, of course, the therapist cannot be one 
without being the other). 

Yet Burton, as so many other modern 
Psychotherapists, still clings to a terminol- 
°gy and conceptualization of man that is 
peeably antithetical to his actual prac- 
n. and techniques of changing human 
Hs avior. For example, he attributes many 
"m ange and, I think, contradictory attrib- 

es to the therapist: “Above all, the psy- 
Chotherapist represents the unconscious 
E of the schizophrenic’s conscious." 
"s Psychotherapist becomes the pati- 
x 5 Other; he is himself, but he is also 
4 significant unknown part of the patient.” 
emery is a nonviolent, passive, 
coe Occupation.” If the schizophrenic 
Us ^ does not desire to touch the thera- 
ees the course of treatment then 
ie erapy is going badly (this is be- 
fini Schizophrenia by psychoanalytic 
m lon involves regression to a "pri- 
Gas Narcissism”). Psychotherapy is a 
eran tion process in which the psycho- 

apist temporarily assumes the unre- 
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constructed parts of the patient for his 
later reconstruction and the patient intro- 
jects an illusion of his everloving psycho- 
therapist . . . at an unconscious level." 
"Successful psychotherapists have high 
Eros/Thanatos quotients." The therapist is 
a “mother-surrogate.” "Psychotherapy is 
a temporal coordinate of communal hours 
which congeals into an epic in the lives of 
both participants." 

One could go on indefinitely taking 
quotations out of context. The intention 
is to communicate a very real hiatus now 
existing between theoretical terminology 
and practice in psychotherapy. Burton 
himself is aware of this as indicated by 
many comments throughout the book. It 
should be called to the attention of the 
humane existentialist that he is dealing 
with human behavior in an important and 
meaningful way and he should seriously 
consider switching his conceptual allegi- 
ance from the disease model of psycho- 
analysis to the educational model of the 
behaviorist. 

Burton has done a commendable job of 
rewriting what were once separate papers 
into an integrated expression of a view- 
point, one which is still in transition and 
one which will probably continue to be a 
vital force in psychotherapy whatever di- 
rection it takes. 

Leonard Krasner, Ph.D. 
Professor of Clinical Training 
State University of New York 

Stony Brook, N.Y. 


COMPREHENSIVE TEXTBOOK 
OF PSYCHIATRY 
Alfred M. Freedman and Harold |. Kaplan, Eds. 
Baltimore: Williams & Wilkins. 1967. 1666 pp. 
$24.75 

The aim of this textbook is to foster 
professional competence, and it must be 
said at the outset that the range and depth 
of information provided fulfils that aim. 
The book is one of the largest textbooks 
of psychiatry ever written. Few will read 
its pages from cover to cover. The content 
is divided into 11 “areas” covering certain 
fundamental aspects of psychiatry, impor- 
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tant clinical issues, and various related 
topics. A brilliant array of 174 contribu- 
tors have been assembled. The quality of 
writing in all chapters is excellent. Schol- 
arship and style are combined in a most 
pleasing and satisfying way. 

Clearly the usefulness of the book must 
stand or fall on its capacity to serve as a 
source book and reference compendium. 
Short of writing an encyclopedia, this 
book comes nearer than most to being 
comprehensive. However, while it is syste- 
matic, thoughtful and thorough, it is not 
(nor can it be) completely comprehensive. 
For example, the problem of elective mu- 
tism in child psychotherapy is not dis- 
cussed, and the method of use and drug 
dosage of Imipramine in the treatment of 
enuresis in childhood is not described. 
The chapter on drug addiction does not in- 
clude any discussion of S.T.P. usage and 
the contraindication of Chlorpromazine in 
its withdrawal management is not noted. 
The original work of Papez is not men- 
tioned in the detailed account of the limbic 
system, although a wealth of other details 
are included (e.g. “the post-commissural 
fornix of the rabbit starts out with 200,000 
fibers, whereas the cat starts out with 100,- 
000 fibers of which 100,000 reach the 
mammillary body”). Admittedly these are 
small points, perhaps even esoteric, but 
the psychiatrist who turns to this large 
book as a comprehensive source of these 
and other details is likely to feel frustrated 
when his expensive investment lets him 
down, 

Perhaps what we are dealing with here 
is a reflection of a general problem that 
is besetting medical education in general 
and possibly psychiatry in particular. We 
have known for some time that a phy- 
sician can no longer be an expert in all 
the specialties, However, it is now ap- 
parent that the specialist, and even in 
some cases the subspecialist, cannot know 
everything in his special field. 

The editors have attempted to deal with 
this problem by multiple authorship. Inso- 
far as general textbooks are still used, this 
is probably the best solution at the present 
time. Yet it must be obvious that such a 
huge area as child psychiatry, for example, 
cannot be covered in a comprehensive 
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manner within 186 pages, nor community 
and social psychiatry in 65 pages. Books 
on selected aspects within each of th 
areas alone are being published eve 
month. The question instead becomes o 
of selectivity and presentation of a poi 
of view within a specific scope. The scoj 
and selection in this book are rational and? 
reasonable, and represent a broad yet suf- 
ficiently detailed account of the significant 
areas in psychiatry in the United States; 
The novice may feel there is an embaras 
de richesse in this book, while at the same 
time the initiated inevitably finds that the 
account of his own special field falls shoi 
of his expectations. That must be the 
price of large textbooks nowadays. 
Perhaps a more serious criticism lies im 
the point of view expressed by the edito 
The editors have declared that eclecticis 
is the guiding motif in their book. Ecle 
ticism, like democracy, is a beautiful idi 
but a difficult practice. No psychiatri 
can be professionally competent without 
a theory, and the so-called eclectic is no 
exception. His very shifting from theory 
to theory is a theory in itself. This leav 
the reader with the task of discerning th 
theoretical basis (or bias) of the indivi- 
dual author, and the reasons for his choice. 
For example, a statement is made (p. 
1320) that “Aggression is no more funda- 
mental or ubiquitous than is generosity. 
Agreed or disagreed? What is the evidence 
for this statement? Freud is dismissed, 
Lorenz and Storrs are ignored, and the 
reader can only accept or reject the state- 
ment; he cannot judge because the evi 
dence is not marshalled. This is not good 
science. True, in the chapter on classical 
psychoanalysis the evolution of the in- 
stinct theory is traced to the point where 
formulation of an aggressive drive 1$ Y ; 
quired. But there is no cross reference to 
this discussion in the context of the ear! 
statement just quoted. Unless, therefore; 
the reader is energetic or otherwise E 
formed, he is likely to be misled. And who 
can read the whole book when he wishe 
to inform himself only on one topic at any 
one time? 
Herein lies the chief flaw of the book: 
it lacks the feeling of synthesis. Inste: ; 
the book is really a collection of exce 
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lent papers, without a consistent point 
of view. Indeed, this appears to be the 
very aim of the editors, namely, to repre- 
sent, and only represent, many different 
points of view. There is nothing wrong 
with presenting different points of view; 
but a critical commentary by such ex- 
perienced psychiatrists as Freedman and 
Kaplan would have immeasurably en- 
hanced the value of their contribution and 
would have created a truly outstanding 
textbook of psychiatry. 

A book as large as this one must in- 
evitably incur certain additional minor 
criticisms. Included among these are the 
problems of balance of subject matter, 
the repetition that occurs, the partial inte- 
gration of knowledge from such related 
fields as ethology, anthropology and so- 
ciology, and the evanescent nature of edi- 
tions that are out of date before they are 
published. Although this book suffers 
these minor problems, it comes closer to 
dealing with them successfully than any 
other equivalent modern book. 

The problems of balance and repetition 
are especially vexing. The editors have 
clearly struggled earnestly with them. One 
of their solutions for the problem of bal- 
ance is to set out common matters in large 
print and relegate certain details to small 
print. However, this stratagem is not al- 
ways successful; sometimes important in- 
formation is placed in small print, e.g. the 
toxic effects of such drugs as Dilantin 
and Tridione (p. 477). At other times less 
relevant information is included in the 
large print text, e.g. “intrauterine curare 
will lead to ankylosed joints in the sheep” 
(p. 1321) in the section on child develop- 
ment. Similarly, some repetition has oc- 
curred. For example, specific information 
on the views of Locke, Rousseau, and Dar- 
win is given twice, once on page 1313 by 
one author and again on page 1321 by a 
different author. 

But when all is said and done, Compre- 
hensive Textbook of Psychiatry accom- 
Plishes more than any other major text- 
book in psychiatry today. The immense 
amount of work involved in the sheer 
Organizational aspects alone commands 
admiration. Drs. Freedman and Kaplan 
àre to be congratulated on their achieve- 
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ment, and the book can be recommended 
to psychiatrists who wish to enlarge their 
knowledge of their field. 


Melvin Lewis, M.D. 

Assoc. Prof. Pediatrics and Psychiatry 
Yale University 

New Haven, Conn. 


ON THE DEVELOPMENT OF 
MEMORY AND IDENTITY 


Jean Piaget (translated by Eleanor Duckworth) 
Barre, Mass.: Barre Publishing, 1968. 42 pp. $3.75 


This little book reports two talks de- 
livered in 1967 by Piaget at Clark Univer- 
sity as part of the university’s annual 
Heinz Werner lecture series. Each talk 
very briefly summarizes recent Genevan 
research now or soon to be more fully 
reported elsewhere.* Both investigations 
have the attributes one has come to expect 
of Genevan research: highly original 
theory coupled with simple but extremely 
ingenious experimental methods; a result- 
ing body of developmental data which will 
need careful validation, extension, and re- 
finement by others. 

The main point of the memory re- 
search is to demonstrate that what gets 
into the child’s memory storage initially is 
importantly determined by the child’s at- 
tained cognitive level with respect to the 
material to be remembered and—a more 
novel claim—that what is later retrieved 
from storage may be colored by any de- 
velopmental changes in his cognitive level 
that have occurred during the interval 
(e.g. several months) between the initial 
presentation and the recall test. If a child 
is shown a series of sticks ordered by 


LLL M 
* For the memory studies further details can 
be found in Mémoire et intelligence by Piaget, 
Inhelder, and Sinclair (Paris: Presses Univer- 
sitares de France, 1968) and in a forthcom- 
ing chapter by Inhelder, *Memory and Intel- 
ligence in the Child" (in Studies in Cognitive 
Development, D. Elkind and J. H. Flavell, 
eds, New York: Oxford University Press, 
1969). The research on identity is soon to ap- 
pear as a monograph in Piaget's Etudes d' 
Epistémologie Génétique series (also Presses 
Univ. France). 
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length, for example, what he will recall 
having seen when tested a week later 
will largely depend on his current grasp 
of seriation operations. A four-year-old 
(preoperational) child might for instance 
simply recall a dichotomous array: a 
group of “big” sticks plus a group of 
“little” sticks. When retested six months 
later, however, Piaget reports that the 
child’s memory for the series (which he 
has not seen ‘during the interval) may 
actually improve somewhat, apparently as 
a function of the added understanding of 
serial operations which these six months 
of cognitive growth have produced. Pia- 
get views memory as a coding and decod- 
ing operation and hence entailing some 
code. This code, however, is dependent 
upon the child’s cognitive-developmental 
status (his repertoire of intellectual 
schemas, operations, and the like) and 
hence changes with age. Assuming that 
Piaget’s provocative results prove replic- 
able, further research will surely be needed 
to clarify the precise contributions, to the 
child’s recall, of developmental changes 
in the “memory trace” itself versus de- 
velopmental changes in cognitive expec- 
tancies. 

Piaget is perhaps best known for his 
Tesearch on children’s acquisition of cog- 
nitive invariances. He has shown that the 
infant gradually comes to realize that 
objects keep their existence (their “object- 
hood”) invariant in the face of trans- 
formations of position in space, e.g. when 
they have disappeared from his view; and 
he has shown that the 7-11-year-old grad- 
ually comes to realize that objects also 
keep various other, more quantifiable at- 
tributes invariant (numerosity, length, area, 
etc.) under certain physical transforma- 
tions. The former acquisition is referred 
to as the object concept or object per- 
manence and the latter ones as conserva- 
tion concepts. What is the formal differ- 
ence between the two? Piaget argues in 
this book that the object concept is an 
early acquired example of preoperational 
qualitative invariants, whereas the con- 
servations are quantitative invariants which 
Tequire concrete-operational structures as 
conceptual underpinnings. If water is 
poured from one glass into another of 
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different width, as in Piaget's conservation 
of liquid quantity task, the preoperational 
child is well aware that it is the “same 
water” (qualitative invariance, or “iden- 
tity”) but does not yet realize that it must 
also be the exact same amount of water 
(quantitative invariance, or true “conser- 
vation”). Recent research in Geneva and 
in this country (by Elkind, Murray, 
Bruner, and DeVries) has turned up a 
number of these qualitative invariants, thus 
adding a sense of developmental contin- 
uity to the wide age gap between the 
acquisition of object permanence and the — 
mastery of the various conservations. t 
Despite his 72 years, Piaget's creative 
output shows not the slightest sign of - 

abating. Were more of us like him, the 

field of child psychology would be making 

truly extraordinary advances. Were all of 

us like him, its companion field of geron- 

tology would have no raison d'étre. 

John H. Flavell, Ph.D: 

Institute of Child Development 

University of Minnesota 

Minneapolis, Minn. 


EARLY EXPERIENCE AND BEHAVIOR 
Grant Newton and Seymour Levine 
Springfield, Ill.: Charles C Thomas. 1968. 785 ppe , 


The continuously increasing quantity 
of scientific facts appearing at a continu- 
ously increasing rate are requiring that 
more attention be paid to synthetical pre- 
sentations of large scientific materials. For 
the scientist in the midst of his work in 
a special field, it has long been impossible 
to read the literature even in areas close 
to his own work; for the practitioner in 
any field it is completely impossible to 
follow the scientific progress by reading 
the special articles in all the journals 
dealing with subjects included in his daily 
work. 

The interest in the sphere of onto- 
genetic development has been steadily in- 
creasing over the past few years. New 53 
search areas have been opened up, bul 
also in many of the old areas new tech- 
niques and new ideas emerging out of the 
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general progress in the life sciences have 
been incorporated. Quite naturally these 
new routes of research are of great inter- 
est for the clinician dealing with different 
aspects of orthopsychiatry. Grant Newton’s 
and Seymour Levine's editorial efforts in 
shaping the volume Early Experience and 
Behavior deserve appreciation as a very 
important contribution to the synthetic 
literature which is so badly needed nowa- 
days in the field of ontogenetic develop- 
ment. 

The book is a very comprehensive sur- 
vey of the comparative psychobiology of 
development. The importance of it de- 
pends not so much on its detailing of 
various research approaches but on its at- 
tempts to synthesize the role of epigenetic 
factors influencing development. Some 
might object that the editors have tried 
to incorporate too much material. My 
opinion, on the contrary, is that they have 
not gone far enough. Divergencies of 
opinion in this respect only underline the 
difficulties involved in the decisions that 
the editors have had to make. 

The volume spans vast material. Eight- 
een chapters by 26 authors cover sub- 
Jects ranging from the epigenetic inter- 
pretation of imprinting to the role of 
Critical periods in development, from the 
influence of hormones, brain chemistry, 
anatomy, and homeostatic mechanisms in- 
Volved to the search for the engram in the 
nursery. While recognizing the methodo- 
logical difficulties involved, the authors 
tty to evaluate the role of various stimuli 
ànd their effects on the psychobiology of 
development. The book ends with a chap- 
ter attempting to survey the factors and 
developmental traits common to mammals 
from rat to man. The effects of maternal 
deprivation and its critical periods during 
infancy are discussed in the light of vari- 
ous research results from a study of groups 
of children reared in institutions. 

In evaluating the actual content of the 
ur I cannot avoid observing that, al- 
ES a it contains vast material, its scope 
ee e been even broader. In the chap- 
i a ce the imprinting phenomenon, for 
Pha e, one cannot find a single word 
Ms One of the greatest discoveries in 

Ory physiology of today, namely the 
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Observation of Hubel and Wiesel about 
the optimal response of cortical visual 
neurons being determined by the position, 
the form, and the movement of a visual 
stimulus. In the chapter “Hormones in 
Infancy" by Levine and Mullins, on the 
other hand, there are several references 
to recent works about the actual anatomi- 
cal and physiological effects of various 
hormones on brain neurons. Likewise the 
chapter by Shapiro, “Maturation of the 
Neuroendocrine Response to Stress in the 
Rat,” contains an overwhelming amount 
of literature pertinent to the subject. 
Shapiro's statement that "the effects of 
early experience on the maturation of the 
central nervous system and behavior, brain 
biochemistry, stress resistance, and homeo- 
static efficiency in the adult should prove 
to be an especially rewarding area for 
future investigations" points up my criti- 
cism that the scope of this volume should 
have been wider, since ultimately the 
phenomena studied in behavior will have 
their full explanation on the single cell 
level and the molecular plane. The last 
chapter of the book, "Early Deprivation 
in Mammals: A Cross Analysis" by Bron- 
fenbrenner, is an excellent overview of 
the field treated in the book but one can't 
help missing the references to works on 
the molecular plane. I understand, though, 
that such a chapter could hardly be written 
by one man and that such an enormous 
amount of material could less likely be 
included in one chapter. The book is thus 
an example of the positive outcome of 
interscience communication which at the 
same time illustrates the difficulties in 
meeting all the requirements. 

In the limited space at hand it is of 
course impossible for me either to deal 
with any one subject at any length or to 
deal with all of them. I can state, however, 
that the book serves as an introduction to 
the research field of the psychobiology of 
development as well as a source of in- 
formation for the specialist in the field. 
Although the molecular biologist might 
ask for more information, the practioner 
might find some parts of the book rather 
advanced. In all cases, though, one is 
struck by the great clarity in the presenta- 
tion of the various topics, which adds to 
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the reading pleasure for both the specialist 
and for his colleagues in related theoretical 
and practical fields. 


Professor Sten Skoglund 

Chairman of the Dept. of Anatomy 
Karolinska Institutet 

Stockholm, Sweden 


DISEASE, PAIN & SACRIFICE 
David Bakan 


Chicago: University of Chicago Press. 1968. 144 
pp. $5.95 


PAIN: PSYCHOLOGICAL AND 
PSYCHIATRIC ASPECTS 


H. Merskey and F. G. Spear 


London: Bailliére, Tindall & Cassell. 1967. 223 pp. 
$8.50 

Those who are concerned about the de- 
humanization of psychology by the cul- 
tists of "scientism" regard David Bakan 
as one of their leading advocates. The 
Tole suits him well, for his scholarly ef- 
forts are refreshingly original while firmly 
rooted in science, history, and philosophy. 
The present volume is consistent with pre- 
vious work, and its intellectual virtuosity 
makes it a rewarding experience in read- 
ing. One may disagree with Professor 
Bakan's theorizing, but even so one is 
richer for having read him. 

The title given these three brief essays 
might have been “The Concept of Telic 
Decentralization,” but had it been so 
named wide readership might have been 
discouraged. Yet it is this concept which 
binds the three essays. It is an interesting 
concept which rests upon a rather creative 
Synthesis of Freud's notions of defense 
and of “death-instinct” and the equally 
controversial view of Hans Selye on adap- 
tation. An important building block in 
Bakan's theory is that "defense is a key 
notion for unlocking at least some of the 
mystery of the disease process." He specu- 
lates further that the mechanisms Selye 
identifies as "adaptive" are similar to those 
identified by Freud as "defensive." The 
logical development from this, then, is that 
the organism is adaptively injured. phy- 
sically in the same way as it may be 
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defensively injured psychologically, as in 
neurosis. This is intriguing speculation 
and it is fascinating to trace with Bakan 
the convergence of Selye's observatioi 
and those of Freud regarding the death: 
instinct. In effect, what the author has 
done is to present theoretical constructs 
to explain those mechanisms in man which ` 
bring about his own disease and death. d 

Bakan is profoundly committed to the 
relevance of empirical data. It is here that 
issue may well be taken. Unfortunately, 
Professor Bakan turns to the literature on 
the psychogenesis of cancer—and he d 
so with little critical discrimination, But, 
then, if one considers his extreme si 
tivity to the destructive constraints 
“scientific method” as described in his 
On Method, his inclusion of all kinds of 
empiric data is understandably consistent 

The most unfortunate aspect of this 
book is its brevity. Bakan has crammed 
so much into these three short essays (1 
longest, 46 pages) that it is difficult 
him to satisfactorily develop his hi 
complex theory. It is to be hoped 
the present volume is prologue. 

The book by Merskey and Spear is 
sentially a “review of significant pape 
which deal with pain from a variety i 
psychiatric and psychological jo! 


data from physiological, general medic 
and several nontechnical sources and, à 
considering a number of theories (part 
cularly those of Szasz), they offer a “ 
tary view of pain." 

The authors are to be complimei 
on a monumental research effort and 
having achieved early publication as 
There are 31 pages of bibliography 
176 pages of text, with references to p 
cations as recent as 1966. For a brief bi 
relatively exhaustive overview of the 
ject, this book will serve admirably. K 

There are, however, some glaring 
cits. For example, there are only two 
dexed references to placebos and 
two to suggestion. In view of the grov 
literature on the placebo effect, both 
perimentally and clinically, particu 
as regards pain therapy and the € 
field of psychopharmocology, this 18 
prisingly short shrift. i 
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But to indict this brief overview on such 
grounds would be to compromise the con- 
tribution by the authors. They have made 
a noteworthy contribution in a complex 
area; what is more, they achieve their 
goals with distinction. In this age of the 
“publication flood,” we must be grateful 
for any effort to ease the burden of “keep- 
ing up"—this book does it well. 


Morton Bard, Ph.D. 
Professor of Psychology 
City College of New York 
New York, N.Y. 


THE CHILD AND THE REPUBLIC 
Bernard Wishy 


Philadelphia: University of Pennsylvania Press. 
1968, 205 pp. $6.95 


According to Bernard Wishy, Ameri- 
cans gave up their Calvinistic belief in the 
natural depravity of children between 
1830 and 1860. By the time of the Civil 
War most parents and teachers had come 
to accept the notion that children were 
tedeemable through proper nurture. 

Parents learned about the new style of 
childrearing from new periodicals like 
Mothers’ Assistant and Parents’ Magazine 
and from newly formed maternal associa- 
lions. Teachers received the message 
through new education journals like The 
Common School Assistant, the American 
Institute of Education, and the American 
Journal of Education and from newly 
Created teachers institutes and normal 
Schools. From these sources of informa- 
tion parents and teachers learned that to 
ensure proper nurture, one must follow 
nature, Thus infants should be breast fed 
—nursing followed nature’s pattern—and 
Pier Children should receive a simple 
let—natural foods like milk, clean, cold 
Water, wheat bread, and vegetables— 
Tather than distorting diets of cake, fruit, 
Pastry, confectionary, coffee, tea, liquors, 
PSY Spices, preserves, or meat. More- 
Ver, bodily freedom was natural, so swad- 
E and overdressing (caps, hats, bon- 
tie Cravats, pelisses, frills, ruffles, gloves, 

ands, and “other paraphernalia”) were 
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forbidden. Exercise and fresh air were a 
must. It was natural for children to romp 
and run, to be spontaneous and joyous. 
Of course, there were unnatural tendencies 
that had to be punished. But punishment, 
too, now became enlightened: punishment 
had to fit the crime. Parents learned to 
spare the rod and save the child. More 
important than punishment were the posi- 
tive inducements of expressions of love 
and affection toward the child. The ex- 
perts recommended kisses, hugs, and fre- 
quent embraces, combining this with ap- 
peals to conscience and reason. 

What Bernard Wishy found most sig- 
nificant about the pre-Civil War period of 
child nurture was the attempt made to rec- 
oncile a new freedom with traditional 
morality. “Though the methods of child- 
rearing were to be more loving and tender, 
the character desired for the child was not 
significantly different from long-estab- 
lished conceptions of the ideal American, 
Christian, citizen.” He shows how this 
ideal of traditional, abstract morality was 
reflected in the children’s stories of the 
time and in the reading books, the spellers, 
the history textbooks published during this 
period. 

After 1870, Darwinism provided scien- 
tific ground for child nurture. Now the 
truths of biological evolution reinforced 
the already accepted notions of the gradual 
development of the child's powers and 
sparked innumerable scientific investiga- 
tions of the development. The avalanche 
of monographs and books describing these 
studies led, in the 1880's, to the founding 
of child study clubs and new journals of 
child study. 

One of the consequences of this new de- 
ference to scientific knowledge was that 
childrearing and education itself became a 
serious scientific experiment. The “new 
education” was originally created as a 
means to preserve traditional ideals in an 
industrialized, urbanized world. John 
Dewey, the most famous leader of this 
“new education,” urged teachers and par- 
ents to identify the real needs and in- 
stincts of childhood, which, if fulfilled and 
allowed to develop, were to lead to the 
discipline and culture of adult life. For 
Dewey and other advocates of the “new 
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education," the “process” now became the 
valuable part. Not the answers, not facts, 
not set lessons, but the process of learn- 
ing, growing, developing (for Dewey they 
were all the same). 

The message of Mr. Wishy’s book seems 
to be that child nurture, appearing origin- 
ally as a means to inculcate the old tradi- 
tional values and ideals, became, at the 
turn of the nineteenth century, an end in 
itself. This coincided with and was in 
keeping with what Wishy calls the rising 
tide of moral and social pluralism in 
American society. Not all Americans were 
happy with this. Against this tide of 
pluralism, he situates a number of moral- 
ists—Mark Twain, Henry James, Frank 
Stockton—who wrote about children who 
were loyal to high (absolute) ideals and 
served as a rebuke to corrupt adults. The 
use of this theme as a label for the second 
half of the book, “The Child Redeemer,” 
confused me a bit since only the novelists 
—not the educators or psychologists—so 
regarded the child. 

In his preface, Wishy says he believes 
his book is a needed contribution to the 
icongraphy of the American child. It is. 
Unfortunately, what he gives us is one 
more book by an historian, for other his- 
torians. This is too bad, since Wishy at 
times writes lucidly and with verve. Had 
he placed his material in a broader social- 
cultural context and written more about 
the problems these early practicioners of 
child nurture were trying to solve, he could 
have broken the subject matter barrier. As 
it stands, The Child and the Republic will 
now become an additional source to be 
checked and cited by historians who by 
and large will continue to write for other 
historians. 

Henry J. Perkinson, Ed.D. 
School of Education 

New York University 

New York, N.Y. 


INTELLECTUALS TODAY 
T. R. Fyvel 
New York: Schocken Books. 1968. 240 pp. $6.95 


A title like Intellectuals Today conjures 
images of revelatory creative and scien- 
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tific brilliance and energy, as if one were 
being invited to a fresh rediscovery of the 
life of the mind—but then the subtitle, 
Problems in a Changing Society, brings 
us back with a crashing drag into what 
Fyvel is pleased to call “the intellectual 
climate of our times.” According to his 
meteorology, that climate is to be defined 
mainly as a convergence of all the cloudy 
issues hovering in the pages of our week- 
lies and monthlies: the bomb, the pill, the 
media, violence, the generation gap, race 
conflict, the fission of ideology and re- 
ligion, and so forth. His opening premise 
is that “not constancy but only change 
has come to seem normal,” and he offers 
to give us some bearings amidst all this 
druggy confusion and flux of our time by 
exhibiting the thoughts and language of 
the hosts of young intellectuals he inter- 
viewed in England, France, and Germany 
in 1965 and 1966. 

All are in their twenties or early thirties. 
Thirteen are identified by name and given 
four or five pages each. Several dozen 
others, given a few sentences or para- 
graphs and subjected to heavy editing, are 
introduced by speech prefixes like YOUNG 
PHYSICIST, FRANKFURT; ECONOMIST, CO- 
LOGNE; (FORMERLY) LEFT-WING JOURNAL- 
IST, PARIS; DRAMA EDITOR, LONDON; PUB- 
LISHER'S EDITOR, HAMBURG; EX-COMMUN- 
IST FILM WRITER, PARIS; LEFT-WINGER 
(YOUNG WOMAN); TEACHER OF LINGUISTICS; 
BRITISH PUBLICIST; MATHEMATICAL BIOL- 
OGIST; PAINTER AND ART CRITIC; CONSER- 
VATIVE INTELLECTUAL. Most of them seem 
to have been expensively educated (either 
at public or private expense) and those 
who are not already well-known are at 
least upward bound in their respective 
academic or cultural establishments. E 

Fyvel is much too generous with their 
most casually formulated opinions, many 
of which on inspection express little more 
than a vague apprehensiveness about the 
future: 

The major problems for all Western countries 
alike are becoming technical. They are how to 
run a fully-employed economy, how to stop 
inflation, to provide maximum social welfare 
where needed, how to deal with urban trans- 
port, how to improve education. . . . [p. 158] 


Frankly, I'm less worried by any thought of 
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doomsday than of being computerized. Con- 
trol over the individual in the next twenty 
years is bound to be very much speeded up. 
+ [p. 173] 


Its a mistaken belief that an affluent open- 
market society must be free. Politically it can 
be most illiberal and unbearable. Sociological 
enquiry can here itself be a liberating force. 
Television is perhaps another new factor for 
national insight. . . . [p. 147] 


At thirty I feel that my generation which has 
Occupied new positions of power is still in be- 
tween. It's the generation following us which 
is the different one. . . . They give the im- 
pression of a rising movement of anarchist 
philosophy in poetry and painting and poli- 
tics... . [pp. 212-13] 


Their views, at least in the homogenized 
collection of snippets that Fyvel provides, 
appear to be virtually interchangeable; but 
of course the contributors generally read 
the same kinds of journals and respond in 
Toughly similar ways to the same political 
and social cues. A roving reporter on a 
cheap tabloid gets more idiosyncratic and 
stimulating responses from the man in the 
street. The book as a whole, although it 
includes a few engaging personal reminis- 
Cences, is an anesthetic bore. 

, Three sections make up the book: “Set- 
ting the Scene” sketches the history of the 
English intelligentsia from the 1920's (ali- 
enation, exile, or isolation from philistine 
Society) to the 60's (integration into an 
affluent consumption-oriented economy); 
DO surprises here. "Conversation Pieces" 
Presents the longer interviews, gathered 
(not organized) under such chapter-head- 
ings as "Talking of Science and Art.” The 
see part, “Recurring Themes,” mingles 
eae, quotations and authorial comment 
ed Such headings as “National, Interna- 
js There is no more of a consecutive 
Sument than one might expect in a 24- 
our TV panel show. 

aie are, on the other hand, some con- 
SUR es of attitude that provide the book 
Salty certain coherence, both in Fyvel’s 
cane of guest lecturers and in scattered 

ents of his own: 


P 
ven, WINDSOR: I took history at Oxford, but 
the quus interested in history of ideas in 

*rmanic sense, which is not easy to 
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study in England, where they prefer you to 
write a monograph on more restricted re- 
search. In my year at Berlin, though, I had 
the good fortune to be taught by Professor 
Herzfeld, one of the historians of the Old 
Guard who would spend hours and hours 
talking about ideas and kicking them around 
among the students. 


I had the luck to be at St. Anthony's Col- 
lege during the first flowering of European 
feelings . . . in the late fifties... . [pp. 120- 
21] 


Home base for the book is the academic 
common room, and the undeveloped 
"ideas" that Fyvel himself puts forward 
are imposed largely by the echoes of his 
tone from the oak panelling: 


[Of France:] The fact that for the first time 
since 1789 the country has no rebels, no real 
movement of socially and politically angry 
young men, has since de Gaulle's advent in 
1958 become so evident that it hardly oc- 
casions comment. [p. 211] 


[Of Russia:] Today who remembers the 
peasant Krushchev and his place in the slow 
Soviet progression from Stalin to normality? 
[p. 172] 


Written before the student riots and the 
Czech invasion, the book improves in so- 
ciological value as it very rapidly dates. 
And although Fyvel generally professes 
egalitarian social convictions, his aesthetic 
judgments show a fuzzy wistfulness about 
the breakdown of all the fine old distinc- 
tions that calls into sharp question his ca- 
pacity to report fairly the current intellec- 
tual scene: 

I would also agree with Mr. Lucie-Smith that 
in much Pop art, the work “is merely the raw 
material; the finished result is the theory 
which the critic makes up about it.” I had 
this feeling about much of the American in- 
tellectual reaction to the Beatles. As com- 
pared with the English appreciative-ironical 
view, much American critical comment . . . 
had that uncomfortable, wrong note of seek- 
ing significance where there was none. [pp. 
216-17] 

The "appreciative-ironical" tradition al- 
lows for no uncertainty about where sig- 
nificance is to be found and is as keen 
to detect “that uncomfortable, wrong note" 
as to single out Krushchev’s peasant orig- 
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ins and manners. As an antidote to Fyvel’s 
book, I recommend Hunter Davies’ recent 
biography of the Beatles—e.g. John Len- 
non’s anecdote about meeting Elizabeth: 


We collapsed, the whole thing was so funny. 
There was this Guardsman telling us how to 
march, how many steps, and how to curtsey. 
. .. I really think the Queen believes in it 
all . . . I dont believe in John Lennon, 
Beatle, being any different from anyone else, 
because I know he's not. . . . But I'm sure 
the Queen must think she's different. 
Paul Bertram, Ph.D. 
Associate Dean, The Graduate School 
Rutgers—The State University 
New Brunswick, N.J. 


TOWARD A SOCIETY OF LEISURE 


Joffre Dumazedier (translated by Stewart E. 
McClure) 


New York: Free Press. 1967. 307 pp. $6.95 


This is a very topical book on an issue 
which today has assumed increasing im- 
portance. One hundred years ago, factory 
workers the world over worked from dawn 
to dusk, ate their dinner and went to bed. 
Today, people think very little of traveling 
from New York to California for the 
weekend in such large numbers that airline 
delays over New York City on the way 
back cause the stacking of planes as far 
West as Denver. Equally striking is the 
fact that flying personnel aboard those 
planes work, by regulation, less than 20 
hours a week. Safety considerations, you 
say? Then note that union electricians in 
the City of New York now have a legal 
work week of 20 hours. “Dawn to dusk" is 
an archiac consideration these days, and 
the more annoying aspects of leisure-time 
activities—the crowding of airways, high- 
ways, golf courses, and beaches—move 
into the forefront of public consciousness. 

Readers of this JourNaL will recall 
Freud's comments about the role of work 
in the life of human individuals. The 
psychoanalytic system stressed the im- 
portance of satisfying work in the healthy 
personality while implying that those who 
sought pleasure alone were behaving in a 
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neurotic fashion. With an eye to both these 
base lines, Professor Dumazedier has sur- 
veyed what the French workers do with 
their leisure time. As David Reisman 
points out in his scholarly introduction, 
Dumazedier's approach involves a “moral- 
ism more characteristic of Soviet than 
American scholarship." This is, I suspect, 
another way of saying that there is a cer- 
tain grim quality to Dumazedier's preoc- 
cupation with leisure. This character is 
seen early in the book in his opening state- 
ment that “a theoretical system that neg- 
lects to take full account of leisure risks 
being maimed from inception." Out of this 
orientation, the author comes to the view 
that leisure is central in society and that 
much more planning is necessary with re- 
gard to free-time activities. Dumazedier is 
for: (1) a closer coordination between 
school reading and adult scholarship; (2) 
a better distribution of vacation time; and 
(3) alleviation of the housewife's *porous" 
work day. Similarly, he is against: (1) fa- 
cilities which revolve around out-of-country 
tourists; (2) leisure planning which neg- 
lects those who live in rural areas; and 
(3) laissez-faire government policies to- 
ward leisure time. 

The book is certainly scholarly enough, 
and anyone reading it will know a great 
deal about the sociological approach to 
the matter of leisure-time activities. Per- 
haps the caveat comes in the statement 
“certainly scholarly enough,” for it does 
have a heavy quality which stands in stark 
contrast to its central thesis. There is not à 
humorous allusion in three hundred pages, 
and this stands in stark contrast to certain 
unscientific (I suspect) assumptions T€- 
garding Gallic humor. I can't help but 
feel that leisure and enjoyment should 
stand in close correspondence with each 
other but this idea is not borne out by the 
style of Dumazedier's book. 

Finally, the translation is execrable. As 
an example, let me submit the following 
paragraph: 

In the United States and in Europe—here 1n 
France—various  global-historical investiga- 
tions are under way or projected. Until their 
results are in, we reserve decision—stay this 
side of what we know for certain, and mean- 
while take as guide an inflexible principle: 
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Before embarking on research or theory or 
action of any kind, pose the problem in terms 
indisputably inherent in the advanced social 
and cultural context of our own day. It will 
be no small gain if we succeed in throwing 
light on whatever fundamental changes have 
taken place in the phenomenon of leisure since 
the time when those well-known major ide- 
ologies were elaborated which our present so- 
ciety, barring some few isolated attempts, has 
still scarcely bothered to reconsider, or lay 
open to question. The chips are not down. 


Although Professor Dumazedier is a so- 
ciologist and sociologists perhaps write 
even more obscurely than psychiatrists and 
psychologists, it is hard for me to believe 
that the problem lies with professional 
language. Even if this were true, a trans- 
lator has the responsibility for cleaning up 
fractured prose. 

To sum up, this is an interesting and 
valuable book for professionals on a new 
field of social concern. It is not for sum- 
mer reading and its style is marred by 
poor translation. 

Morton Levitt, Ph.D. 
Wayne State University 
School of Medicine 
Detroit, Mich. 


... AND A TIME TO DANCE 
Norma Canner and Harriet Klebanoff 
Boston: Beacon Press. 1968. $5.95 


... and a time to dance is a beautiful 
little book about movement and what 
movement can do for even severely re- 
tarded children. It tells the story through 
enchanting photographs which provide 
glimpses of the children's joyous faces and 
bodies as they respond to the inspiration 
of music. 

The joy is important in itself, as part 
of the enrichment of experience of small 
children who formerly were regarded as 
"vegetables" and even left to deteriorate 
in sodden, institutional neglect. It is also 
important as a reinforcing aspect of a total 
program of enhanced development and liv- 
ing. Intrinsic satisfaction and pleasure is a 
basic reward for learning and achieve- 
ment—children want more and more of 
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whatever is fun. And when retarded chil- 
dren dance joyously in their nursery 
school, some of the glow must rub off on 
the place, the teachers, and the group— 
to make school a desirable place and going 
to school a welcome part of life. 

But the joy of movement, emphasized 
here, is only part of the contribution of 
dance, and more study could well be given 
to the various developmental effects. Move- 
ment activates the mind as well as the 
body. It not only contributes to better 
bodily functioning but to more alert aware- 
ness, more response to the environment, 
and even, as recent work with the brain- 
damaged has shown, to improved use of 
brain cells and nervous system. 

... and a time to dance does not deal 
in technicalities or research potentialities. 
But I hope it will be both an inspiration 
to those who are developing programs for 
young retarded and brain-damaged chil- 
dren and a catalyst which stimulates new 
efforts, to discover potentialities in these 
children and how to release them. For 
people with many different backgrounds 
concerned with young retarded children 
—their own families included—this book 
will be a wonderful revelation. 

Lois Barclay Murphy, Ph.D. 
Children's Hospital 
Washington, D.C. 


STUDIES IN PSYCHIATRIC ART 


R. W. Pickford 
Springfield, Il.: Charles C Thomas. 1967. 


This book is a collection of the papers 
of R. W. Pickford, professor of psychology 
at the University of Glasow—all previ- 
ously published during the past 30 years 
in various British and Scottish psychiatric 
journals. Most of the papers deal with as- 
pects of the art productions of psychotic or 
deeply disturbed patients, both adults and 
children, but Pickford also includes re- 
ports on the lives and work of some well- 
known artists who suffered severe emo- 
tional disturbances which were expressed 
in their paintings. 

Professor Pickford explains in the Pref- 
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ace to this book that his interest in the 
subject of psychotic art productions by 
mental patients and emotionally disturbed 
artists was first stimulated by hearing the 
late British psychoanalyst W. Ronald D. 
Fairbairn analyze and interpret the paint- 
ings of disturbed artists from the Freudian 
viewpoint. This led Pickford into an in- 
vestigation of the psychodynamic approach 
to art of disturbed patients in Freudian 
terms. 

Frequently Pickford's discussion of the 
cases of patients whose pictures are in- 
cluded seems too theoretical and academic. 
He shows no awareness of the value of 
encouraging patients to offer their own 
“free associations” to the spontaneous pic- 
tures they create. At the end of the first 
chapter he summarizes his conception of 
the values of art from the point of view of 
psychotherapy as follows: “The use of art 
by a patient in order to communicate his 
problems and conflicts to himself; that the 
art productions of patients and non-pa- 
tients express and utilize in sublimated 
ways their unconscious aggression and 
sexuality. By the therapist's analysis and 
interpretation of artistic works by patients 
he can promote the development of insight 
and readjustment to the patient’s life.” 

Pickford has here emphasized the im- 
portance of the therapist’s analysis of the 
patients’ art productions and this is the 
Tole that he has himself played in the 
writing of this book. As a psychologist he 
has discussed the application of the Freud- 
lan approach to psychotic art but as a 
Psychotherapist has made no attempt to 
treat cases of disturbed patients with the 
inclusion of their spontaneous art produc- 
tions. This means that the greatest value of 
the book is to introduce to those as yet 
unacquainted with the value of the art 
therapy approach, its significance in the 
treatment of disturbed individuals, 

Two of the most interesting chapters are 
Concerned with the art productions of dis- 
turbed children. One is the Teport of a 
case study by Melanie Klein, “Some Clini- 
cal and Artistic Aspects of a Child’s Draw- 
ings,” and another is on “Paintings by 
Delinquent Boys.” Both of these papers 
should make art educators as well as psy- 
chiatrists and psychoanalysts more aware 
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of the value of the spontaneous art produc- 
tions of patients in psychotherapy. 

The book also includes a report on an 
exhibition in 1955 of the art of psychotic 
patients as shown at the Institute of Con- 
temporary Arts in London. The many ex- 
hibits of the art of psychotic patients in 
Europe was originally stimulated by the 
publication of Han Prinzhorn’s book 
Bildnerei der Geisteskranken, published 
in 1922. This was the first book to rouse 
interest in the art of schizophrenic patients, 
Today, there are permanent collections of 
the art of psychotic patients in such psy- 
chiatric institutions as St. Anne’s Hospital 
in Paris and Maudsley and Netherne Hos- 
pitals in England. But too little has as yet 
been done by Pickford or others to relate 
such spontaneous art productions to the 
therapeutic treatment of patients. 

Pickford, while admitting his identifica- 
tion with the Freudian approach, does 
include a case study of a patient treated 
by the Jungian approach, which illustrates 
with the aid of pictures how a Jungian use 
of a patient’s symbolic art productions 
differs from the Freudian approach. h 

The final chapter, “Some Problems in 
Classical and Modern Art,” attempts a re- 
view of the emotional crises in the life of 
artists such as Goya, Van Gogh, and 
others. But this material is dated and has 
been superseded by later psychological and 
psychiatric studies of artists. 

Margaret Naumberg 
New York, N.Y. 


HOW MANY MILES TO BABYLON? 
Paula Fox 
New York: David White Co. 1967. 117 pp. $3-95 


Recently there has been a plethora of 
writing about the “disadvantaged child. 
Professional people who have worked with 
such children over the years, while wel- 
coming such material, have found that a 
good deal of it was all too familiar even 
though sometimes couched in new lan- 
guage. Fortunately, along with the increase 
of professional, technical literature, there 
has also been considerable increase in 
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Negro autobiographies and novels written 
for adults. Now children’s literature is also 
beginning to recognize that it is safe and 
appropriate to present to the young reader 
a picture of the Negro American child. 

Most attempts in children’s literature 
have so far been all too bland, exuding a 
liberal, tolerant air that implies everybody 
is like everybody else except maybe their 
skins are a somewhat different color. The 
illustrations in such books make the fact 
of color obvious, and yet there may be no 
word at all in the text suggesting it is 
present. Poverty may be vaguely suggested, 
or may be dealt with in some of its less 
ugly aspects. Most striking is that these 
juveniles almost invariably present an in- 


tact family picture, with the father work- . 


ing and mother at home. Perhaps such 
books may help overcome some of the 
fears of the too insulated suburban or 
well-to-do city child (who after all is the 
child who sees current children's books) 
as an antidote to the view of the Negro 
received from TV and other popular media 
accounts of situations such as Watts. Also 
Negro children (again the middle-class 
ones for whom books are available) can 
develop more sense of self by seeing their 
own lives in books. 

But only recently have a few books ap- 
peared, geared for children but intense and 
real enough to be of great meaning for 
adults too, which depict the life of the 
Negro child in the slums with some of the 
harsh realities. White parents and librar- 
ians may fear to expose children to such 
painful material and feel this may intensify 
prejudice and sense of distance. Negro 
middle-class parents, unless ultra-militants, 
may also be reluctant to let their children 
see such books, fearing they will have a 
downgrading impact. But perhaps children 
are tougher than we give them credit for 
being; and they do relish sad, even tragic 
stories. The white middle-class children to 
Whom I have given How Many Miles to 
Babylon, have read it with the same en- 
thusiasm as they have a half dozen of the 
blander books. 

Paula Fox has broken new ground in 
particularizing the slum child into an in- 
dividual—James—and has dealt with some 
of the most essential aspects of the life of 
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many such children. It is a book which 
children and adults, professional and non- 
professional, will relish. A combination of 
great sensitivity and lyric tenderness, it 
shakes loose from all the clichés and sees 
the world of slum children through their 
own eyes. 

James is living in a half world, pained 
by many things around him and unable to 
make sense of others. He tends to find 
school highly irrelevant, although he is 
enough concerned and worried about the 
teacher’s attitude that he makes a few 
sporadic attempts to listen. Some of the 
most vivid parts of the book—which had 
best be read by Head Start people—are of 
the dreamy moments in school and the 
very graphic descriptions of the other 
children. f 

Occasionally some kind of window opens 
for James. He turns to his fantasy of his ' 
mother as a queen in Africa and, as one 
of my young readers commented, he 
“thinks he was a prince when he was 
nothing." The great window opens again 
during some cliff-hanging episodes with 
older boys. These are fraught with terror, 
but in his wanderings with these boys 
James comes to Coney Island and for the 
first time sees the Atlantic Ocean. 

The first part of the book may be con- 
sidered most valuable by many clinicians 
because of its picture of daily life with 
its monotony, the adults working, the child 
dreaming in school and wandering through 
the streets at loose ends. However, the 
adventure takes over for the bulk of the 
book. Some adult readers may dismiss this 
part as being mere romance, but adven- 
tures do happen with a fair amount of 
frequency to unprotected, neglected chil- 
dren such as James and the three older 
delinquents who “capture” him and use 
him for a pawn in their crooked schemes. 
It is while in bondage to these boys that 
he gradually develops a sense of himself. 
James is no helpless Poor Little Match 
Boy, but a boy of courage and ingenuity, 
and it was this that most impressed one of 
my nine-year-old readers. 

As part of the total honesty of the book 
there is not a usual “happy ending.” James 
manages to some degree to escape from 
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his oppressors, and his mother returns, but 
he is still there in the slums. 
He looked at Aunt Paul’s bed. The bed 
hadn't been slept in. He looked at the linoleum 
floor, at the hole in the ceiling, at the coffee 
: pot. Then he looked at his bed. 
A small woman was sitting on it. Her hair 
was cut close to her head so that it looked 
like one of the thistledowns Miss Meadow- 
sweet had brought to school for nature study. 
She had on a dark dress and she was wearing 
slippers. She was hardly any bigger than Gino. 
James stood still. But where was her long 
white robe? Her long black hari? Where were 
her servants and her crown? 
Aunt Paul pushed him forward. He took a 
step. Why, she was hardly bigger than he was! 
How could she be his mother? 
He was tired. He wanted to lie down some- 
where, anywhere. He couldn't move. Then 
James felt happy. 
As though she had read his mind and heard 
his question, his mother held out her hand. 
“Hello Jimmy,” she said. 


The ambiguity of. what has happened to 
the mother (whether she had been hos- 
pitalized for an agitated depression, for 
drugs, or for physical illness) is never 
resolved. What will happen now that she 
is home is also left ambiguous but James 
is there with her. 

This book will be “strong medicine” for 
every reader, including the professional 
person who may be familiar with such 
children as cases. But James is a person 
not a case. Strong medicine or not, we 
need such books. 


Leah Levinger, Ph.D. 
Bank Street College of Education 
New York, N.Y. 


GROUP COUNSELING AND 
PSYCHOTHERAPY WITH 
ADOLESCENTS 


Beryce W. MacLennan and Naomi Felsenfeld 


New York: Columbia University Press. 1968. 198 
pp. $6.00 


A couple of decades ago, a series of 
experiments were conducted to test the 


AMERICAN JOURNAL OF ORTHOPSYCHIATRY — 


propositions that: (1) it is more feasible 
to alter the behavior of individuals in a 
group than to alter their behavior in- 
dividually; (2) behavioral change effected 
through groups is more permanent than 
if individual behavior is altered singly; and 
(3) change is more readily accepted if 
there is group participation in the de- 
cision to change.* The successful outcome 
of these and other studies since has stimu- 
lated considerable research in and practice 
with group techniques. Now we are in an 
era of social turmoil, concerned with the 
unemployed, the underemployed, the edu- 
cational dropout. Group phenomena are 
involved significantly in these concerns— 
so too is youth. The advantage, then, of 
applying group techniques to the adoles- 
cent would appear to offer much promise. 
The adolescent presents some of the —- 
greatest difficulties in psychotherapy. He 
is searching for his identity as a person, 
his role in society, and a means of express- 
ing himself adequately. If he is from a so- 
cially disadvantaged background, all these 
problems are compounded and accentu- 
ated by inept communication skills. In in- 
dividual therapeutic or counseling situa- 
tions, the adolescent is often unable or 
unwilling to communicate with someone 
from another generation and probably with 
a different value system. With a group of 
peers, however, who speak the same lan- 
guage and quest the same dreams, the 
prospects of participation are brighter. 
Nevertheless, the adolescent group situa- 
tion is quite delicate. No one is more sus- 
ceptible than is the adolescent to peer 
pressure, Group contagion is a serious fac- 
tor which has to be contended with, espe- 
cially when it is interlaced with strong 1m- 
pulse conflicts from which adolescents suf- 
fer so acutely. The group therapist not 
only must be versed in individual dy- 
namics, skilled in group process, and 
knowledgeable about adolescence but he 
must be able to resist the temptation of | 
being cast simultaneously in the role of the 
symbol of adult society. The group thera- 
pist must avoid the unreal, if sincere, ef- 
fort to identify with the group members 
and must especially strive for authenticity: 
For teenagers are above all sensitive toy 
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phoniness and stuffiness, particularly when 
they can support each other as in a group. 

It was with dismay, therefore, that I 
read the following quotation in the in- 
troduction to this book: “In our chapter 
on the group leader and his training, we 
have stressed the importance of the lead- 
er’s management of himself and our con- 
viction that, provided’ he is a sensitive 
person capable of self-understanding, per- 
ceptiveness for others, a leader does not 
require education for many types of 
group management but can be trained rela- 
tively quickly to counsel effectively [italics 
mine].” 

The authors well might have been de- 
scribing the qualities necessary for a 
YMCA director (which is the source of 
much of the experience of one of the 
authors) or for a Boy Scout leader. They 
certainly are desirable traits for a group 
leader as well, but it is naive to deempha- 
size the necessity of thorough training for 
group counseling and psychotherapy with 
adolescents—which after all is the title of 
the book. 

Unfortunately, the quote above sets the 
keynote for the entire book. The authors 
present platitudes and generalities from 
secondary sources concerned with groups 
and adolescents. This is sad because there 
is a dearth of relevant material in this 
field. The professional mental health spe- 


4 Cialist will gain little from this book with 


Tespect to either his knowledge about 
group techniques (he might read here with 
more advantage Mullen & Rosenbaum 5) 
or adolescent behavior (the now standard 
work of Erikson ® is still to be recom- 
mended). 

What can be found in the book are 
generalized accounts (reasonably well doc- 
umented) of such issues as "Process and 
Maneuvers in Adolescent Groups," *Major 
.aemes in Adolescent Groups,” and 
Groups in Different Setting.” The other 
chapters deal even more superficially with 

€ Group as an Agent of Change,” “The 
Adolescent and His Culture,” “General 
Considerations in Group Counseling. and 
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Group Psychotherapy,” and “The Group 
Leader and His Training.” ( 

If the reader wishes a more sophisti- 
cated presentation, related meaningfully 
with pertinent research and with many ex- 
cellent illustrations of actual problems ~ 
taken up in groups, then he is recom- 
mended to Classroom Group Behavior.! 
Examples of how group techniques may 
be utilized in the schools can be found in 
a chapter in School Psychology.” ý 

This reviewer concurs enthusiastically 
with the authors of the present book when 
at the outset they state “. . . in order to 
help the individual work out his problems 
there must be an understanding of the 
larger society and its pressures on his 
particular society. It is made clear that 
personal problems are often magnified be- 
cause of dysfunction in the system and a 
general refusal to recognize it.” But the 
promise of a unique contribution (which 
would be made if this point were further 
explored) is never realized and the dys- 
functions of the system are never analyzed. 
The potency of adolescent critique and its ` 
constructive nurturance in groups—crucial 
to the application of group counseling and 
psychotherapy to adolescents—is not con- 
sidered further. 
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MENTAL HEALTH HIGHLIGHTS 


by Jack Wiener 


Center for Studies of Mental Health and Social Problems, Applied Research Branch 
National Institute of Mental Health, Chevy Chase, Maryland 


Forecast of 1969 Legislation 


? ? ? ? ? But Con- 
gressional action will be needed on major 
health laws which expire in 1970 and 
require legislative extension. These include 
the COMMUNITY MENTAL HEALTH CENTERS 
ACT, MENTAL RETARDATION CENTERS ACT, 
and the PARTNERSHIP FOR HEALTH ACT. 
Once again, appropriations will be crucial 
and uncertain. 


Living Sick 


A survey of what people think about 
their own health and about medical care 
brought out many disturbing findings. The 
study, conducted by the Louis Harris poll- 
ing organization for the Blue Cross Associ- 
ation, involved a national probability 
sample of 1,057 adults in households 
across the U. S. To find out in greater 
depth about the health problems of the 
poor, additional subsamples were included 
of: (1) blacks in urban ghettos; (2) 
Appalachian whites in rural areas; (3) 
Spanish-speaking people in poverty clusters. 
Some of the survey results: 


FOR THE GENERAL PUBLIC 


" 60% of the people in the country 
sometimes feel “worried and nervous"; 
52% sometimes feel “lonely and 
depressed"; 23% sometimes feel 
"emotionally disturbed." 

* But half or more of the respondents 
would not talk to a physician about 
these emotional problems. For ex- 
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ample, 68% would not talk to a 
physician about being lonely and de- 
pressed. 

About half the public believe that 
there is a shortage of medical doctors. 
Although 92% think that “most 
doctors can be trusted," about 25 be- 
lieve that “most doctors don't want 
you to bother them." 

When asked what might be most help- 
ful in “making their family healthier 
than now,” 71% said, “Reduce the 
cost of medical care.” 


FOR THE POOR 


Nearly 24 of city blacks and Appala- 
chian whites reported that “feeling 
sick” was their usual condition. 

More than half the blacks and Appala- 
chian whites said that their health is 
worse than their parents or grandpar- 
ents. 

Compared with 11% of the general 
population, about one-fourth of the 
poor reported that someone in their 
family was seriously ill at the time of 
the interview. 

About % of the poor are worried about 
getting money to pay for a doctor or 
for medication. 

Blacks frequently complain about the 
long waits for service at clinics and 
that clinic doctors "are not available 
when you need them.” 

Half of the poor believe that doctors 
are too interested in making money. 
Three-fourths of the poor say it is not 
true that “the poor people get the best 
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medical care because they have so 
many free facilities available to them.” 
* The Spanish-speaking poor—mostly of 
Mexican or Puerto Rican descent— 
had different attitudes than the urban 
blacks and Appalachian whites. By and 
large, the Spanish-speaking poor were 
less worried about being sick and about 
getting adequate medical care. 


LOUIS HARRIS. Living Sick. Sources 1968:21— 
36, issued by the Blue Cross Assn., 840 No. 
Lake Shore Drive, Chicago, Ill. 


Low Birth Weight Increases Risks 


Most children with low birth weights are 
not impaired and are similar to children 
with normal birth weights. But a Johns 
Hopkins’ study found that, as a group, 
children with low birth weights (prema- 
tures) have lower average intelligence 
Scores than those with normal weights. 
The difference between the two groups is 
not large—4.9 IQ points at age 8-10 years 
on the Wechsler Intelligence Test for Chil- 
dren—but it is statistically significant and 
large enough to be of public health con- 
cern, 

Further, there was increasing intellec- 
tual impairment with decreasing birth 
Weight. For example, 12.5% of the white 
children with very low birth weight had 
IQ's of 50-79 as compared with 4.8% of 
White children with normal birth weights. 
Similar impairments with very low birth 
Weights were found for Negro children 
and for the different social classes. 

Nineteen children were excluded from 
the study because of severe sensory or 
E motor disturbances, or because of an 
2 Of less than 50. Of these 19 children, 
had low birth weights and 3 had normal 
"Ih weights, The study discredits the 
common belief that prematures eventually 
eee up” as they grow older. The inves- 
‘gators believe that the risk of impaired 
fea Performance is greatest when low 
3 Weight is associated with indications 

Deurological damage, 

„These findings come from a large, lon- 
Pudinal study in Baltimore. An original 
"?uP of 500 low birth weight babies 
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(2500 grams or less, or 5% lbs. or less) 
and 492 full-term, normal weight babies 
were matched for such factors as race, 
socioeconomic status, mother’s previous 
births, etc. The children have been tested 
every few years. In this portion of the 
study, 822 of the children who had 
reached 8-10 years of age were seen by 
social workers and psychologists who gave 
the Bender Gestalt test and achievement 
tests, as well as the Wechsler test. The in- 
vestigators caution that the evidence from 
this study cannot be used to make a clini- 
cal prediction for a specific child. 

In the Senate hearings before the Select 
Committee on Nutrition and Human 
Needs, it was pointed out that the prema- 
ture birth rate is two to three times higher 
among the poor than among the well-to-do. 


G. WIENER, R. V. RIDER, W. C. OPPEL, AND 
P. A. HARPER. Pediatric Research, 2:110—118, 
1968. 


Alone You Are More Human 


Remember what happened to Kitty Gen- 
ovese? She was attacked by a man at 3 
a.m. on a street near her home. She 
screamed and called for help during the 
half hour that it took to murder her. 
Thirty-eight of her neighbors in Kew 
Gardens, New York came to their win- 
dows, but none went to help her or even 
called the police. 

Similar incidents have been reported 
which shock us because so many people 
failed to respond to another human being 
who was in a "life or death" emergency. 
Why did no one help? 

Two investigators, John M. Darley and 
Bibb Latané, devised several ingenious 
laboratory experiments which help to ex- 
plain why witnesses don't respond to an- 
other human being in distress. The re- 
searchers believe’ that there are three 
things that a bystander must do if he is to 
intervene: (1) notice that something is 
happening; (2) interpret that event as an 
emergency; (3) decide that he has a per- 
sonal responsibility for intervention. 

In one experiment, college students were 
filling out a questionnaire when the re- 
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search staff fed smoke into the room 
through a vent. Two-thirds of the sub- 
jects who were alone in the room no- 
ticed it immediately, but only a quarter 
of the subjects working in groups of three 
saw it as quickly. Typically the students 
who were alone went over to investigate 
the smoke, and three-fourths left the room 
to find somebody to tell about the smoke. 
In groups of three students, the behavior 
was radically different. Here, usually once 
someone noticed the smoke, he would 
look at the other people, see them doing 
nothing, shrug his shoulders, and then go 
back to filling out the questionnaire. In 
the three-person groups, only three out of 
24 people reported the smoke. Apparently, 
the inhibiting effect of the group was so 
strong that, rather than make themselves 
conspicuous by showing alarm or con- 
ern, most sat in the smoke-filled room, 
“coughed, rubbed their eyes, tried to wave 
the smoke away and opened the window," 
but did not leave the room. 

In another experiment which involved 
no danger to the bystander, the subjects 
were engaged in a game and puzzle prefer- 
ence survey. The researchers used a tape 
recorder to simulate an accident in which 
the subjects were given the impression that 
a woman in the adjoining room badly in- 
jured her leg as she fell from a collapsing 
chair. 

Here, again, the presence of other by- 
standers seemed to inhibit action. Of those 
who were alone when the "accident" hap- 
pened, 70% offered to help the victim. 
When there were two subjects in the room 
together, only 20% offered to help. Those 
that did not intervene seemed to have de- 
cided that the event was not an emergency. 

In a third experiment, an epileptic seiz- 
ure was simulated. Many of the subjects 
who failed to respond showed physical 
Signs of emotional stress, such as trembling 
hands and sweating palms. The research- 
ers interpreted this behavior as a sign of 
indecision and conflict about whether to 
act or not. 

Darley and Latené conclude, "Caught 
up by the apparent indifference of others, 
we may pass by an emergency without 
helping or even realizing that help is 
needed. Aware of the influence of those 
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around us, however, we can resist it. We 
can choose to see distress and step for- 
ward to relieve it." 

For this work, the investigators won the 
award from the American Association for 
the Advancement of Science for the most 
significant sociopsychological research of 
1968. 


JOHN M. DARLEY AND BIBB LATANÉ. When Will 
People Help in a Crisis? Psychology Today, 
December 1968:54—57. 


A Museum Is to Play 


Instead of looking at glass-enclosed, 
“don’t touch" exhibits at the new Visitor's 
Center of the Boston Children's Museum, 
children play with things in unusual set- 
tings, and probably learn a little. In one 
exhibit called "What's Weight?" different 
kinds of scales can be filled with pieces of 
sponge, wood blocks, pebbles, playing 
jacks, or spools of thread. A child can 
weigh himself by sitting on one side of 
a large scale and balancing his weight on 
the other side with vinyl-covered bags of 
sand or red and white cans of soup. 

In the “What Is Size?" exhibit, a child 
can find out how big his foot is by putting 
it into different size cutouts. In an "Alice 
in Wonderland" setting, the objects on top 
of a desk are 12 times normal size, includ- 
ing a 12-foot ruler, a 6-foot high photo- 
graph, a 5-foot high telephone, and a 
3-foot wide box of paper clips. One 5-year- 
old girl said that she liked the telephone 
best "'cause you can climb on it and di 
it and you can press down the button and 
if they ever hook it up, you can call on it. 

The kids can make their own psyche- 
delic light show by arranging pieces of col- 
ored plastic between two hinged mirror 
The reflections multiply and change as the 
mirrors move. d 

In “Grandpa’s Cellar," boys can tune in 
an old crystal radio set while girls press 
clothes with an old flatiron. Inside an 7^ 
dian tepee, the children can grind corn 
into meal with a pestle-shaped rock or tY 
on Indian leggings. ; M 

Most of the credit for designing the & 
hibits goes to Michael Spock, son of k 
famous pediatrician, Dr. Benjamin Spock: 
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Maybe someday there will be exhibits 
about human behavior. 


New York Times, January 1, 1969:14. 


The Cold War Between the Sexes 


Nobody questions that there has been a 
large increase in the employment of 
women in the United States. But has there 
been a change in sexual segregation on 
the job—that is, in the extent to which 
men and women have the opportunity to 
work side by side in the same occupation? 

An analysis of census data by occupa- 
tion, from 1900 to 1960, suggests that the 
great rise in the employment of women 
was made largely through the expansion 
of occupations that were already heavily 
female, the emergence of new occupations 
(such as that of key punch operator), and 
women completely taking over previously 
male occupations (such as clerks). A com- 
puted “standardized measure of differen- 
tiation” showed that while there still is a 
large amount of separation by sex in em- 
ployment, there has been a small drop in 
Segregation since 1900. 

The male-dominated occupations have 
Continued to exclude women or even to 
become more discriminatory. For exam- 
ple, there has been little change since 
1900 in the proportion of women in pro- 
fessional occupations which have a large 
majority of men. However, the female- 
dominated occupations have become less 
Segregated by sex and have allowed more 
men in their ranks. Nursing and social 
work are examples of this change. Where 
Women are in the majority, men are fre- 
eae favored for the top administrative 
jobs, 


EDWARD GROSS. Plus Ça Change. . .? The Sex- 
ual Structure of Occupations Over Time. So- 
cial Problems, 16(2):198-208, Fall 1968. 


Skin Marking and Murder 

Watch out for a tattoo on a man’s body. 
A study of 99 persons charged with homi- 
cide at the East Louisiana State Hospital 
found that 33 had been tattooed. In con- 
trast, only 12% of 200 general psychiatric 
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patients at the same hospital had a tattoo. 
Less than 2% of the women were tattooed. 

Of the 33 tattooed patients in the vio- 
lent-psychiatric group, 21 had a drawing 
of a heart on their bodies together with 
the word “Mom,” “Dad,” or “Mother.” 
Two other cases had the heart tattoo and 
the name of the patient’s younger sister. 

Ortho clinicians, you take it from here. 


JOEL R. BUTLER, JOHN TRICE, AND KAREN CAL- 
HOUN. Diagnostic Significance of the Tattoo in 
Psychotic Homicide. Journal of Corrective 
Psychiatry & Social Therapy, 14(2):111-113, 
Summer 1968. 


How to Get Rich 


The median salary of the nation’s psy- 
chologists in 1968 was $13,200, an in- 
crease of 15% over 1966. Psychologists 
with a Ph.D or Ed.D averaged $14,500; 
those with a master’s degree, $11,500. 
The highest paid were self-employed and 
earned $21,000. The lowest paid worked 
on an academic-year basis in educational 
institutions and made $11,500. 

The data are based on answers to a 
questionnaire from 23,077 psychologists 
listed in the 1968 National Register of 
Scientific and Technical Personnel. The 
respondents represented about two-thirds 
of the psychologists who were sent ques- 
tionnaires. 
bacon GO Mdd ai E a 
Psychologist Salaries Show 14.8 Percent Rise. 


The Washington Report (American Psycho- 
logical Association), 4(9):12, December 1968. 


Horror Story 

A study of the Philadelphia prison sys- 
tem by the city district attorney’s office 
and police department resulted in a sad 
and frightening report of frequent homo- 
sexual rape of male prisoners. Many 
“slightly built” young men who had just 
been admitted to prison were repeatedly 
raped by gangs of inmates. Some were 
forced to enter into a homosexual relation- 
ship with a single prisoner in order to 
avoid gang rapes. After a young man had 
been raped, he was frequently marked as a 
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sexual victim for the duration of his im- 
prisonment. Physical beatings, threats, or 
bribery were used to get young inmates to 
submit. 

The typical sexual aggressor did not 
consider himself to be a homosexual or 
even to have engaged in homosexual acts. 
He defined himself as male since he was 
dominant, but he regarded the passive 
partner as homosexual. 

The victims had little faith in the ability 
of the guards to protect them from retalia- 
tion if they complained about other prison- 
ers. Many guards discouraged complaints 
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from inmates or put pressure on the vic- 
tims not to complain and cause trouble. 

The report of the investigation was made 
public in September 1968, and since then 
some changes have been made to prevent 
sexual assaults in the city’s prisons. 

The worst of it is that the homosexual 
assaults in the Philadelphia prison are not 
unique but are probably happening every 
day in many jails and prisons over the 
country. 


ALAN J, DAVIS. Sexual Assaults in the Phila- 
delphia Prison System and Sheriff's Vans. 
Transaction, December 1968:8-16. 


For children with learning 
disorders 
THE PATHWAY SCHOOL 


opens the door to successful 
learning and living 
Here’s how The Pathway School differs 
from other special schools. 
Dedicated to children who have learn- 
ing and behavioral disorders. 
Staffed by an interdisciplinary team 
to treat each child’s specific problem. 
Offers individualized programs to re- 
place each child’s deficiencies with 
skills. 
Inquiries invited. Contact Fred G. Wicks, 
M. Ed., Admissions-Placement Officer 


The Pathway School 
Box 181-A Norristown, Pa. 19404 
* (215) 277-0660 


THE ANDERSON SCHOOL 
Staatsburg-on-Hudson, Non Iu j TRA 
The Anderson School is a co-educational, residential scl ool, offering general, business, 
academic, and college entrance courses from grade eight through high school. The 
School is accredited by the New York State Department of Education, s SOM 
of its graduates regularly enter college or junior college. It is HET y Dem 
and is well equipped with the most modern methods and procedures, not only in acat vs 
recreational and modern school environment fields, but particularly in personnel an: 
guidance of each individual student. A psychiatrist and psychologist are in ditum 
Our work emphasizes a much wider concept of student training and growth d put is 
conceived of in present-day education. Educating the student as a person, adjusting 
and maturing his personality is a primary aim. 

For further moet du to 

David G. Lynes, Headmaster 
84 miles from New York City Telephone: 914 889-4871 


COMMUNITY-ORIENTED SOCIAL WORKERS, M.S.W., and CLINICAL PSYCHOLOGIST, Ph.D. 


Immediate openings, preferably A.C.S.W. New program serving an area of 90,000 in 
beautiful lake mer, y Central Florida. Desire M.S.W. with experience and/or par- 


i i 1 i ire individuals to work in 

ticular interest in Community mental health. Program plans require in N 

B i i -oriented, team approach with emphasis on community and 
comprehensive, dynamically oni, Salary range: $9,000-$11,000; $12,000-$16,000. 


family dynamics and in-patient milieu. 
Write: GERALD S. FRANKLIN, M.D., Director 
Community Mental Health Center 
Waterman Memorial Hospital 
Eustis, Florida 32726 
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LANGUAGE LEARNING AND COMMUNICATION DISORDERS 
IN CHILDREN 


By Gertrud L. Wyatt, Director, Psychological and Speech Services, Wellesley. 
Public Schools 


Foreword by Dorothea McCarthy 


Through original research studies in Central Europe and North America this volume presents ; 
clinical observations of children's language behavior. Within an adult-child relationship frame- . 
work focusing on socio-cultural factors, the findings are considered in relation to psycho- 
linguistics, speech pathology, psychotherapy, and remedial education. 


Just published 456 pages (approx.) $11.50 


. READINGS IN HUMANISTIC PSYCHOLOGY 


Edited by Anthony J. Sutich, Editor, Journal of Transpersonal Psychology, and 
Miles A. Vich, Editor, Journal of Humanistic Psychology 


Carefully balanced and offering an optimal amount of humanistically oriented psychological 
literature, this volume contains 24 articles presenting a cross section of developments and a 
wide range of views in this field. In addition to an original introduction and references following 
each article, this excellent text and sourcebook includes a 140-item bibliography. 


Just published 416 pages (approx.) paper, $3.95 tent. 


PREPARING TO TEACH THE DISADVANTAGED 
Approaches to Teacher Education 
Edited by Bruce W. Tuckman and John L. O'Brian, both, Rutgers University 


This volume of original selections explores the problems of preparing teachers to teach the 
disadvantaged and offers four specific programs, outlined in detail, for teacher training. Con- 
tributors indicate the role the various disciplines—sociology, anthropology, social psychology, 
special and vocational education, educational psychology, and guidance—can play in developing 
programs of preparation, thereby demonstrating the complexity of the problem. 


Just published 334 pages $7.95 


WHEN WE DEAL WITH CHILDREN 
Selected Writings 
By Fritz Redl, Wayne State University 


"This book is a delight to read. . . . Professor Redl challenges, startles and stimulates as he 
educates. . . ."—American Journal of Psychiatry 


1966 512 pages $9.95 
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Four outstanding selections by Bruno Bettelheim, University of Chicago 


THE EMPTY FORTRESS 
Infantile Autism and the Birth of the Self 


"The. Empty: Fortress is .. . as much of a philosophical and political book as it is a scientific 
one... moving ... inspiring. . . ." 


. —Eliot Fremont-Smith, The New York Times 


1967 — 484 pages $9.95 


TRUANTS FROM LIFE 

The Rehabilitation of Emotionally Disturbed Children 

". . . The most stimulating and rewarding reading. . . . Clear in style and fascinating in detail 
and development, this book truly reads as fluently as a novel." 

—The Nation 


527 pages A Free Press Paperback, $3.50 


DIALOGUES WITH MOTHERS 

. a skilled psychoanalyst cuts through the muddle of easy words, of glib preconceptions, 
He forces us to question our inherited and acquired notions.” 

—Muriel Lawrence 


1962 — 2l6:pages — $5.95 


LOVE IS NOT ENOUGH 
The Treatment of Emotionally Disturbed Children 


"An impressive and exciting contribution to the better rearing of all children. Parents and 
teachers will be quick to see its application in a thousand specific situations that arise in home 
and school." 


—National Parent-Teacher 
1950 — 386 pages — $7.95 


The 1969 Free Press Catalogue of all publications is now available upon request. 


THE FREE PRESS 
Fp 


A DIVISION OF THE MACMILLAN COMPANY 


866 Third Avenue, New York, N. Y. 10022 
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FAMILY THERAPY TRAINING PROGRAM 


Advanced specialty training is being offered in family therapy. This two year (six hours a week) 
program includes treating families, supervision, course work and live demonstrations as well as 
audio-visual tapes or films of family treatment. 
Admission is open to psychiatrists, psychologists and psychiatric social workers who have com- 
pleted formal psychoanalytic training or its equivalent. 
One year advanced credit is given to those who have additionally completed our specialty 
training program in analytic group psychotherapy or its equivalent. 
For information apply to 
THE REGISTRAR 
Postgraduate Center for Mental Health 
124 East 28th Street, New York, N.Y. 10016 
Tel: 212-MU 9-7700 


The University of Detroit Psychology Clinic 


announces an Institute in Psychotherapy to be held June 6-13, 1969. Lawrence Kubie, Rollo May and 
James Simkin will each present an intensive examination of the principles and the therapeutic applica- 
tions of an Analytic, Existential, and Gestalt theoretical position, respectively. In addition, Max Hutt 
will conduct a 2-day integration session. Each presentation will focus upon the immediate and relevant 
translation of a theoretical position into psychotherapeutic technique, with case illustrations and 
demonstrations. Participation is open to practicing psychotherapists. Room and meals are available 
at nominal cost. 

For further information, please contact: ROBERT O'NEIL, Psychological Clinic, University of Detroit, 
Michigan 48221. 


EVERGREEN GIRLS’ RANCH, INC. 


A Group Living Experience for Adolescent Girls 


Director is a registered nurse with ten years of psychiatric nursing experience. 


Staff includes experienced counselors, social worker, psychologist and back-up 
psychiatric and social work consultation. 


In an open setting, residents attend public school or hold a job, participate 
in supervised sports and recreation, and work through adjustment problems. 


Address All Inquiries To: 
Telephone: EVERGREEN GIRLS' RANCH, INC. 


303-442-4780 Att: Mary N. Osterberg, Ass't. Dir. 


303-443-4450 P. O. Box 3096 
Boulder, Colorado 80302 
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PERSONALIZED OFFICE RENTAL PLAN 
at the 
LEXINGTON PROFESSIONAL CENTER 
133 East 73 Street, New York, N.Y. 


PAY ONLY FOR TIME & SERVICES USED! 


At the Lexington Professional Center you have a handsomely furnished consul- 
tation room and treatment room for just the hours you need—no long term 
commitment, no capital investment. 


The modest cost will please you at this prestige medical center where you 
will have at your service the finest equipment and facilities, including sound 
proof suites for analysts, some with play therapy equipment, plus 24 hour tele- 
phone answering, receptionist and secretarial services. 


Full time Offices Available, Furnished or Unfurnished 
For additional information call Mrs. Ruth Freund, 212 UN 1-9000 


LEXINGTON PROFESSIONAL CENTER 133 E. 73 St, New York, N.Y. 10021 


THE 
DOCTORAL PROGRAM 
OF THE 
COLUMBIA UNIVERSITY 
SCHOOL OF SOCIAL WORK 


Offers the following three options in advanced study leading to the 
DEGREE OF DOCTOR OF SOCIAL WELFARE 
Research 
Social Policy—Planning—Organization 
Casework 


Special fellowships, covering tuition and family maintenance, may be available for all 
9r any part of doctoral training. 


For further information, write to: 


The Admissions Office 

Columbia University School of Social Work 
2 East 91st Street 

New York, N.Y. 10028 
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4 PSYCHIATRIC RESIDENCIES OX 


Comprehensive Community Mental Health Center housed on the campus of Mai- 
monides Medical Center, with full range of clinical and preventive services, 
approved for 3 year training program. The experience will include training in all 
therapeutic modalities and in addition will provide the theoretical and technical 
skills needed to effectively participate in outreach services as well as programs 
in prevention and community organization. Special electives available in Commu- 
nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. 


Write to: 
MONTAGUE ULLMAN, M.D., Director ‘ 
Community Mental Health Center 


Maimonides Medical Center A 4 
"w 920 48th Street, Brooklyn, N.Y. 11219 T A 1 


Announcing a New Monthly Digest = = = = 


MENTAL HEALTH DIGEST 


published by 


National Clearinghouse for Mental Health Information 
National Institute of Mental Health 


Written in an informal and readable style, this new pocket-size monthly samples 
the whole spectrum of mental health subject matter and current professiona 
points of view. 


THE DIGEST SERVES .. . THE DIGEST CONDENSES ... 

the research scientist . . . the practicing psy- research reports . . . reviews... news « « * 
chiatrist and psychologist . . . the nurse and general articles and comment . . . Federal 
social worker . . . the administrator of men- and state program documents . . . mental 
tal health programs . .. mental health workers health and the law . . . and facts about 


from related disciplines . . . and interested other sources of information 
laymen 


order from 
Superintendent of Documents, Government Printing Office, Washington, D.C. 20402 
$3.50 per year 


AOA 
CHILD GUIDANCE 


UTE Lowery Memorial VIE 


Edited by Simon H. Tulchin 


landmark articles from the American Journal of Orthopsychiatry in the feld of 
Teading disability, maternal overprotection, Rorschach, psychotherapy. 


$8.50 .......... 325 pages 
Order [rom 
The American Orthopsychiatric Association, Inc. 
I 1790 Broadway, New York, N.Y. 10019 BN | 


Collected in a single 
child therapy, dae ime, 
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SLOSSON 
INTELLIGENCE 


TEST (SIT) 
For Children and Adults 


A short, individual, screening, intelligence 
test for use by social workers, guidance & re- 
habilitation counselors, principals and teach- 
ers, psychometrists & psychologists, psychia- 
trists, pediatricians, doctors & nurses, speech 
therapists and other professional persons who 
often need to obtain a quick evaluation of a 
person's mental ability. 


Booklet-Kit of Questions, Directions, 10 
Finder, 20 (SIT) Score Sheets and 20 (SORT) 


Slosson Oral Reading Tests, for testing 20 
Persons. 


Complete for $3.75, includes 
postage 


(Additional SIT and SORT score sheets can be 
purchased at 75¢ per pad of 20.) 


SLOSSON DRAWING 
COORDINATION TEST 
(SDCT) for Children and Adults 


This test supplements the Slosson In- 
telligence Test (SIT) and is helpful in 
the identification of brain damage, 
dysfunction or impairment where eye- 
hand coordination is involved. It can 
be used for either group or individual 
testing and takes about 10 minutes to 
give and a few seconds to score. 


Complete with Manual of Directions 
and two Pads of Score Sheets at 
$3.75. Includes postage. 


(Additional SDCT score sheets at 756 per pad 
of 20.) 


(Sold only to professional persons. When 
ordering, please state your profession.) 


Slosson Educational Publications 
Department B 140 Pine Street 
East Aurora, New York 14052 
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CHILD PSYCHIATRIST 


To direct 
and develop university teaching 
in Child Psychiatry and staff 
Children’s Clinic and psychiat- 
ric unit in new Children’s Hos- 


pital. 


Apply to Head 
Department of Psychiatry 
Dalhousie University 
Halifax, N. S. 


BOYS ¢ PSYCHIATRIC GIRLS 
DIAGNOSIS and TREATMENT 


Ages 6-12 


SUMMER PROGRAM 


A summer program that will 
provide a comprehensive 
psychiatric evaluation of the 
child’s emotional and educa- 
tional problems. It will 
include an intensive thera- 


peutic experience and special 
education instruction with 
direction for ongoing treat- 
ment in the child's home 
care, Scholarships are avail- 
able for benevolent organi- 
zations. 


ROCK HOUSE FARM 
Dr. B. B. Newman, M.D. 
40 So. Clay St., Hinsdale, Ill. 60521 
or 
R.R.2, Savanna, Ill. 61074 


1 


SS 1 * 
These publications of the 

Division of Special Education 

and Rehabilitation at Syracuse University 
are concerned with problems of 
increasing importance and urgency. 


They are highly recommended. 


Educational Programming 

for Emotionally Disturbed Children 

The Decade Ahead 

edited by Peter Knoblock paper, $2.50 


Intervention Approaches in Educating 
Emotionally Disturbed Children 
edifed by Peter Knoblock paper, $2.50 


The Teaching-Learning Process 
in Educating Emotionally Disturbed Children 
edited by Peter Knoblock and John L. Johnson paper, $3.00 


Rehabilitation and Poverty 
Bridging the Gap 
by Lawrence B. Feinberg and Julius S. Cohen paper, $2.00 


Vocational Rehabilitation 
and the Socially Disabled 
by Julius S. Cohen, Robert J. Gregory, and John W. Pelosi paper, $1.50 


These books should be ordered from 


Syracuse University Press 
Syracuse, New York 13210 
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From Syracuse University Press... 


Public Education for Children 

with Brain Dysfunction 

Sheldon R. Rappaport 

There are perhaps 8,000,000 of these children in the elementary schools of 
the nation, many of them doomed to tragically dependent lives unless they 
have the educational habilitation that can make normal, productive lives 
possible for them. 

Dr. Rappaport, founder of The Pathway School and widely recognized for 
his work with these children, has written a concise, step-by-step guide to the 
establishment of public school classes to provide such habilitation. His 
straight-forward discussion of community education, the specific needs of 
the children, the classroom, the teaching and consulting staff, costs, mate- 
rials, programs, goals, and the role of the parents, and the many photographs 
and diagrams that illustrate the text, make this an indispensable book for 


anyone concerned with the habilitation of children with brain dysfunction. 
$6.50 


Misfits in the Public Schools 

William M. Cruickshank, James L. Paul, John B. Junkala 

This is an eloquent appeal to the school establishment to care enough about 
the "different" children in the schools to welcome new programs that would 
help them. The authors, special education innovators, dissect with deft pre- 
cision the resistant attitudes of school administrators toward innovation, 
and the consequences not only to the children who do not fit the neat pattern 
of "the average" but to the quality of education for all children. A dis- 
turbing, and vitally important, book. $6.00 


The Preparation of Teachers of Brain-Injured Children 


William M. Cruickshank, John B. Junkala, James L. Paul 

Trained teachers are urgently needed for classes for brain-injured children 
in the public schools. This is the detailed description of the planning, devel- 
opment, operation, and results of an experimental teacher-education program 
to prepare these teachers, conducted at Syracuse University at the insti- 
gation of the National Institute of Mental Health. $6.50 


Syracuse University Press 
Syracuse, New York 13210 
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Observation and Diagnosis of 
the Intellectually Handicapped 


i Multi-disciplinary 


| 


Initial 3-month resident program offers 
parents a comprehensive diagnosis and eval- 


Approach 


RHINEBECK 


uation of their child’s menta d emotional 
COUNTRY SCHOOL condition . . . Multi-disciplinary staff out- 
lines constructive plan for maximum devel- 
opment . . . Includes medical studies, 


Established 1954. 


Designed specifically to serve the mildly 
retarded, the borderline child, or the 
slow learner. Special therapeutic services 
for the slow child with emotional dis- 
turbances. Co-ed, ages 6-21. Beautiful 
country estate of 140 acres, pool, gym, 
farm, shop, modern physical plant. 


electroencephalographic and neurological ex- 
aminations, individual psychiatric, psycho- 
logical, speech and hearing tests and eval- 
uations, diagnostic therapy. Also year-round 
program. l| facilities for treatment and 
training. for information and literature 
write Walter Jacob, Ph.D., Director, Box J 


THE TRAINING SCHOOL 
AT VINELAND, NEW JERSEY 


A Unit of the American Institute for 
Mental Studies (AIMS) 
Pearl S. Buck, President, Board of Trustees 
Founded 1888 


Leonard O. Zneimer, 
| Rhinebeck, New York 12572 


914-TR 6-7061 


Harper & Row Announces 
Three Theories of Child Development 


THE CONTRIBUTIONS OF ERIK H. ERIKSON, JEAN PIAGET, 
AND ROBERT R. SEARS, REVISED EDITION 


HENRY W. MAIER 


Describes and compares the research and theories of Erik H. Erikson, 
Jean Piaget, and Robert R. Sears; analyzes the professional helping 
process; and shows how the theories can be employed by those preparing 
for or engaged in the helping professions, with special relevance to the 
areas of child development and education. Incorporates research and 
literature published through 1968, including Erikson's observations on 
such current issues as civil rights, hippie-ism, and alienation. Full, 
updated bibliography of each theorist's work and of the helping profes- 
Sions. Just published. 336 pages plus index; $8.25 (tentative) 


Harper & Row, Publishers "Y 49 E. 33d St., New York 10016 
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LETTERS TO THE EDITOR 


The Drug Issue 


TO THE EDITOR: 

As one of Dr. Harper's colleagues who 
is professionally concerned with youthful 
drug use, I take this opportunity to express 
my complete agreement with the position 
he expressed in his letter appearing in the 
April 1969 souRNAL. It is indeed time for 
mental health professionals to speak openly 
against popular misconceptions, despite the 
possibility of adverse reaction from the 
public. I would like to add a point or two 
to what Dr. Harper says. 

All too often mental health professionals 
restrict their focus to the individual who is 
presumably suffering from mental ill health; 
in this case the youthful drug user. Rarely 
do they concern themselves with the ways 
in which certain behaviors (such as drug 
use) come to be popularly or professionally 
conceived of as illness, the conflicting moral 
definitions given to such behavior, the 
various psychological and social effects of 
the behavior, the kinds of social control 
Which may be applied to the behavior, or 
the legal and social warrants for exercising 
one or another form of social control. 

The consequence of this restriction of 
focus is, as Dr. Harper puts it, a “default- 
ing of our Tesponsibility.” Our responsibil- 
ity in this area is many-faceted and should 
be spelled out. 

First, it is our Tesponsibility to make 
available to the public our best information 
on drugs, information which will allay un- 
justified fears while focusing attention on 
legitimate areas of concern. And where 
information is lacking, we should encourage 
research efforts. 

Second, it is our responsibility to dis- 
tinguish between genuine illness and those 
forms of behavior which are conveniently 
labeled illness because they are antithetical 
to such major social values as industrious- 
nes. For example, many see marijuana 
users as being in need of treatment because 
they are said to lead an "unproductive" 
existence. 

Third, and perhaps most important, it 
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is our responsibility to raise the issue of 
whether amy criminal sanctions should be 
applied to purely self-directed behavior 
(even if there are potential adverse effects) 
and not simply assume that such sanctions 
are justified because they serve the mental 
health profession's interest in preventing 
individual ill health. The answer to this 
issue is not, after all, merely technical; it 
represents a profound moral and social 
judgment, and therefore the mental health 
profession must inform the law and not 
Simply use it as an instrument to further 
its own ends. For even though the preven- 
tion and treatment of mental ill health are 
the bases of our professional enterprise, 
the use of criminal penalties to achieve 
these ends may have disastrous effects 
which far outweigh the dubious advan- 
tages. 


Richard Brotman, Ph.D. 

Professor and Director 

Division of Community Mental Health 
New York Medical College 

Chairman 

AOA Task Force on Drug Addiction 


Are Treated Children Benefited? 


TO THE EDITOR: . 

It is indeed a pleasure to read history 
of child psychiatry written with elegance 
and eloquence. But there is one part o 
Leon Eisenberg's "Child Psychiatry — The 
Past Quarter Century” in the April m 
JOURNAL which calls for comment. He sal 
that most studies have been unable to pro- 
vide systematic evidence of benefit ke 
the treated children are contrasted wit 
those on a waiting list or designated COn- 
trols, 

A similar statement was made by be 
Lorick Prina in “Emotional First Aid? E 
the New York Times, April 30, E 
quote: *A follow-up survey ibo Es 
65 percent of the clinic children ha he 
proved significantly in the two years S! 


(continued on page 707) 
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PRESIDENTIAL ADDRESS 


Amer. J. Orthopsychiat. 39(4), July 1969 


YOUTH'S CHALLENGE AND OUR RESPONSE: 
ARE WE A SICK SOCIETY? 


Dane G. Prugh, M.D. 


Professor of Psychiatry and Pediatrics, University of Colorado Medical Center 
Denver, Colorado 


ween society—especially our 
North American society—has been 
variously characterized by different ob- 
servers during our 69 years of existence 
in the twentieth century. The “Age of 
Analysis,” the “technological era,” the 
“child-centered era,” the “Age of 
Anxiety,” the “Atomic Age” have all 
been terms applied to this century. In 
our own country slogans such as the New 
Deal, the Fair Deal, the New Frontier, 
and the Great Society have been em- 
ployed to describe the social and political 
thrust of programs designed to ensure 
economic stability and to combat the 
effects of poverty and discrimination, 
among other goals. 

Over the last several years, however, 
it has become clear to many persons in 
Our society, black, brown, and white, 
that progress toward a true state of what 
Dr. Martin Luther King referred to as 
"freedom and equality" has been ago- 
nizingly slow, with far more words than 
deeds. More significantly, the pervasive 


pattern of white racism, based upon u 
conscious (or, too often, conscio 
prejudice and an unwarranted assu 
tion of superiority leading to exploitatio 
of minority groups, has been jarri 
but truthfully brought to light by 
Kerner Commission and the statemen 
of groups of militant minority persons. 
Rioting, draft-card burning and dem n 
strations, violence on university Cà m- 
puses, changes in attitudes toward sex 
behavior, the use and abuse of d 
changes in dress and length of hair, 
other recent phenomena have led mi 
to question whether ours is a "S 
society. 

Without discussing the issues SUI 
rounding the "medical model" with 
its limitations—and perhaps a few asse 
—I would like to submit the view t4 
our society is not “sick” in the sense ti 
it requires a “miracle cure” from son 
societal therapist—whatever that may E 
Although seriously conflicted, cu E 
torn, and temporarily faltering in its CO 


DR. PRUGH was President of the American Orthopsychiatric Association, 1968-69. This papi 
was delivered at the Presidential Session of the 1969 meeting, New York, N.Y. 
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ing capacities (with admittedly lowered 
immunity to the virus of racism), I 
believe that our society carries within it 
the power of mastery over its perplex- 
ing problems. I am a grey-haired optimist 
(and, I suppose, still a starry-eyed ideal- 
ist) with, I believe, good reason. 

The “diagnosis” of the problems of 
our society has of course been made by 
wiser persons than I. The core problem 
seems to be the imbalance between our 
rapid technological advances and our 
relative lack of progress in interpersonal 
relations—the translation into everyday 
life of the disparity between the “two 
cultures” of the sciences and the human- 
ities described by C. P. Snow. In spite 
of some encouraging trends, the de- 
humanizing effects of many recent tech- 
nological developments are still all too 
readily overlooked in a society which is 
geared principally to competition, profits, 
and “free enterprise.” 

Among other signs, the credulous 
belief that computer banks of data in 
insurance, credit, police, and govern- 
Mental systems will somehow produce 
“something of value" to society is per- 
haps the most tempting will-o’-the-wisp 
of the twentieth century. This is a view 
which ignores computer error and the 
Possibility of misuse of the data in- 
volved, as well as the danger of the 
“faceless authority” which Kafka de- 
Plored. Overreliance on technological 
advances without stressing humanistic 
values can underwrite the simplistic use 
of military solutions for complex prob- 
lems as well as the “arrogance of power,” 
n our nation and others, which have 
been decried by Senator Fulbright and 
other thoughtful critics. Preoccupation 
with material goods and oversatisfaction 
With the “affluent society” can lead to 
easy denial of poverty in our land and, 
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especially, to unconcern with the evils 
of racism. Loose talk about “genetic 
programing” and “eugenic engineering” 
can support the avoidance of ethical is- 
sues and the dangers of “human engi- 
neering” in general. 

These remarks are not meant to over- 
look the benefits of mass production and 
the raising of the standard of living as 
well as of certain technological advances 
—for part of the population—which 
have resulted from industrialization and 
capitalism. They are meant to put such 
benefits into perspective, however, when 
their side effects can include racism; 
poverty; ghettos in overcrowded and 
dirty cities; pollution of the air, water, 
and land; artificially homogenous sub- 
urbs; a lack of true national commitment 
to the physical or mental health of chil- 
dren; and a variety of senseless military 
interventions which are said to be “in 
our national interest.” Perhaps Lewis 
Mumford best summarized our plight 
some years ago when he said, “Western 
society is caught up in a technological 
dynamism which is profoundly hostile to 
life.” 

My reason for optimism and faith in 
the capacity of our society to solve its 
problems and regain its balance stems 
from the attitudes, idealism, values, and 
vitality of our youth. Whereas our gen- 
eration has spent most of its time trying 
to compete and gain position in a 
technological world, the new generation 
is primarily concerned with how they re- 
late to our society. Beginning with their 
concern over civil rights under the 
leadership of Dr. Martin Luther King, 
and continuing with their engagement in 
the Peace Corps, VISTA, and other 
social action programs, and their in- 
volvement in the political process, to 
which Senator Eugene McCarthy was 
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one of the few adults to respond, the 
majority of our youth have demon- 
strated their commitment to change and 
their protest against “man’s inhumanity 
to man.” 

In refusing to accept the status quo, 
they have rejected the bestiality and 
violence of war, and they have been un- 
willing to overlook or accept racism and 
poverty in our own society. They are 
posing essentially moral questions in 
their idealism and their social conscious- 
ness and concern. In so doing, they are 
reasserting the dignity of individual 
human beings and the importance of 
human values as against blind tech- 
nological advance, such as the tour de 
force of expensive space travel while 
hunger and ill health still beset one 
quarter of our population. Their percep- 
tions are acute, and they have picked up 
the inconsistencies and difficulties of our 
generation in adjusting to the newly 
articulated principles of civil rights and 
true freedom and equality—ironically, 
part of our original American dream— 
to which they react with anguished and 
outraged cries of “hypocrisy.” They de- 
mand a different set of priorities—and 
they are right. 

Some young people have felt these 
concerns so strongly that they have be- 
come cynical about the possibility of 
change in our time. A small percentage 
have “dropped out” or become “alien- 
ated”; the hippies and others have re- 
sorted to the use of drugs and other ways 
of attempting to find some sort of 
satisfaction with their existence or of 
escaping from a dehumanized society. 
Although we could wish that they would 
lend their energies to positive social 
change, we must face the fact that even 
their absence is a moral judgment on 
today's society. 


YOUTH'S CHALLENGE 


Another small percentage of our youth 
have expressed their despair over lack 
of change by resorting to violence in the 
cities or in the universities. They have 
embraced a type of idealistic anarchism, 
reminiscent of the middle 1800's, which 
is based upon the belief that existing 
institutions must be destroyed and a fresh 
start made. Although we cannot accept 
their way of action, which is unlikely to 
produce the results they foresee, we can- 
not easily deny the validity of many of 
their goals. As Mrs. Coretta King sug- 
gested in a recent lecture, the restlessness 
of the students of today is the type of 
restlessness from which progress is born. 
As she further indicated, black students 
are the product of a paternalistic and 
racist society in which many have already 
lost faith, and they react out of frustra- 
tion and bitterness. The same is increas- 
ingly true of students and young persons 
from other minority groups such as the 
Spanish-surnamed and the American 
Indians, who also have not as yet found 
their rightful place in society. Young 
people from each of these groups are 
beginning to forge identities of which 
they can be proud, and are rightfully de- 
manding justice, responsibility, dignity, 
and true equality. 

As mental health professionals alone 
we cannot solve the crisis of racism; 
purge our country of violence and bitter- 
ness, remove the scourge of poverty, or 
erase the blight of our cities. We Can 
make certain contributions, however, 2$ 
mental health workers and as informed 
citizens, to changes in our social an 
educational institutions which can P 
mit our deeply concerned young people 
to play a vital role in determining ; 
destiny of our society—which must $09 
become their society. 3 T 

Our generation can begin with rec 
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ognizing that young people have grown 
up under a totally different set of cir- 
cumstances than we faced at a similar 
age. Although they have perforce at- 
tended segregated schools, they have 
been aware that since 1954 these were 
against the law of the land. Also, as 
pointed out recently by Professor Wald, 
they have had to grow up facing the 
fact, in our nuclear age with its over- 
emphasis on military preparedness and 
expenditures, that they might not have a 
future at all. In addition, the “genera- 
tion gap” has been influenced by the 
effects of the mass communication 
media, which were not a part of our 
youthful experience. Finally, our genera- 
tion must admit that the upsurge of 
social consciousness and concern has 
caught us unprepared for its inevitable 
consequences. 

But the two generations do have some 
core values in common. In a sense the 
new generation is reasserting the tradi- 
tional values of human dignity, freedom, 
and equality which our generation has 
taught them, out of our own heritage, 
but to which we have largely given only 
lip-service—and the young people know 
this. We must, therefore, develop chan- 
nels for open and honest communication 
between our youth and older persons, in 
the family, the schools, the universities, 
and in society, which will permit con- 
Structive dialogues to take place. 

_ On our side we can offer some expe- 
rience and, hopefully, some wisdom and 
leadership to which youth can respond, 
as did for example Dr. Martin Luther 
King and Senator Robert Kennedy. We 
Must, however, open our ears to youth 
and respond to their confrontation, tak- 
Ing seriously their demands for relevance 
to today’s world in their educational 
experiences and for some responsible 
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tole in determining the goals of educa- 
tion and the direction of social change. 
Most students do not want to take over 
and govern a university, but they do 
want—and should have—a positive re- 
sponse from the administration and a 
voice in determining its policies and cur- 
riculum. Most black militants do not 
want to run the police force, but they 
do want—and should have—a response 
involving respect and a mutual inter? 
change of ideas regarding the handling 
of protest and violence. Only through 
new mechanisms for communication and 
shared responsibility—and not through 
repression and counterviolence—can a 
stabilizing effect be exerted upon the 
rapidly changing styles of thought and 
behavior in our social and educational 
institutions. Until such mechanisms are 
developed—and only we of the older 
generation can offer them positively— 
social upheaval will continue, and con- 
structive change will be seriously 
limited. 

Those of us who have been fortunate 
enough to be involved in such mutual 
interchanges of ideas realize how much 
we—and society—have to gain from the 
contributions of youth. In my own expe- 
rience on a student-faculty council in a 
medical school setting and with high 
school students on a community relations 
council, the young people involved have 
offered positive and constructive chal- 
lenges, exciting new ideas, and an ad- 
mirable impatience with administrative, 
community, or national dilatoriness in 
bringing about change. They will not ac- 
cept tired old explanations that "qual- 
ified” minority group students cannot be 
found or fostered, that curricula cannot 
easily be changed, that school integra- 
tion will take many years to accomplish, 
or that the peace-time draft is inevitable. 
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Their energy is boundless, their idealism 
and candor refreshing—though some- 
times somewhat embarrassing to us— 
and their wealth of new ideas exhilarat- 
ing, even if at times so many suggestions 
for change can be anxiety-provoking to 
members of our generation. One can see 
that we do have something to offer youth 
out of our experience, such as the aware- 
ness, in the words of Mrs. King, that “in 
‘building a new age, the old should not be 
destroyed but built upon.” 

Perhaps our greatest contribution as 
mental health workers, in addition to 
helping troubled youth directly, can be 
in aiding institutions and agencies in our 
society to move toward a less rigid struc- 
ture and to devise channels of com- 
munication and shared responsibility. 
We can also help parents to face con- 
frontations by their children with less 
anxiety and greater honesty and to 
understand that giving material goods is 
lss important than giving respect to 
youth. Before we can offer help to 
others, however, we must give young 
people greater responsibility in our own 
agencies and in our professional orga- 
nizations. These are steps that are new 
and uneasy for all of us, requiring 
humility and respect for the contribu- 
tions of those who clearly can do many 
of the things we older professionals have 
thought only we could do. No matter 
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what we profess, it is painful for us, 
middle-aged persons, to abandon 
Status quo. As the Chinese philosoph 
Lao-tse, said in 500 B.C., “In order 
understand the evil in others, one 
first understand the evil in one’s sel 

A young black psychiatrist in train 
at Harvard, Dr. Robert Sharpley, v 
recently, “The overwhelming task of our 
time is to make kindness explicit, 
only among individuals of diffe 
ethnic and racial groups, but among n 
tions as well.” In my opinion, this is n 
unrealistic idealism from a young m 
but deep and desperate truth. His in 
sion of nations echoes the recent remi 
of a Soviet scientist in the New 
Times to the effect that if our world 
to thrive, we must eliminate the “ 
tistical, narrow-minded approach to 
tions between nations and races.” 
would add that unless we become citize 
of the world and thus transcend the na- 
tional state, we are in dire danger 0 
destruction. ^ 

As Dr. Sharpley noted, efforts to mak 
kindness explicit, at any level, will m 
quire much patience, understanding, ane 
effort—but “the alternative is cha 
With youth's idealism and commitn 
to help us, we can say, in the words 
the poet, Robert Bridges, that “our h 
is ever livelier than despair.” In my 9! 
lief, truth—and youth—shall overcom 
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VIOLENCE AND COUNTERVIOLENCE: 
THE NEED FOR A CHILDREN'S DOMESTIC EXCHANGE 


Chester M. Pierce, M.D. 


Professor of Education and Psychiatry, Harvard University 
Cambridge, Massachusetts 


What is commonly talked about as black violence in this country might more 
accurately be described as the black’s counterviolent response to white violence 
done to him. This paper analyzes the many forms of white violence, uses the 
suicide analogy to understand the current stage of black counterviolence, and 
proposes a remedy that conforms to the “living law" habits of the American 


people. 


iolence is a very complicated subject 
in America but one which has a 
known solution. The solution is easily 
stated: eliminate white racism in the 
United States. Once this is done all 
forms of violence, including nonracial 
violence, will be so minimal that the 
society can preserve itself. The penalty 
for failing to reduce white racism in 
America is so awesome in its probable 
manifestations that the entire world is 
threatened. 

It seems therefore that the task for 


professors and intellectuals in America 
is to find ways by which white racism can 
be eliminated. Implied in this charge, of 
course, is the need to make America so 
aware of the consequences of white 
racism that all citizens believe it to be 
in their own interest to apply whatever 
effort and resources are required to 
eradicate violence from this society. This 
paper proposes one specific that could be 
included in the education of each citizen 
in a relatively inexpensive and casual 
manner, which would work toward this 
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objective. Before discussing this specific, 
however, I would like to make a fairly 
lengthy position statement about factors 


SUSTAINING AND PROMOTING VIOLENCE 


In my opinion inestimable harm as 
well as undeniable good has come from 
academic conferences dealing with the 
problems of racial violence. There are 
diverse roots for the harm. The strongest 
harm-root grows from the fact that these 
conferences almost inevitably have whites 
talking about how it is to be black. Black 
social scientists obviously have no greater 
access to truth. However, the very fact 
that they have survived in white 
America indicates they will have a differ- 
ent fraction of truth than the whites, 
particularly in reference to race prob- 
lems. Further, it is well known in ghettos 
throughout the land that white research- 
ers are “put on” by the ghetto citizens. 
This matter of data accumulation is not 
eliminated merely by whites having black 
assistants or colleagues. There can be 
little doubt that the presence of a single 
white drastically changes the group 
dynamics of blacks. For instance I once 
observed a researcher come into a black 
barber shop. Prior to his arrival things 
were in their customary vibrancy and 
aliveness. The moment the white re- 
searcher arrived the entire group became 
sullen, sluggish, laconic. This man could 
have drawn the correct conclusion from 
his observations that the men here were 
dull and uninterested and uninteresting. 
But of course the conclusion would have 
been correct for only the duration of his 
observation. The tragic point of all this 
would come when the “findings” were 
disseminated at conferences, in scholarly 
journals, and through the mass media. 
Thus results an undue focus on black 
psychopathology rather than on white 
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producing the climate for white viole 
and the invitation to black coun 
violence. 


racism. It permits even liberal whites to 
feel sorry for blacks but not to truly in 
corporate the fact that their concen 
should be less on “what blacks are” 
more on “how we have made bla 
It is easier to be sorry than to be resp 
sible. Responsibility generates far g 
action than pity. 
Related to this great harm, of be 
sorry instead of responsible, is anot 
which has wide currency in our land. I 
is extant and probably will remain | 
because it does feature a perhap 
versal attribute of the human kind. 
is the idea that the problems i 
United States are more class relate 
race related. It is comfortable for ¥ 
to think the black’s troubles come ab 
because he is poorly educated or 
pecunious or uncivilized. Such tho 
obscure the true basis for the tensio 
America. The true basis is dire 
function of skin color. Any person 
thinks otherwise has never known 
rich black man denied a club mei 
ship; nor has he heard of the 
famous celebrity whose color kept? 
out of a hotel; nor has he witnessed bl 
men, acculturated in the finest scm 
in Europe and the United States 
their heads whipped during racial 
tests; and of course, he has fo gi 
that even the son of a Nobel Prize 
ner or the wife of a former ambas 
cannot play tennis at places where 1 
white counterparts would be accep 
without question. 4 
In essence what this says, Whi 
germane to how violence is susta : 
and encouraged, is that whites are © 
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than blacks and therefore can take 
prerogatives and liberties with blacks 
that they would never dream of taking 
with whites. Since this is the true and 
often official posture of white America, 
it means that the collective majority con- 
dones and teaches any individual white 
child that he can be depreciating (and 
therefore violent) to any black. It means 
in all likelihood that just as there has 
never lived a black in these United States 
who knew freedom, there probably has 
never lived a white who has not had 
ready a line he’d draw against blacks. 
Some fortunate whites may have never 
had to exercise this line. Others don't 
see it when they do draw it. Or they in- 
dulge their fellows when the line is drawn 
for them. Witness a liberal white friend 
who complained to me what a damn 
Shame it was that blacks couldn't stay 
at the New York A.C. He said that the 
last time he stayed there he thought 
While he was riding on an elevator about 
all the “nice Negroes” he knew. Thus 
the ingredients of white racism, in- 
culcated into virtually every white child, 
which do violence to black people are 
feelings of superiority, exploitation for 
self-gain, ready degradation, abuse, and 
dehumanization of people whose skin 
color is different. Yet the most dangerous 
Ingredient is one which encourages 
whites to ignore the presence and/or 
sensibilities of blacks. That is, all deci- 
Slons can be made without consulting 
the black community or black individual. 

Since virtually all whites are involved, 
the largest public health and mental 
health problem of the United States is 
Tacism. Several black psychiatrists were 
able to give these ideas to the Kerner 
Commission before they released their 
report. Our belief confirmed their own. 
We indicated that a public health prob- 
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lem is one which: (1) affects masses of 
people, (2) cannot respond to one-to- 
one treatment methods, (3) results in 
chronic, sustained disability, and (4) re- 
quires large sums of money to eliminate. 

Because racism involves virtually all 
whites and is insistently and persistently 
included in the education of all whites, 
it becomes a massive mental health prob- 
lem. For the basis of the racism is a 
mental attitude about skin color. It is 
by definition delusional since it is an ir- 
rational idea born of morbidity which is 
refractory to change when contrary evi- 
dence is presented. In previous publica- 
tions I have dwelled on some of the 
psychology of being black.93! For the 
purposes of this paper I'd like to mention 
one set of mental mechanisms which con- 
tribute to the delusions of racism which 
sustain white violence to blacks. 

In dealing with blacks, whites have 
been cued to use these three mechanisms, 
usually sequentially, although often si- 
multaneously: (1) denial, (2) dilution, 
(3) projection. In nearly any negotia- 
tions with blacks the white first of all 
denies there is any problem worth con- 
fronting. If there is grudging acceptance 
of a confrontation, the white minimizes 
or dilutes its significance. With further 
interaction the white projects some un- 
comfortable or devaluating component 
onto the black. The end result is that the 
white can continue his delusion of 
superiority and at the same time act in 
such a manner that the hapless black 
does in fact sustain the white delusion 
that he is so dehumanized that it makes 
no difference to ignore him or abuse him 
or violate him. Therefore it happens that 
whites can act with impunity toward the 
powerless blacks and yet not suffer con- 
scious shame, guilt, or remorse. 

Let me illustrate this point by a couple 
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of experiences I endured in the last few 
weeks while a consultant to an extremely 
liberal group which was working hard 
and effectively on behalf of dis- 
advantaged black children. The scope of 
the group’s work required both acade- 
micians from many disciplines and 
various creative artists to be present. In 
each of the two meetings I’m about to 
describe, there were three blacks and 
perhaps 30 whites, even though a pri- 
mary stated objective for the meetings 
was helping black children. At the first 
meeting I noticed that each time any 
black spoke there was a swift chorus of 
“yes, buts” and “you haven’t considered 
this. . . ." The three blacks present 
talked about this phenomenon since it 
was So painfully apparent to us that 
whatever opinion we ventured there was 
always a qualified dilution and/or nega- 
tion. Even after we blacks had discussed 
this amongst ourselves and had agreed to 
observe carefully, the pattern continued. 
Needless to say we recorded very few 
instances where a white speaker was 
similarly discounted with such haughty 
condescension. 

In the second meeting the format in- 
volved allowing each professor present 
to give his ideas before the meeting 
broke up into small groups. You can 
Buess which professor was the only one 
who was not called upon to present his 
ideas. 

Here then in these meetings amongst a 
Cooperative, well-meaning, and enlight- 
ened group, the black people could be 
denied. If they ventured opinions they 
could predict that the opinion would be 
minimized and qualified. And as whites 
listen to this they will project that the 
blacks are too sensitive. Yet I report this 
common mental mechanism of “denial- 
dilution-projection” because it has enor- 
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mous implications in all communications 
between black and white. The black can 
feel nothing but anger at being in- 
cessantly violated in this manner. The 
white, protected by an ego defense, can- 
not understand the exquisite sensitivity 
and certainly would be reluctant to term 
this violence. So the delusion continues, 
But at this moment in history the black 
is telling white America that although 
we've been involved in a folie à deux or 
double-madness, the black will no longer 
facilitate the white man's half of this 
insanity. Black people will no longer per- 
mit whites to believe that blacks are will- 
ing and happy to be subhuman. Blacks 
resent being the targets for violence. A 
pressure of social events makes it now 
possible for blacks to retaliate with 
counterviolence. Whites are incredulous 
that blacks would enter on such a suicidal 
path. The pertinence to a suicide analogy 
Will be taken up in the next section of 
this paper. 

Conscientious and concerned whites 
are perplexed. They offer more and more 
programs. Their delusion prevents them 
from accepting a crucial consideration, 
namely that changing attitudes is more 
important than providing programs. As 
a result of this mental block, whites gen- 
erally fail to see the importance of relat- 
ing white racism to the total overhaul of 
America’s institutions. So while white 
America thinks up more programs about 
jobs, education, and housing, black 
America is increasingly anxious to redo 
the process by which institutions operate: 
Only then can the programs succeed. i 

As long as a $50,000-a-year blac! 
can be disparagingly addressed by bi 
first name by a $10,000-a-year 2 
employee, there will be a Surge í 
counterviolence. As long as governmer 
institutions conduct affairs directly 1° 
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lated to black people without black con- 
sultation, there will be a surge to counter- 
violence. As long as less than ten percent 
of the money spent in the ghetto recir- 
cularizes in the ghetto, there will be 
surges to counterviolence. As long as 
important mass media such as all the 
television stations of the United States 
are bereft of one black policy maker, 
then there will be surges to counter- 
violence. 

In fine, what I am trying to say is that 
a program of housing or job training is 
doomed unless attitudes change suffi- 
ciently for institutions to provide black 
men with respect and dignity. Inherent 
in this respect is the condition that 
blacks should have a voice in their own 
lives. The attitude changes are required 
at every level from the one-to-one man- 
ner in which any black can be maltreated 
to the corporate policies which dictate 
that no black can rise too far above the 
menial stage. 

It is for this reason that the person 
who most sustains and encourages the 
cycle of violence and counterviolence is 
the man who makes more than $25,000 
a year. It is the privileged white who 
could change the attitudes of his institu- 
tions. Let there be no mistake about it: 
the more privileged and the more power- 
ful a man, the more responsible he is for 
the racial tensions in this country. Pop- 
ular opinion sees potential open conflict 
between the poor black and the lower- 
class white. In truth these are the likely 
Combatants, but the responsibility for the 
Conflagration which could have such 
profound influence on the whole world 
will rest more with the white chairman 
of the board than the white taxicab 
driver. The action of devastation to prop- 
erty and persons by poor blacks and 
white factory workers will be due to the 
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lack of action by white senators. The 
paralysis of America’s great cities will 
not be the result of the fears of white 
clerks but the refusal of white corporate 
management to change attitudes about 
the way individual blacks are regarded 
and the way blacks as a whole are given 
opportunity in the company. 

There remains to be discussed a grim 
conclusion concerning the factors which 
perpetuate the ugly cycle of violence- 
counterviolence. The mentality required 
to deny, dilute, and project in relation 
to blacks becomes so ingrained in the 
American majority member that the 
same mental mechanism becomes handy 
for other sorts of interactions. Well-in- 
tentioned white Americans can’t under- 
stand how so many of the world’s people 
come to harbor hatred or resentment for 
America. To be able to deny that one is 
violent to blacks is the first step to being 
deluded concerning one’s treatment of 
Vietnamese. To be able to dilute the 
human problems in the ghetto is the first 
step toward minimizing the effect of 
sending one’s troops into Santo Domingo. 
To project concerning the black man’s 
essential danger is the first step towards 
forcing an arms race with another super- 
power. To ignore blacks is the first step 
toward failing to give official recogni- 
tion to over a third of the world’s people. 

For the black victim the conclusion is 
equally grim. Oppressed, defeated, de- 
moralized, and degraded in a hundred 
ways each day of their existence, many 
blacks come to accept low esteem; and 
their brothers, hopelessness and help- 
lessness. The black’s daily existence is 
controlled by others and always not far 
in the background are the police. Since 
the police act with the total community’s 
acceptance, the black realizes that for 
him the state is a police state. Regrettably 
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one can ask ghetto children any question 
and in a disproportionately large number 
of instances the immediate reply includes 
the police. Ask a group of teenagers, for 
example, why they don’t do such and 
such. The answer is, “the police won't 
let us get together to meet.” Ask a pre- 
schooler what he’d like most and he 
might answer, “to have the policeman 
come and put so and so out of the 
house.” In formulating neighborhood 
plans there must be automatic allowance 
for police surveillance. Thus the black 
comes to see himself controlled and in- 
hibited as well as degraded and demoral- 
ized. Bereft of hope, despairing of 
surcease, many blacks are understand- 
ably depressed even if they lack vegeta- 
tive signs of despondency. For them sur- 
vival in a police state is miracle enough. 

For the white majority member the 
question should be asked, if a tenth of 
the population exists in a police state, is 
the remainder of the state really free? 
The answer might be framed in terms of 
that old clinical saw about having a 
touch of pregnancy or a touch of cancer. 
Such an answer is apt, since if one per- 
mits the police state in a democracy the 
spreading effect is similar to the spread 
of cancerous cells. If on the other hand 
one banishes all vestiges of a police state 
from a democracy, then there is opened 
the possibility for a rebirth of the na- 
tion’s vitality. 

In order to review this section of the 
paper I would like to state some of the 
aspects that a solution to the violence- 
counterviolence cycle would have to en- 
tail. It is theorized that more emphasis 
must be placed on the effects of white 
racism. But any plan by a psychiatrist 
should take into consideration the tenets 
of psychodynamic theory relative to the 
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etiology of race prejudice. This has been 
done by many but I would cite the work 
of a black psychoanalyst, Dr. Charles 
Pinderhughes,? as being particularly 
relevant. Another feature of any plan 
must be that it would help reduce the 
public health and mental health hazards 
of racism. This means the plan must be 
capable of affecting great masses of 
people rather directly. At the same time 
it must work toward eliminating the way 
whites perceive of blacks and thus per- 
mit negotiations by denial, dilution, and 
projection. The plan must provide hope 
to the depressed blacks, and it should be 
concerned with changing individual and 
corporate attitudes. It is submitted that 
if the question “what can I do?” is an- 
swered sincerely and genuinely by all 
people of good will who see it in the best 
interest of the country to banish racism, 
then a plan could be actualized. 

Lamentably, current events oblige the 
armchair theoretician to calculate that 
these persons of good will are becoming 
disenchanted and disaffected by events 
in the ghetto. Cries are raised about 
“violence.” To many persons today Vio- 
lence means unrestrained lawlessness by 
blacks. This puts an onus on the blacks 
for doing something shameful and sin- 
ful. In reality the cry should be about 
“counterviolence,” since the black is 1°- 
acting to the several hundreds of years 
of unabashed and unrelieved violence 
that has been visited upon him by white 
America. Accordingly, any national pin 
must be equally preoccupied to stay bo 
violence and counterviolence. Thus W° 
turn to a consideration of black counter 
violence. Once we attempt to understam 
counterviolence as we have M 
then plans might be made to break 
dreadful cycle. 
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COUNTERVIOLENCE: A RECOURSE TO DISSATISFACTION 


To understand black counterviolence 
to white violence we must return to the 
suicide analogy. No thinking person can 
see how a powerless, defenseless, ter- 
rorized minority could retaliate against 
the people of the most powerful nation 
the earth has ever known. Isn’t it folly? 
Isn’t it suicidal? 


THE MEDICAL MODEL OF 
THE LIFTING DEPRESSION 

All clinicians have been taught that 
the time of greatest concern in managing 
suicidal patients is not when they are in 
the depths of their depression but when 
the depression is lightening. The chance 
for a successful suicide attempt increases 
during the phase of “lifting depression.” 
Without resorting to a protracted defense 
of why blacks feel less depressed, let me 
hypothesize that black America is in a 
phase of lifting depression and thereby 
is in similar danger to that of an in- 
dividual patient coming out of his de- 
Pression. Apt comparisons can be drawn 
between the suicidal patient's psycho- 
dynamic and the feelings of black 
America, 

What this means is that the collective 
blacks no longer are introspecting the 
negative attitudes about themselves that 
white America has projected onto them 
for centuries. There is a marked reduc- 
tion of self-abasement and corollary 
feelings of worthlessness and uselessness. 
Therefore there is decreasing self-punish- 
Ment and a decreased willingness to ac- 
cept one's miserable lot. As a result, 
Powerful emotional vectors are now not 
Only rejected but they are projected 
back onto white America. Blacks are 
desperate. Blacks feel there is nothing 
fo lose. Blacks savvy that white America 
from its early pioneer days has always 


permitted and rewarded the strong, the 
daring, the assertive, the independent, 
Black writers remind us that we are still 
in bondage and the reader concludes that 
the great shame is only that we have been 
so passive in accepting this servitude.” * 
Having nothing to lose but shame, blacks 
are now in ever increasing soul-searching 
about "taking the final step.” Just as the 
suicidal patient musters courage and 
blocks off vacillation, I can now in 
honesty and urgency indicate that I have 
attended meetings where the summary 
statement is, *Brother, we just have to 
come to the final step." 

So the answer to the question “isn’t it 
suicidal?" is affirmative. However, the 
answer to the question “isn’t it folly?” is 
negative. To defend that answer I need 
not present the philosophical attitudes of 
blacks who believe that an all-out effort 
to exchange our sorry plight to become 
full citizens is more than adequate reason 
to risk everything. After all, as I’ve 
noted, blacks feel, correctly, we have 
nothing to risk. 

Yet if I were a white man in 1969 I 
would calculate what I had to lose if the 
black minorities who occupied my inner 
cities felt so desperate that they are now 
in a dangerous phase of a lifting depres- 
sion. No white in America needs to be 
reminded of his superabundance of crea- 
ture comforts. Nor does he need to be 
reminded of the enormous opportunities 
that this country provides for him eco- 
nomically, politically, socially, culturally. 
What the white may need to be reminded 
about as he contemplates black counter- 
violence is that perhaps there are now 
enough educated, dedicated, and trained 
blacks who if organized could in fact dis- 
rupt the economy of this nation. If I 
were a white man I would consider 
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whether a desperate minority, which 
even now occupies itself with lectures on 
urban guerrilla warfare, could find ways 
of destroying masses of white citizens 
and white property before it was an- 
nihilated. Would this aroused enemy 
minority be any less difficult to handle 
in the streets of the United States than 
it is to handle the Viet Cong in the 
jungles of Vietnam? 

It may be instructive to follow the 
suicide analogy a bit further in order to 
appreciate black counterviolence. Let us 
consider a few of the reasons that the 
person in a lifting depression might be 
able to decide to take the final step. 
Like the black, many suicidal patients 
believe that the world has dealt violently 
and unjustly with them. Both groups 
respond to feelings of being irrelevant 
and frightened. Both groups are angered 
over arrogance and double standards 
that they believe others communicate to 
them. 


COUNTERVIOLENCE FROM 
FEELINGS OF IRRELEVANCY 

All humans need to feel that their 
existence is justified. If the human or the 
group of humans see their reality as pre- 
venting justification of existence for rea- 
sons not of their own making, then they 
are caught in an inextricable web. They 
can’t justify their existence yet they can’t 
do anything to ameliorate the situation. 
The psychological end result is despair 
and depression. One can turn off or ac- 
cept defeat. No matter which is selected, 
no matter how graciously it is selected, 
there must be an accompanying taste of 
bitterness. 

Blacks have long felt trapped in not 
being able to justify existence yet not 
being able to correct their condition. So 
they have been depressed. Yet now there 
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is, like there has never been before, some 
hope that existence could be justified. A 
host of social and historical circum- 
stances have allowed sufficient attitude 
change by white America that it is now 
at least legally possible for a black to 
cherish some hope. 

Mundane issues of manpower short- 
ages and economic buying power have 
played a role too. Thus for the talented 
or educated black new vistas now ap- 
pear. At the same time, for the great 
masses of blacks life becomes more 
harsh. Compared to the white, the black 
is not increasing his standard of living 
nearly as fast (and of course he started 
at a much lower level). Compounding 
all this is that technological displacement 
has broadly and adversely affected 
countless urban and rural blacks. Yet 
all those so damaged realize that nowa- 
days blacks do have an opportunity. 
Thus the damaged person cannot as 
easily console himself that every other 
black is in the same bag. But the dam- 
aged person is aware of the handicaps, 
perpetrated by whites, which prevented 
him from being able to actualize hope 
when it is presented. So while hope is in 
sight the person comes to feel more hope 
less, more irrelevant. 


COUNTERVIOLENCE FROM 
FEELINGS OF FEAR 

Every physician is well acquainted 
with the cause-effect relationship of fear 
and violence. It is well known that those 
creating danger for themselves, for 
others, and/or to others’ property are 
often driven by fear. 

White violence in all its forms, from 
brutal, senseless lynchings to community — 
sanction for establishing a police state | 
in black ghettos, has resulted in much 
and well-founded fear in the black com- 
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munity. Any black citizen in the United 
States, in order to function, must have a 
hyperaware,  hypersuspicious, hyper- 
sensitive attitude about how whites will 
treat him, He must never lose sight of 
the fact that, for operational purposes, 
all whites will somewhere draw a line 
against him by virtue of his skin color. 
This interpretation of reality, if con- 
sistently applied, will allow one to sur- 
vive. Lapses in such an interpretation 
can be literally fatal. 

A moment’s reflection will indicate 
that the wonder isn’t that blacks are now 
becoming serious about counterviolence; 
the wonder is why, under the duress of 
such magnificent terror, blacks never 
before inaugurated a massive counter- 
violence. But now as people become 
more literate they realize that to be ir- 
relevant, hopeless, and frightened with- 
out exerting stronger resistance is to sub- 
Scribe to extermination or at best to be in 
famine amidst a land of plenty. Accord- 
ingly, as matters now stand, strong re- 
pressive measures probably will be in- 
stituted against the blacks in the not too 
distant future. It seems predictable that 
the more fear-provoking the tactics of 
this repression, the more counterviolence 
white America can expect. 

Y Many whites scoff at the possibility of 
instituting repressive laws. Yet this is 
what over a third admit to in a national 
poll’ when they say, “kill rioters.” 
There seems to be a double response 
Coming from white America. On the 
one hand the message is clearly repres- 
Sive, on the other hand there is a cue 
Which verbalizes that repression is im- 
Possible. Blacks have lived for decades 
in an America accumulating such double 
Standards. America, while proclaiming 
Itself to the world as the standard bearer 
9f democracy, has never ceased practic- 
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ing the worst antidemocratic techniques 
to a significant proportion of its popula- 
tion which it deemed legally disenfran- 
chised. 

Let us turn to these double standards 
as another source of black counter- 
violence. 


COUNTERVIOLENCE FROM 
REACTION TO DOUBLE STANDARDS 

Again the clinical paradigm will be 
used. It seems likely that a person given 
a constant barrage of double cues or 
*double binds" can be directed into 
serious mental illness. Pavlov even 
bugged his dog by not letting the poor 
creature know if he was dealing with a 
circle or an ellipse. If blacks have been 
insane to accept inhumanity from whites 
as a price to live, they now see that the 
cost is too dear. The resolution is to have 
clear standards. This requires not re- 
bellion but revolution, A reformation of 
institutional attitudes is necessary. If 
only one point is recalled from this dis- 
cussion let it be this: whether or not the 
revolution will be bloody depends on 
white America. Repression is one defini- 
tive cue. However, that will lead to en- 
gagement. Unadulterated equality is the 
other definitive cue and the only one the 
black will entertain. 

There are numerous double standards 
in the United States. For purposes of 
citation I will pose one which particularly 
infuriates black men. This has to do with 
subsidies. Blacks are not concerned 
about subsidies as such but feel that the 
publicity given over to welfare as a form 
of subsidy makes the Negro out to be a 
leech on the economy. Very little is said 
about subsidies to the affluent. I now 
quote from a 1968 conference of the 
U.S. Senate Subcommittee on Govern- 
ment Research: 
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Why is it that subsidies to the poor are con- 
sidered drains on the economy when subsidies 
to industry are considered economic boosts 
. .2 There is a welfare system in America for 
the rich, too, and it far exceeds anything the 
nation has ever considered for the poor. The 
cotton industry, for example, has in the past 
two years received $1.8 billion in subsidies. 
That $1.8 billion goes largely to the corporate 
and wealthy farmers who receive a subsidy 
over a two-year period equal to the cost of 
the poverty program for a year. The petro- 
leum industry alone receives $9 billion annu- 
ally in government subsidies. In 1962, the 
value of tax write-off allowed the middle-class 
and wealthy homebuilder for mortgage pay- 
ment interest equalled twice the amount spent 
on public housing.14 


There is no need to recite other sta- 
tistics from industry, transportation, or 
agriculture. Counterviolent feelings are 
provoked when a community is enraged 
that double standards of judgment are 
focusing undue and negative attention on 
it. From the black viewpoint this is a 
continuation of other injustices in the 
society. Daily, in ghettos across the 
country, black brothers exchange the 
Black Power handshake and com- 
miserate over such injustices of double 
standard as a 12-year-old petty larceny 
looter being shot dead on the streets 
while a white who embezzles millions of 
dollars is placed in the deliberately 
genteel surroundings of a special federal 
prison. 

Mentioning black power leads us into 
another friction point of double stan- 
dards which promotes feelings of coun- 
terviolence. For years whites have stated 
that blacks should want to help them- 
selves. When blacks themselves began to 
state the same thing it became untenable 
to much of white America. Once more 
the black is placed into an inextricable 
posture. He is asked to do something 
but as soon as he undertakes the assign- 
ment he is greeted with appalling chal- 
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lenge and rancor. Much of this sort of 
difficulty is referable to semantic confu- 
sions and obfuscations which stimulate 
defensiveness by both races. As a result 
the equilibrium of violence-countervio- 
lence is merely speeded up rather than 
retarded. 

Numerous examples of this sort of 
confusion can be listed. Black extremism, 
black nationalism, black separatism, and 
black power have been lumped together 
in the minds of many people. This pre- - 
sents grievous obstacles in discussing 
concepts and forming ideas which are 
prefatory to intelligent action. As long 
as communication blocks exist and in- 
dividual feelings are “uptight” about 
these concepts, feelings of misunder- 
standing (due to semantic confusion) 
contribute to urges to violence and cross- 
violence. The policy-makers and execu- 
tives of the mass media must be evalu- 
ated in the light of either innocence or 
guile in letting these different concepts 
become overlapped and equated with 
each other. Due to the psychology of 
condensation, each concept appears 
equally unsavory to the total society. 

Other examples of semantic confusion 
which lead to double standards in the 
white and black sectors include the con- 
cepts of riot, welfare, violence, law, and 
order. Rightly or wrongly, blacks have 
come to believe that whenever these con- 
cepts are used they are thinly veiled Me 
hicles to express, almost euphemistically, 1 
negative and anxious attitudes about the 
black community. Further, the concepts 
are used in such a context as to make the 
black community culpable and therefore 
deserving of harsh treatment. It follows. 
that since the blacks, again rightly of 
wrongly, fail to acknowledge culpability, 
the only recourse is to prepare to meet 
the expected new and more savage harsh — 


CHESTER M. PIERCE 


treatment. So continues the urge for 
counterviolence as a defensive measure 
against presumed attack. 


COUNTERVIOLENCE FROM 
REACTION TO WHITE ARROGANCE 

The schoolboy who has fantasied re- 
taliation against the local bully has made 
the same conclusion as the clinician who 
has observed that translation of a dis- 
agreement from fantasied or verbal level 
to the level of overt aggression is usually 
precipitated by an ego insult. Pride, the 
sin the Greeks considered the greatest, 
is what motivates the psychologically 
castrated male to uxoricide. It is to de- 
fend pride that street gangs preserve 
their turf or territory. 

All the urge to black counterviolence 

can be summarized by saying that black 
pride has at last reached the stage that 
white arrogance becomes insufferable. 
Even being mindful of the Greek ad- 
monition that in pride's wake comes 
nemesis, blacks are becoming more will- 
ing to make the suicidal gamble for the 
victory of democratic equality or the 
grand loss of genocide. 
. The desire for counterviolence leaps 
Into one's soul not because one's neigh- 
borhood is to be renewed in order to 
make luxury apartments and expensive 
office buildings for the affluent. The de- 
Site for counterviolence intrudes itself 
because of the manner in which you are 
forced to find new lodgings, new friends, 
4 new job. There is no dignity or tender- 
ness or consideration offered. Your sen- 
Sibilities are roughly disregarded or 
Kindly ignored. You are denied the ele- 
Mental courtesy of even being considered 
to have sentiments. 

The desire for counterviolence doesn’t 
leap into one’s soul because one’s chil- 
dren must go to ramshackle, crowded 
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schools. One comes even to tolerate the 
doors being locked, putatively to keep 
teachers from being attacked. The desire 
for counterviolence intrudes itself be- 
cause of the way you are demeaned, ridi- 
culed, and actually laughed at by school 
administrators when you attempt an au- 
dience about the curriculum. Your com- 
plaints are minimized and it is communi- 
cated to you that you should be satisfied 
with a crumb while the communicator 
tells you by his attitude that both a loaf 
of bread and a cake are not sufficient for 
his kind, the superior ones, 

The desire for counterviolence leaps 
into one’s soul not because one must be 
unemployed or underemployed. The de- 
sire for counterviolence becomes insis- 
tent because you know that no matter 
what you do to improve yourself you are 
still severely limited and still not wanted. 
You are irrelevant and hideous in the 
eyes of the world in which you live. 

The desire for counterviolence comes 
when contemplating the condescending, 
patronizing and stereotypical attitude 
that whites have concerning welfare. Yet 
it is true that most of the people on wel- 
fare are children, the aged, and the dis- 
abled. For instance, 67% of those on 
New York City’s welfare rolls are under 
16. America spends 0.6% of its gross 
national product on welfare.!5 This is a 
figure much below any other major 
western nation’s. A security officer friend 
of mine alleged that according to figures 
of insurance claims, pilfering in stores, 
mostly by white employees of course, 
amounted to about 0.2% of our gross 
national product. How much more was 
pilfered without coming to the attention 
of the insurance authorities? When this 
0.2% pilfering figure is contrasted to 
the 0.6% welfare figure and account is 
taken that since over half of the poor in 
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the United States are other than Negroes, 
it becomes even less impressive about 
what is being given to the black. And 
of course it is pointless to compare it 
with what is given to big business. 
Black men in the streets are learning 
these sort of figures. They discuss them 
and don’t feel there is a need to be made 


THE PROJECTED FUTURE 


Relative to formulating a plan to halt 
the violence-counterviolence cycle, it is 
necessary to project some aspects of the 
future. The salient consideration is that 
well into the next century it would seem 
impossible for the ghettos to be razed. 
Today over 86% of blacks live in segre- 
gated housing. By ten years from now 
the percentage will be in the 90’s. Much 
of this housing is substandard. In essence 
these figures give a statistical description 
of the ghetto. 

Demographically it would require 
moving half a million blacks per year, 
starting today, just to keep the ghettos 
the same size as they are now. Even if 
white America had a sudden change of 
heart and wished to accomplish such a 
migration, how would it be done? Where 
would the blacks live in the suburbs? 
Where would they go to school? Where 
would they work? 

Doubtlessly, marvelous new tech- 
nology will be forthcoming in the next 
few decades that will revolutionize the 
construction industry. Even without total 
knowledge of what these new materials, 
methods, and machines will be, America 
is planning to redo its housing in the 
next 35 years. Yet 90% of the housing 
construction in the next quarter of a 
century will be in the suburbs. As a re- 
sult there will be little new housing for 
the blacks who will be concentrating in 
ever larger numbers in older and older 
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to feel apologetic. In the meantime 
creasing attention is being paid by blacks 
to how blacks organize themselves am 
what are the ways they can better under- 
stand white America.* 1316 Blacks 
communicating with each other like thi 
never have done in the past. But what: 
of the future? 


housing. Added onto these factors is 
consideration that ever more of the in 
city must be given over to highwa 
parking spaces, aqueducts, etc. 
more and more blacks will be squ 
into tighter and tighter, essentially segi 
gated ghettos, into older and older 
standard housing. This cauldron of in 
creased polarization, when stirred W 
the other social dissatisfactions whi 
compel urges to counterviolence, can 
assured of being explosive unless rem 
dies are attempted. 

The white violence/black counte: 
lence cycle has been discussed at 
length because a fundamental prin 
is that any practical plan must, for 
considerable short run, conform toi 
“living law” habits of the majority of t 
people. What we have been discu; 
have been some of the psycholo 
factors in the living law. The li 
is described as the spontaneously 
beliefs and social habits and behavit 
the people.* The living law is what 
people would do even if there we 
positive or written law. ; 

Thus the plan which is to be desc 
tries to fit the psychology of the 
living law as it has been deline 
aims to be expedient. For as the 
Stoics held, men are best instru 
expediency, since necessity 1$ 
man’s teacher. Intrinsically 
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necessitas are two other principles which 
guide the formation of a plan. These are 
utilitas or utility which considers the 
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functional aspects of things and cosmo- 
politas or the consideration of the com- 
mon good. 


THE CHILDREN’S DOMESTIC EXCHANGE: THE CDE 


The proposed remedy must be some- 
thing within the living law. The question 
always asked after discussions of race is, 
“What can I do?” This question is asked 
by individuals as well as by private and 
public agencies and institutions. More- 
over, whatever is done, the individual or 
institution must feel it is doing what it 
wants to do, when it wants to do it, and 
how it wants to do it, and that it is doing 
as much as it chooses to do. 

If white and black citizens in a polar- 
ized society are to ever integrate and 
cooperate for their mutual good, they 
must first have some contacts with each 
other in order to decrease feelings of 
strangeness and animosity. They must 
through natural processes rub down each 
other's angularity. And even though at- 
titude changes come slowly, there must 
be the possibility that heightened aware- 
hess and sensitivity to each other’s prob- 
lems can be fairly rapidly acquired. 

In short, an educational process is 
called for which provides an ongoing 
Possibility to influence masses of citizens. 
The CDE is a theoretical program which 
if actualized by a national thrust might 
be one way of influencing sufficient num- 
bers of people that violence-countervio- 
lence would be retarded. 

The program calls for children of all 
Socioeconomic and racial persuasions be- 
tween ages 10 and 18 to be given travel 
stants. Ideally, each child would travel 
at least once a year as part of his educa- 
tion. The essential is that each child 
Would travel always to a situation 
distinctive from his own cultural back- 
Sround. The white from Darien, Con- 


necticut might go to an Indian reserva- 
tion. The Mexican-American from Los 
Angeles might go to a farm in Ohio. 
The plan would require a staff cadre 
modeled after VISTA or the Peace 
Corps, which would coordinate and ad- 
minister the program. A chief function 
of the staff would be to individualize and 
customize the program for each child, 


“depending on what his needs are and 


what contributions have been made by 
the public and private sectors. Advisors 
have assured me that modern communi- 
cations and computers will make possi- 
ble the administration of the program. 
Thus it would not be anything like send- 
ing a bulk of slum children to an ex- 
change site for a period of time. 

For the adults and children who vol- 
unteered to do what they could, there 
would not only be feelings of satisfaction 
but transcultural, transethnic experiences 
that would broaden each of them and 
facilitate meaningful attitude changes. 
For the child participant, there would be 
the opportunity to learn more about the 
world and the people in it and at the 
same time to obtain the satisfaction of 
assuming progressive responsibility for 
himself. All the participants could widen 
their vocational aspirations, a tangible 
step toward hope. 


GENERAL SCHEME 

The italics in this description indicate 
a yolunteer contribution: 

J. R., a 12-year-old from a Mexican 
slum in Oklahoma City, is sent for three 
days to the home of an upper-middle- 
class black resident in New Jersey. 
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American Airlines offers one of their 
seats. Professor B., on his way to lecture 
in New York, accompanies J. R. Pro- 
fessor B. has the assurance of Dean W. 
that overhead expenses from a National 
Science Foundation grant will defray ho- 
tel or other costs for J. R. if it is needed. 
However, upon arrival in New York, 
J. R. is met by Mrs. L. of the Junior 
League. Hertz Company has provided 
Mrs. L. with transportation to take J. R. 
over to Dr. D.’s house in northern New 
Jersey. That evening the D’s and J. R. 
get acquainted. 

On day 1, J. R. goes to school with 
the D children for a half day. In the 
afternoon, since he has expressed an in- 
terest in law, he will be taken to lunch 
by a federal judge. Judge H. then allows 
the boy to sit in court for a couple of 
hours. Next, Miss X, a college student, 
arrives by Yellow Cab to take J. R. to 
see various tourist landmarks in New 
York City. A couple of his new class- 
mates go on this trip. J. R. spends the 
evening with the D’s, who extend them- 
selves. He learns from Dr. D. that as a 
special treat on day 3 he is to visit 
Gourdine, Inc. to learn about an anti- 
air pollution method. Members of the 
factory workers’ union will take him to 
the Madison Square Garden to see the 
New York Knickerbockers. 

On day 2, J. R. goes to school where 
the class hears a report from C. T., who 
has just returned from a CDE to the 
Houston Space Center. J. R. is asked to 
talk a few minutes about his own city. 
That afternoon Mrs. Van M., a widow, 
arrives by Red Cross car to take J. R. to 
meet her husband’s law partner. Here 
J. R. is shown the complete purpose and 
operation of a large corporate law firm. 
Law clerks agree to take him to a neigh- 
borhood law clinic during his stay. Later, 
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Mr. V., a Boy Scout master, takes J. R. 
and a group of boys for a ride in a police 
squad car. The boys are taken to a 
career-mobile which happens to be lo- 
cated in a Jewish neighborhood. The 
staff cadre has prepared an exhibit on 
ceramic physics with the help of U.S. 
Gypsum. The local newspapers and TV 
stations, as is their custom, have men- 
tioned this exhibit in their regular cover- 
age of the CDE. On this particular day 
there will be a ceramic physicist at the 
exhibit to answer relevant questions. 

In another year, depending on the 
subcultural community’s wishes con- 
cerning motivation and achievement, 
J. R. might win a trip to Latin America 
as a special award for community service 
work. The award money would come 
from individuals who made their "con- 
tributions" via cash instead of services. 
Braniff Air Lines will provide a seat and 
a Peace Corpsman will be J. R.'s host. 
After several days J. R. will return to the 
U. S. accompanied by a State Depart- 
ment official, who happened to be a 
classmate of the businessman who took 
J. R. to South America. 

When J. R. is able to do so, perhaps 
at age 14, he will go on a CDE unac- 
companied. He will stay at the Sheraton 
Hotel for one leg of the journey. Since 
Greyhound Bus is taking him to a second 
city, he will have the opportunity to stay 
at a local seminary. 


CONCLUSION 

Such a plan provides personalized at- 
tention and much individual attention t0 
each participant. Staff and volunteers 
would have to have much contact with 
each volunteer and child before an 
during the actual trips. Those person? 
agencies, or groups who couldn’t n 
ipate directly could be solicited 1° 
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funds. Thus there is latitude to do what 
one wishes, from a minimum of sending 
in a few dollars all the way up to organ- 
izing a corporation or a federal depart- 
ment to initiate programs that would 
maximize exchange of experience. Or- 
ganized brainstorming by individuals 
and institutions would logarithmically 
augment ideas about how the CDE could 
be made more effective. 

Obviously there are drawbacks to the 
plan. Many rich and poor, black and 
white parents will be hesitant to trust 
a child to a stranger. Doubtlessly awful 
things can happen, such as rape of a 
teenage girl by a sponsor or the sudden 
illness of a child or his traveling com- 
panion. There will be Tom Sawyer-like 
mischief of a boy who loses himself in 
Chicago. Some children might be much 
discouraged or feel overwhelmed when 
they see how the other pole lives. Never- 
theless, despite the magnitude of such 
consequences, the total plan need not be 
deterred or rejected. There is much 
More to gain in the balance. — ' 

For most children, adult volunteers, 
and staff it would be a positive experience 
in which everyone does what he can and 
Whatever he contributes is a welcomed 
gain. The white would become more ac- 
customed to grant respect to blacks and 
thereby help preserve his society and en- 
Sure new contributions to it. For the 
black it would show that the society cares 
and wishes him to succeed. Like the 
patient who is turned aside from suicide, 
the black would see that he can hope and 
that there are options that can resolve 
trapped feelings. Most important, it 
Would demonstrate the attitude most es- 
Sential in treatment of suicidal patients. 
Blacks would be shown that someone 
Wishes them to live and that someone 
Wants them to belong and to be accepted. 
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The CDE could be built so that no 
child could fail. For instance, if a ghetto 
neighborhood decided that children 
needed good grades it could allow a 
youth to win a trip he coveted if he 
secured all A’s. However, as long as it 
judged that a youth tried, even if he got 
C’s, he could be sent to a church day 
center with the chance to work x number 
of Saturdays in order to succeed in his 
wishes. 

The CDE would also allow for special 
participation by selective employment 
groups such as senior citizens or vaca- 
tioning college students. These special 
employees, among other things, would 
be directed to give help in situations 
where more one-to-one help was re- 
quired, e.g. helping physically handi- 
capped children on their trips. 

In order to secure maximum benefit 
from these highly individualized ex- 
changes, methods could be worked out 
so that each child would ordinarily be 
involved in a task-oriented group process 
during his trip. The tasks, of course, 
would have to be suited to the child's 
current stage of psychosexual develop- 
ment. A ship company might take a 
handful of boys of diverse sociocultural 
and economic backgrounds to work on 
board a ship going to Europe. The boys 
selected might have in common a desire 
to get in condition for the football sea- 
son. They would be given such work 
as to assure their physical condition 
with the promise of a bonus of an extra 
paid day in Paris if they as a group 
achieved a certain quantity of work. 
Many short-term tasks, both useful and 
educative, which would be appropriate 
to the children under consideration could 
be found in any community during a 
school year. 

Hopefully, the routinized acceptance 
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of sharing activities, homes, and friends 
would begin to have impact on the so- 
ciety. The dangers of homogenized com- 
munities, such as increased xenophobia, 
would be lessened. If the CDE worked 
it could be one step toward rupturing 
the cycle of violence-counterviolence 
both in the short and long runs. 

The Children’s Domestic Exchange 
offers each citizen, each government 
agency, each private institution an op- 
portunity to be committed, concerned, 
and actively useful in applying a social 
remedy. At the same time, hope for 
peaceful and rewarding futures can be- 
come the property of all children, be 
they black, red, yellow, brown, or white. 
In time, therefore, racial attitudes could 
become more salutary. 

When this is done, America can move 
on to other important issues. In the time 
it’s taken for you to read this paper, five 
hundred people in the world have just 
died of starvation. While we considered 
the consequences of hate due to skin 
color, these five hundred people could 
have used the benefits from the compas- 
sion which may have accrued to them 
if our rich and generous country wasn’t 
spinning wheels about the color of a 
neighbor’s skin. 
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The objectifying techniques of our age have tended to promote an interpreta- 
tion of the psychiatric symptom in terms of mechanism rather than meaning. 
To the extent to which psychiatric theory has fostered a view of man abstracted 
from the concreteness of his sociohistorical realities, it has unwittingly fostered 
the very conditions having potential for mental illness. 


Psychoanalysis . . . the idea of a lie with- 
out a liar... 
Sartre 


t would appear that in our modern 

age, with its potential for devastating 
destruction based on unprecedented 
aem ological prowess, there is at long 
ast the need to explode the myth of so- 
called impartial science. Knowledge is 
no longer neutral. The ethical ramifica- 
tions of scientific research in the field 
of armaments of various sorts have re- 
cently been the subject of wide discus- 
sion and public indignation. The ethical 
ramifications of our quasi-medical 
a une approach to the phenomena 

mental illness, although not quite as 


cataclysmic, nevertheless have pervasive 
consequences that shall be the subject of 
discussion in this paper. 

More specifically I shall be concerned 
with an overall comparison between the 
mechanistic and humanistic dimensions 
of contemporary psychiatry. The latter 
focuses on conduct in terms of meaning 
and purpose, while the former explains 
conduct in terms of causes. At issue is 
the significance of these divergent strands 
within psychiatry in regard to its concep- 
tion of man’s potential for responsibility, 
freedom, and spofitaneity. These moral 
considerations are not only basic to hu- 
man conduct in general, they remain as 
crucial parameters in confronting the 
problem of mental illness itself. 


Subm; 
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Historically both European and Amer- 
ican psychiatry have been characterized 
by a long-standing controversy as to the 
merits of a somatic—naturalistic—ap- 
proach versus that of a psychological— 
moral—approach to the problems of in- 
sanity. The concept of insanity as an out- 
growth of moral rather than physical 
aberrations was widely discussed as far 
back as the nineteenth century. The no- 
tion of moral insanity * as an outcome 
of emotional lability gradually led to the 
concept of modern analytic psychiatry 
that tends to be at odds with the nar- 
rower somaticist approach. Nevertheless, 
in spite of the present-day popularity 
and influence exerted by the various 
schools of analytic psychology, the 
phenomena of mental illness continues 
to be a medical speciality presided over 
by the medical expert who is inclined to 
view such phenomena through a causa- 
listic framework. 

Why is it that in spite of the efforts 
of the analytic schools to provide a hu- 
manistic framework that would interpret 
the phenomena of mental illness in terms 
of meaning, motive, and purpose—con- 
cepts that as I shall indicate are anti- 
thetical to a mechanistic-causal approach 
to mental illness—it is the latter ap- 
proach that continues to hold sway? It 
would seem to me that Tolstoy’s percep- 
tion helps to clarify a crucial aspect of 
this dilemma: “Not what we call science 
determines life but our conception of life 
determines what should be acknowledged 
as science.” 13 This view would imply 
that the contemporary predominance of 
the causalistic approach to mental illness 
Tests not solely on the evidence of so- 
called pure scientific research and in- 
vestigation; rather it is basically con- 
sistent with the mood and tenor of our 
sociohistorical era. 
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The persistent popularity of the medi- 
cal mechanistic approach to mental ill- 
ness is best understood when it is 
realized that this approach is funda- 
mentally an outcome of as well as lend- 
ing support to the technological demands 
of our time, A method of inquiry and in- 
vestigation into the significance of men- 
tal illness (deviant conduct) consistent 
with a humanistic framework would 
necessitate an interpretation of such 
phenomena in terms of their relevance 
to our sociohistorical setting rather than 
one reducible to physicalistic explana- 
tion. The former approach has been 
largely ignored as a result of what 
Mills * has referred to as *methodologi- 
cal inhibition." The method of approach 
to a problem (mental illness) is thus 
determined not by its inherent require- 
ments but rather by applying to it tech- 
nological and physicalistic techniques 
that satisfy the demands of an era. Such 
inhibition leads to the inevitable trans- 
formation of man into a thing, as means 
become transformed into ends. It is con- 
sistent again with an age of technology 
that rests on a base of collectivism, im- 
personalization, functionalization—On 
man's alienation from himself. 


HISTORICAL PERSPECTIVE 
Foucault,’ in a little known but never- 
theless masterly historical work, indicates 
that the quest to confront and grasp the 
meaning of madness, strangely enough, 
has receded to the background with the 
advent of the modern naturalist-phys" 
calist approach that has placed its Es 
phasis on either treatment or custo 
care. “Classicism,” he states, “felt i 
shame in the presence of the inhuman 
that the Renaissance has never expe"! 
enced.” And he adds: “Madness m 
become a thing to look at: no lone 
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a monster inside oneself but an animal 
with a strange mechanism.” The mecha- 
nization of madness became synonymous 
with the loss of dialogue between mad- 
ness and reason. Nevertheless, Foucault 
ironically implies, this dialogue lingered 
to the beginnings of the modern era in 
the form of the physical struggle that 
often ensued between patient and asylum 
keeper. The humaneness and kindness 
that later characterized mid-nineteenth 
century psychiatry, rather than fostering 
dialogue was at least in part a conde- 
scending paternalistic gesture. It was to 
this extent a means of discounting the 
mad as unworthy of serious contention. 

Foucault implies that madness, when 
considered in all its seriousness and 
meaningfulness, may primarily be taken 
as a stance that embodies a criticism of 
the entire bourgeois work ethic. After all, 
“mentally ill” was the label affixed to 
those who possessed one singularly fun- 
damental characteristic—a refusal to 
participate in society. In this light, 
modern-day psychoanalysis is not so 
much a discovery as an invention that 
clouds and obscures this humanistic pro- 
test by translating mental illness into in- 
Stinctual-naturalistic language. Instinc- 
tual drives are thereupon viewed as 
mechanistic-abstract happenings without 
any relevance to the concrete social set- 
ting. This notion is inextricably linked 
to the demands of an era intent on “ob- 
Jectifying” man and which has eventually 
brought to an end the dialogue between 
madness and reason. 

The language of instincts is further 
Suggestive of a basic polarization be- 
tween the individual and society. It pre- 
supposes that the former harbors within 
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himself anti-social urges that lie beyond 
his power of reason. At one and the 
same time he is suspect of evil-doing yet 
declared irresponsible. Man is viewed as 
conflict-ridden as a result of his instinc- 
tual endowment; he is at odds only with 
himself. The social order is thus invoked 
as necessary solely to tame man's in- 
stincts; human conduct tends to be 
viewed as automatic and thereby ab- 
stracted from the realities of man's so- 
ciohistorical situation. 


DILEMMA OF PSYCHOANALYSIS * 
—HAPPENING OR MEANING? 


The pervasive influence of the socio- 
historical setting in which psychoanalysis 
has emerged has prompted a funda- 
mental paradox that lies within the body 
of its theories. This dilemma revolves 
about the difficulties incurred in attempt- 
ing to establish a degree of consistency 
within a theory of psychoanalysis that 
attempts to interpret symptoms in terms 
of both meaning and mechanistic cau- 
sality at one and the same time. How is 
man to be simultaneously considered as 
a person and thing? How is humanism 
to be reconciled with mechanism? Mean- 
ing, it must be understood, depends on 
the purposes and motives of conduct en- 
gaged in by the spontaneous, subjective, 
individual. By contrast, causes refer to 
happenings that just "are" and there- 
fore entail the postulation of neither 
meaning nor responsibility. This funda- 
mental dichotomy has been expressed by 
Home !? as follows: 


On the one hand in clinical practice, and es- 
pecially through the technique of free associa- 
tion, it (psychoanalysis) assumes a spontane- 
ous subject; on the other it reifies the concept 


* m 
‘In view of the obvious impact of psychoanalytic thought on contemporary psychiatric 
theory I believe that ay enii in regard to psychoanalysis are basically applicable to 
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of mind and elaborates a scientific type theory 
in terms of causes. 


This schism embedded in the body of 
contemporary psychiatric knowledge be- 
comes apparent as one further contrasts 
the theory and practice of psychoanaly- 
sis. The former is essentially devoted to 
mechanistic-naturalistic explanation; the 
latter to a psychological, humanistic in- 
terpretation of the meaning and purpose 
of human conduct. 

With regard to theory, Freud ê himself 
has written: 


It is the therapeutic technique alone that is 
purely psychological; the theory does not by 
any means fail to point out that neuroses have 
an organic basis—though it is true that it 
does not look for that basis in any patho- 
logical-anatomical changes, and provisionally 
substitutes the conception of organic functions 
for the chemical changes which we should ex- 
pect to find but which we are at present un- 
able to apprehend. 


The implication is clear—psycho- 
analytic theory views the psyche as a re- 
flection of the vicissitudes of biological 
instincts. In the same way that a camera 
lens apparatus refracts and projects 
light, the mind automatically reflects in- 
stinctual and libidinal drives. In other 
terms, psychoanalytic theory ascribes to 
the mind the automaticity and regularity 
that otherwise characterizes Newton’s 
“billiard ball” universe. The mind has 
therefore been construed as analogous to 
a physical body. 

By contrast, Freud's technique of psy- 
choanalysis is nevertheless indicative of 
a marked concern for the spontaneity, 
subjectivity, and uniqueness of the in- 
dividual. Psychoanalysis is, after all, a 
technique designed to liberate the patient 
whose freedom to act is compromised. 
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Psychiatric symptoms, as I shall mention, 
are in fact the means by which man, en- 
couraged by his social setting, attempts 
to portray himself as if he were neither 
free nor responsible; 5 in short, a victim 
of causes. 

Freud’s intuitive and implicit aware- 
ness of this very meaning of neurotic 
symptoms markedly influenced the form 
and technique * that would later charac- 
terize psychoanalytic practice. It is per- 
haps in this light that we may more read- 
ily understand the reasons for which 
Freud, early in his career, refrained from 
the use of techniques laden with au- 
thoritarian overtones such as hypnosis, 
physical examinations, and so forth. It 
became apparent to him that these tech- 
niques would only have furthered the 
patient's inclination to remain a distant, 
passive spectator. To persist in such 
techniques would have encouraged the 
patient's continued indulgence in the 
conviction that he was both helpless and 
irresponsible and thereby lend credence 
to the very impression that neurotic 
symptoms seek to establish and confirm. 
Other techniques and problems encoun- 
tered in the practice of psychoanalysis, 
such as problems of countertransference 
and termination of therapy, may be 
viewed in a similar perspective. Freud 
was obviously determined that psycho- 
analysis develop into a technique that 
would maintain the highest regard for 
both patient accountability and spo? 
taneity. The aim, therefore, of psycho- 
analysis as a technique is to facilitate ac 
tion based on freedom and choice; it 8 
not one of intimidation and subjugation 
that would simply have compounded f 
crisis for which the patient origin y 


> T at 
* See Boss'* work for an extensive appraisal and critique in regard to the dichotomy thi 
exists between the theory and practice of psychoanalysis. 
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sought psychoanalytic assistance. It is 
this strand of psychoanalysis that must 
be pursued in greater depth. 

The humanistic therapist who must be 
aware of the unfortunate ethical ramifi- 
cations that stem from the logical incon- 
sistency inherent in contemporary psy- 
choanalysis must choose to reinterpret 
some of its most classical findings and 
conclusions. In this regard Fromm has 
translated Freud's Oedipus complex? 
from the naturalistic language of instinct 
into the everyday human terms of power, 
coercion, and intimidation. He suggests 
that the essential meaning of the Oedipus 
complex lies neither in the issue of sexual 
instinct nor rivalry but pertains to the 
power struggle between parent and child. 

In these terms the Oedipus fixation 
would refer to the fact that freedom, 
spontaneity, and responsibility are re- 
linquished in an effort to placate and 
appease oppressive forces, both past and 
contemporary. Neurotic strategy and 
tactics based on such retreat commences 
in childhood and may be continued in 
the same pattern throughout the indi- 
vidual's life. The individual who has en- 
countered and lived within oppressive, 
intimidating situations will be disposed 
to forfeit his potential to act responsibly 
in view of his ceaseless and unending 
anticipation of defeat of both his hopes 
and aspirations. It is from this perspec- 
tive that the significance of Oedipus ma- 
terial, i.e. fantasied or actual preoccupa- 
tion with incestuous-genital gratification, 
must be reinterpreted. Oedipal preoccu- 
Pation rather than the cause per se of 
Neurosis becomes the means by which 
the neurotic individual distracts !? him- 
Self from the demands and responsibili- 
ties that life places upon him. 

In SO far as its ethical content and 
Tamifications are concerned how may we 
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compare the humanistic element with the 
classical theoretical framework of psy- 
choanalysis? The latter’s theoretical 
formulations suggest that man is pri- 
marily preoccupied with intrapsychic 
conflicts that reflect biological instinctual 
drives. Such a physicalistic viewpoint 
conceptualizes man's conduct in an ab- 
stract universal sense, divorced and 
apart from the totality and reality of the 
immediate concrete sociohistorical con- 
dition. Furthermore, it conveys the im- 
pression that human conduct is inherently 
naturalistic, automatic, and predictable. 
The potential for spontaneity and re- 
sponsible purposeful action is thereby 
viewed with reservation. 

The humanistic framework, on the 
other hand, relies more exclusively on 
the ordinary language of power, free- 
dom, and responsibility than on the phys- 
icalistic disease “cause-effect” model of 
human behavior. It undoubtedly points 
more emphatically to the everyday so- 
cial and political forces that mold human 
conduct. Yet one may say that neurotic 
conduct is not at all ordinary but is 
characterized by a heightened emotional 
display of irrational conduct, amongst 
other features. It is not to be assumed 
that such conduct is a simple product 
of naturalistic instinctual endowment; 
rather it must be understood within the 
entire context of the particular human 
situation. If in an alienating world man 
is often engaged in an escape from free- 
dom, spontaneity, and responsibility, 
instinctual or emotional behavior is not 
the cause but one of the many means 


toward this end. 


EMOTIONS, AFFECT, AND INSTINCTS 
—CAUSE OR CONSEQUENCE? 


The principal contemporary psy- 
chiatric conception of mental illness is 
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that it is caused by the presence of re- 
pressed or aberrant emotions, affect, 
and instincts. I submit that this conten- 
tion has severely undermined the notion 
of individual responsibility and volition 
for the following reasons: First, such 
a theory is both an outcome and a sup- 
port of a cause-effect model of human 
behavior wherein repressed affect, as an 
instance, leads to mental pathology, 
aberrant conduct, etc. A theory steeped 
in terms of causality accounts for hu- 
man action basically in mechanistic 
terms that are beyond individual con- 
trol and isolated from the context of the 
human situation that rests on a base of 
creative purpose and meaning. The no- 
tion of causality is therefore antithetical 
to the exigencies of the human situation 
that revolve about the elements of spon- 
taneity and subjectivity. Secondly, man 
is viewed as one who is naturally en- 
dowed with anti-social, irrational, brut- 
ish emotions that tend to undermine his 
potential for responsible action. Thirdly, 
emotions are considered to be essen- 
tially intangible, ephemeral, and some- 
what mysterious phenomena that oper- 
ate beyond the limits of responsibility 
and reason. 

How are we then to reinterpret the 
phenomena of emotions and affects in 
a way that is consistent with a humanistic 
framework that takes into full consid- 
eration the dimension of spontaneity, re- 
sponsibility, and purpose. We must 
Suggest that what has been understood 
as an explanation of human action in 
fact needs further explanation itself. 
The expression of emotion and impul- 
sivity are not in themselves causal nat- 
uralistic happenings that operate be- 
yond the control of the patient. Rather, 
further inquiry into their meanings, uses, 
and consequences reveal them to be an 
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indication of man’s very ability to re- 
spond to anticipated danger and failure 
by acting as if he were passive, irre- 
sponsible, and helpless; in short, as if he; 
were a thing. It is the patient's guilt, 
depression, fearfulness, and anger that 
he at one and the same time both cre- 
ates and seizes upon in an effort to per- 
sist in his role of passivity and irrespon- 
sibility. It is therefore neither the 
constellation nor intensity of emotions 
that cause mental illness; to the con- 
trary, these very emotions are the ex- 
pression, manifestation, and  conse- 
quence of the human condition that 
prompts man to abdicate from respon- 
sible, reasonable action. 
It was Adler who perhaps first insisted" 
that the emotions and instincts which 
Freud took to be “cause” were in fact 
"consequence" and thereby provided a. 
forceful impetus to the humanistic strand 
of psychiatry. As such, heightened 
emotions, feelings, impulses, and n 
stincts are artifacts created by the in- 
dividual to provide for himself the 
necessary distractions so that he cam 
continue to maintain his life plan geared 
towards retreat and withdrawal from 
the demands of existence. Adler wrote: 
The affects are not mysterious phenomena 
which defy interpretation; they occur when- 
ever they are appropriate to the given style 
of life and the predetermined behavior pat 
tern of the individual. Their purpose 18 
modify the situation of the individual in whom i 
they occur, to his benefit. They are the ae 
centuated, more vehement movements whi 
occur in the individual who has foregone 
other mechanisms for achieving his purpose b- 
has lost faith in any other possibilities of ob- 
taining his goal.! 
In short, neurosis “is a creative act and 
not a reversion to infantile atavistio 
forms." ? This conceptualization of emo 
tion and instinct in terms consisten. 
with a concept of originality and spon. 
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taneity is basic to the humanistic tradi- 
tion in which man is seen as a creator 
rather than creature. 

Sartre 1” in his phenomenological anal- 
ysis of the problem of emotion lends 
support to these basic humanistic con- 
tentions. He states: 

. emotional behavior is not a disorder 
at all. It is an organized system of means 
aiming at an end. And this system is called 
upon to mask, substitute for, and reject be- 


havior that one cannot or does not want to 
maintain, 


Further, he comments in regard to a 
specific emotion: 

. .. Sadness aims at eliminating the obligation 
to seek new ways, lacking the power and 
will to accomplish the act which he had been 


planning we behave in such a way that the 
universe no longer requires anything of us. 


Emotions, affect, and feelings therefore 
are neither inborn naturalistic phenom- 
ena that lie beyond the realm of human 
meaning and volition nor are they in- 
Strumental in the causation of mental 
pathology. To the contrary, they must 
be interpreted as meaningful, purpose- 
ful creations (as are all other symptoms) 
designed to facilitate one's retreat from 
Obligations and responsibility. 

Such retreat may be manifest either 
by violent impulsive behavior or by 
passivity and inertia. Within the tradi- 
tional contemporary psychiatric frame- 
Work both these modes of conduct are 
Considered in causal terms: as a product 
of either natural endowment or intra- 
PSychic forces within the individual or 
group involved.* Such a mechanistic 
Interpretation of human conduct serves 
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only to heighten the isolation and power- 
lessness that has provided the initial 
impetus to such conduct and insult is 
thereby unfortunately added to injury. 


THE UNCONSCIOUS: MEANS OR END? 

It is clear that within the framework 
of contemporary psychiatry the concept 
of emotion and affect is utilized at least 
in part in support of a causalistic theory 
of neurosis. At this point it would be 
useful to examine the relationship that 
exists between the classical psychoana- 
lytic theory of the unconscious and what 
I have referred to as a mechanistic- 
naturalistic explanation of neurotic con- 
duct. If one were to take the Freudian 
psychoanalytic framework literally, the 
unconscious would be tantamount to a 
niche or recess into which are repressed 
the various traumatic emotions, affect, 
impulses, and instincts. In his well- 
known metaphor of the "iceberg," Freud 
suggests that it is from this hidden re- 
cess that affect and impulses exert their 
ominous causal role in human conduct. 
The patient is thereby conceptualized 
as a hapless victim of complex “un- 
conscious instinctual” forces operating 
beyond both his grasp and understand- 
ing. Man becomes a passive host whose 
psyche serves as a battleground for the 
conflicting forces of the id and superego. 
The principal impression conveyed is 
that the outcome of this conflict is be- 
yond the influence of the individual and 
as such he is basically powerless to de- 
termine his proper mode of conduct. 

In so far as traditional psychiatric 
theory is concerned, the interpretation 


* Sce Fanon’s 6 outstanding sociohistorical analysis regarding alternating episodes of violence 
3nd passive conduct in the Algerian native. According to Fanon the source of such conduct 
'S Dot at all biological or intrapsychic but is to be interpreted on the basis of the oppressive 
Coercive social setting. I have elsewhere 14 hypothesized that neurotic or irrational conduct 


may be correlated with social circumstances. 
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of symptoms or conduct in terms of 
meaning and purpose presented by the 
responsible spontaneous subject is clearly 
minimized in favor of explanations based 
on unconscious internal instinctual de- 
rivatives reducible to unalterable phys- 
ical dimensions. Phenomena delegated 
as natural and unalterable presuppose 
neither meaning nor purpose. The un- 
conscious in this vein becomes a fixed 
end; as a result, human conduct is por- 
trayed as both involuntary and inevita- 
ble. On an individual plane this signifies 
that the virtues of a morality of risk and 
freedom are obviated in favor of one 
based on predictability and certainty. 
With such a morality there is the for- 
feiture of individual option and incli- 
nation. On a social plane it tends to di- 
vorce the meaning of individual action 
from the fabric of the society in which 
it occurs. 

In contrast to the mechanical Freud- 
ian concept of the unconscious with its 
naturalistic overtones, a humanistic 
framework requires a man-centered the- 
ory of the unconscious based exclusively 
On purpose and meaning—a theory in 
accord with a belief in man’s potential 
to create and strive toward goals rather 
than be driven solely by mechanistic 
Causes. It is this that perhaps Adler had 
in mind when he wrote: 


A humanistic theory of the unconscious 
similarly cannot serve as a basis for 
explanation in terms of mechanistic 
antecedent causality but rather serves 
as an investigative tool to Scrutinize 
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motives, purposes, and meaning of an 
individual's goal. The unconscious is 
therefore not a "region" into which 
affects are repressed; rather it is simply 
a matter of what is unknown or “not 
understood.” Actions that are “not un- 
derstood" become all the more useful 
as tactics or means (as any other symp- 
tom) in the quest of particular ends. 

The various scientific theories of the 
unconscious are living proof of what 
was suggested earlier. Knowledge is not 
at all neutral. In spite of the benevolent 
intention of their exponents, theories 
of the unconscious have had their un- 
fortunate ethical ramifications. Notions 
of the unconscious have given support 
to a general aura of mistrust and sus- 
picion that is characteristic of both in- 
dividual and mass psychologies. The 
mistrust and suspicion that is manifest 
today between man and man, nation 
and nation has undoubtedly found much 
justification in the psychological theory 
of the unconscious. The deed and word 
of the other is always suspect; ulterior 
motives and deceit are always to be 
anticipated. It would seem that the 
Freudian theory of the unconscious is 
particularly somber and pessimistic in 
that it links duplicity and deception to 
man’s unalterable biological nature. The 
hypocrisy of man becomes his destiny. 
In any case, knowledge of analytic the- 
ories of the unconscious have all too 
often been turned to the advantage of 
ill will and egoism; responsible con- 
duct and dialogue have been all too 
often successfully undermined. 


CONCLUSION 

It has been said that man is both 
creature and creator. The former di- 
mension of man has preoccupied much 
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of contemporary psychiatric work and 
thought. Therein man has been con- 
ceptualized as one who is a body; the 
psyche is represented as a facsimile of 
a bodily organ whose functioning de- 
pends on the vicissitudes of inborn bio- 
logical and instinctual drives. Man’s 
conduct is therefore construed as an 
outcome of natural phenomena ab- 
stracted from his sociohistorical set- 
ting. 

The dimension of man as a creator— 
one who is spontaneous and responsible 
—must yet be given its due considera- 
tion. Man is one who has a body. It is 
the meaning, motives, and purposes of 
his bodily actions that must be scruti- 
nized. Neurotic conduct need not be ex- 
plained in mechanistic terms; what ap- 
pears to be irresponsible conduct may 
now be viewed as a creative though often 
unfruitful solution to the demands of 
life. The task of a humanistic psychiatry 
ought to be that of translating from the 
language of abstract universal instincts 
anchored within a naturalistic frame- 
Work to a language in which man's con- 
duct signifies response to or perhaps 
question of the demands of existence 
within his particular sociohistorical set- 
ting. 


Author's address: Dr. Roy D. Waldman, Student Mental Health Service, 
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NEURONAL PLASTICITY AND MEMORY 


Malcolm W. Gordon, Ph.D. 
Abraham Ribicoff Research Center, Norwich Hospital 


Norwich, Connecticut 


All of the somatic therapies useful in psychiatry modify synaptic membrane 
activity. Future investigations may discover means by which pathways can be 
selectively activated or deactivated, not only by learning but with the aid of 
chemical interventions. This review outlines a chemical-functional model 
which may become possible as a basis for modification of behavior. 


I. HISTORICAL BACKGROUND—GENETICS AND BEHAVIOR 


emory seems so uniquely associated 
Miis life that it has been invoked to 
account for the most diverse of biolo- 
gical phenomena. For Lamarck it was 
the driving force behind evolution; for 
the immunologist it contained the secret 
of the anamnestic reaction; for the em- 
bryologist it was the rationale behind 
the determination of cell lines. In recent 
times the poetic phrase "genetic mem- 
Ory" has come into vogue, though with 
à very different meaning from that which 
Lamarck might have attributed to it. 
Yet, the biology of memory has devel- 
Oped at a frustratingly slow pace. At this 
writing virtually nothing is known with 
certainty except that which has been 
common knowledge through the ages— 
animals can and do make a record of 
their personal experience. 


Memory is, no doubt, a complex 
phenomenon; but, its probable complex- 
ity can only in part account for our 
ignorance of its biology. More important 
has been the rejection of memory as a 
relevant variable in genetics, evolution, 
physiology and biochemistry. From 
Claude Bernard to Watson and Crick, 
from homeostasis to the double helix, 
biology has advanced by searching for 
the universal constants which underly 
the bewildering complexity of its world. 
Patterning itself after physics, biology 
Sought that which is invariant and ubi- 
quitous, that which serves the conserva- 
tion of the living process through the 
generations and throughout the phyla. 

The biology of change, of variation, of 
adaptive response, the dominant themes 
in Lamarck and Darwin, became the 
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leitmotif of the new biology. Only when 
evolution was explicated as an accident, 
a random change in an inherently stable 
and invariant system, was a bridge built 
between the rigid laws of Mendel and 
the luxurious variety of life on the planet. 
Ontogeny became rational when the 
old idea of the homunculus was given 
a modern dress, an unfolding of a pre- 
programed set of genetic directions al- 
ready present in the fertilized egg. 
Homeostasis was revealed as the prin- 
ciple mode of existence of the mature 
cell, resisting most environmental pres- 
sures for modification with the aid of 
its numerous “allosteric enzymes," 4° the 
internal governors and protectors of the 
Constancy of the milieu intérieur. The 
immune reaction has become a micro- 
cosm of evolution itself, with antigens 
(the enviroment) selecting out and stim- 
ulating the activity of preexisting clones 
of cells which have the ability to react 
with them.19 

Brilliant illuminations derived from 
the dedication to constancy. Invariant 
DNA permitted biology to distinguish 
the main outlines, if not all the details, 
of those processes which determine the 
genetic continuity and the functional in- 
tegrity of the cell. With these successes, 
the theory that individual experience is 
the directing force behind biological or- 
ganization lost its lure; memory became 
an epiphenomenon whose study was to 
be postponed until the fundamentals of 
biology were well in hand. 

Insofar as psychology is a part of 
biology, its theoretical structure was built 
with little reference to memory. For 
Freud, drives are inherent and unlearned 
and somehow related to homeostasis for 
their expression. The energy which gives 
them force is but a specific instance of 
the universally valid generalization of 
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physics, the first law of thermodynamics. 
Two Hegelian antagonists, the instincts 
of life and death, perform an endless and 
repetitious pas de deux whose choreo- 
graphy, written eons ago, is the true 
dance of life. The secondary role played 
by memory in Freudian theory is empha- 
sized by the following quotations from 
A General Introduction to Psychoanal- 
ysis 71; 


Let us suppose . . . that every mental process 
- . . first exists in an unconscious state or 
phase, and only develops out of this into a 
conscious phase, much as a photograph is 
first a negative and then becomes a picture 
through the printing of the positive. But not 
every negative is made into a positive, and it 
is just as little necessary that every uncon- 
scious mental process should convert itself 
into a conscious one. It may be best expressed 
as follows: Each single process belongs in the 
first place to the unconscious psychical sys- 
tem; from this system it can under certain 
conditions proceed further into the conscious 
system. 


Or: 


The why of the symptom, its tendency, is 
however always an endopsychic process, which 
may possibly have been conscious at first, but 
just as possibly may never have been con- 
scious and may have remained in the uncon- 
scious from its inception. 


Contemporary theorists express notions 
which are not dissimilar: 

The primitive attitude of the organism toward 
the environment lies within the organism it- 
self, and this is conditioned by sensory input. 
Actions emitted by the organism are goal- 
directed, and the goals are internal satisfac- 
tions. These satisfactions need not be con- 
sciously experienced, nor the behavior 
consciously directed.36 


For Lorenz ?* learning is an environ- 
mental trigger for the activation of a 
behavioral pattern lying coiled within the 
DNA; and he is well within his scientific 
rights to appeal to the DNA theory of 
memory for support. 

Studies of the reticular formation lend 
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credence to the contention that the ulti- 
mate revelations about behavior are to 
be found in genetics. In 1954 Delgado, 
Roberts, and Miller 9 discovered that 
direct stimulation of the brain could be 
employed to teach animals avoidance 
behavior. Later work has given Delgado 
the power to turn aggressive behavior 
on and off by simply activating judici- 
ously placed electrodes in the reticular 
formation. In the same year Olds and 
Milner** found that other electrode 
placements (again in the reticular forma- 
tion) could be used to teach approach 
behavior. Such animals engage in repeti- 
tive stimulation of their brain sometimes 
in preference to behavior that would 
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permit them to satisfy hunger, thirst, or 
sexual "drives." These behaviors seem 
comparable to an automaton programed 
to zero onto certain physical parameters, 
not to the behavior of an "intelligent" 
organism with a conscious choice. Mem- 
ory and experience are preempted and 
behavior is laid bare as a mechanism 
functioning to produce certain "states" 
in the reticular formation. Evolution had 
selected out those forms whose preserva- 
tive life activities provide the reticular 
formation with "satisfactions" and in 
whom potential dangers act to stimulate 
the “dissatisfaction” centers of this prim- 
itive portion of the brain. DNA and 
Darwin, Darwin and DNA. 


Il. NEUROPHYSIOLOGY AND BEHAVIOR—WHERE DOES GENETICS END? 


Yet the environment does teach and 
its lessons are attested to by our indivi- 
dual and unique memories and by the 
growth of directed and purposeful be- 
havior during the maturation of the in- 
dividual organism. Some biologists per- 
sisted in the study of this process, even 
after its forced abdication as the prime 
mover of biological theory. 

Pavlov ** began the experimental anal- 
ysis of the links between learning and the 
biological substratum. He showed that 

' through experience a relation between 
environmental events and the preexist- 
ing behavioral repertory could be esta- 
blished. The unconditioned reflex (for 
example, the salivation evoked by masti- 
cation) could become associated through 
experience with almost any environ- 
mental event which was coincident with 
the appearance of food. It Should be 
emphasized that Pavlov's rationale in- 
cluded the presence of preexisting, un- 
learned behaviors, behaviors that were 
part of the genetic endowment of the 
particular species under examination. 


Learning, then, was the process through 
which neuronal associations were estab- 
lished between the cerebral hemispheres 
(that part of the nervous system which 
was conscious of the environment) and 
the other parts of the brain which reg- 
ulate behavior without consciousness and 
without the requirements of experiential 
activation. Memory was the proof that 
these links had been established. 

Does the brain limit neuronal associa- 
tions to the development of responses 
that are appropriate for purposeful be- 
haviors? Pavlov showed that the presen- 
tation of contradictory environmental 
signals produced an animal that was in- 
capable of directed behavior. His “neu- 
rotic” dogs retired to a corner of the 
cage manifesting their inability to cope 
with the contradictory environment by 
a refusal to act, even when subjected to 
continuous noxious stimuli. 

Ukhtomsky ® and his students con- 
ducted a long series of experiments 
dating from the middle twenties which 
complicated this analysis. They discov- 
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ered that, after repeated strong stimula- 
tion of a reflex receptive field effecting 
limb extension in the spinal frog, a 
stimulus to the receptive field of flexion 
resulted, not in flexion but in a marked 
reflex extension. In later work, Rusi- 
nov examined the effects of anodal 
polarization of the motor cortex on re- 
flex activity. Following anodal polariza- 
tion of the cortex, a weak peripheral 
stimulus, previously incapable of induc- 
ing a motor response, was now effective. 
The response, however, was character- 
istic of the area of the motor cortex that 
had been subjected to polarization not 
to the receptive field of the reflex which 
was stimulated. These results, dubbed 
the "dominant focus," opened new di- 
mensions for theory. The animals were 
not making a “goal-oriented” response, 
nor were they manifesting a preordained 
organization of behavior which might be 
expected if the anatomical organization 
of the nervous system limited the rela- 
tions between input and response. Ap- 
parently, virtually any neuronal associa- 
tion was possible; all that seemed to 
be required was the simultaneous stimu- 
lation of any two neuronal complexes. 

Pavlov's belief that intact cerebral 
hemispheres were required for the de- 
velopment of the conditioned response 
was complicated by Sherrington's 55 work 
On spinal reflexes and Ukhtomsky's *? 
on the spinal frog. The work of DiGior- 
Bio and her associates raised addi- 
tional questions. Her work suggested that 
learning and memory may be widely 
distributed in the nervous system. 
Marked postural asymmetries were pro- 
duced in animals by unilateral cerebellar 
lesions. If the spinal cord was transected 
immediately after producing the cere- 
bellar lesion, the animals resumed a 
normal posture. However, if some 40 
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minutes were allowed to elapse before 
the spinal cord was transected, the pos- 
tural asymmetry disappeared temporarily 
only to return to a somewhat lesser de- 
gree but in a long-lasting form. These 
experiments were repeated on decere- 
brate animals, demonstrating their in- 
dependence of the cerebral cortex; and 
further, by deaflerenting the forelimbs, 
it was shown that the persistent asymme- 
tries were independent of peripheral 
feedback that might be under the con- 
trol of a spinal pathway. It would seem 
that even the peripheral nervous system 
can be "taught" and can "remember." 

Morrell *? has described a comparable 
phenomenon in the central nervous sys- 
tem. He established an epileptic focus 
in one cerebral hemisphere by implant- 
ing alumina gel. After a time he could 
record aberrant electrical activity in the 
corresponding locus of the contralateral 
hemisphere which occurred in synchrony 
with the spike discharges emanating from 
the original epileptic focus. If the original 
focus of aberrant electrical activity was 
ablated quickly, the contralateral hemis- 
phere returned to normal. However, if 
a certain period of time was allowed to 
elapse (several days in the rabbit, 4—12 
weeks in the cat, 8 weeks or more in the 
monkey) before the ablation of patho- 
logical tissue, the contralateral focus of 
electrical abnormality persisted. Histo- 
logical examination of the “mirror” focus 
revealed high concentrations of RNA. 

These experiments recall the proposals 
advanced by Tanzi*? in 1893 and by 
Ramon y Cajal *® in 1909. They sug- 
gested that learning and memory are 
manifestations of subtle structural 
changes at the synapse caused by use 
and resulting in increased synaptic ef- 
ficacy. Eccles, a modern proponent of 
this view, expresses it as follows: 
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We may assume that a given sensory input 
results in a uniquely patterned activation of 
central neurons; and . . . a subsequent repre- 
sentation of the input would tend to be chan- 
neled along the same pathways because of 
the increased efficacy of the synaptic action 
exerted by all these neurons activated initially. 
Thete would thus be a further reinforcement 
of the synapses responsible for the unique 
pattern of activation and response, with con- 
sequently a more effective channeling; and so 
on, cumulatively, for each successive applica- 
tion of that sensory input. Necessarily, the 
postulated changes in synaptic efficacy must 
be of very long duration—days or weeks. 


Ingenious experiments have been de- 
vised to test this theory. Wiesel and 
Hubel ** raised cats with either one or 
both eyes sutured closed from birth. 
The deprived eye or eyes proved to be 
blind after three months and atrophic 
changes were observed in the lateral 
geniculate bodies. In the case of single 
eye sutures, the ocular dominance of 
many cells in the striate cortex was 
modified, resulting in a preponderance 
of cells showing either contralateral or 
ipsilateral dominance, This result con- 
trasts with the normal animal in which 
the majority of cells receive input from 
both eyes. With bilateral closure, even 
though many gross abnormalities were 
discerned, a great proportion of the cells 
again show bilateral responsivity. These 
results cannot be interpreted in terms of 
a simple use and disuse model. Appar- 
ently factors telating to the interactions 
between the pathways leading from both 
eyes determine the Properties of many 
cells. 

Examination of the effects of tetanic 
stimulation of homosynaptic pathways 58 
raises other problems. In these experi- 
ments, a brief tetanic stimulation (“pri- 
ming” stimulus) is followed by a sharply 
augmented (or depressed) response to 
frequently repeated non-tetanizing stim- 
uli. The altered Tesponse persists for 
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several hours. Has the system “learned” 
a new response under the tutelage of the 
tetanizing impulses which it slowly “for- 
gets" when these are no longer present? 
Or are the frequently repeated non- 
tetanizing stimuli also “educating”? Do 
they impose a “new” pattern of response 
just as did the “priming” stimulus? Or 
does the original tetanizing impulse pro- 
duce a temporary chemical or struc- 
tural anomaly which is slowly repaired? 
These questions are not only pertinent 
to the understanding of post-tetanic po- 
tentiation but may be related to the 
nature of memory. Are memories a 
change in some neuronal element or 
aggregate which depends upon continu- 
ing activation for their persistence or do 
they persist until the neuronal aggregate 
is taught a new response? 

A similar question is raised by the 
results obtained with simplified models 
of the Pavlovian conditioned reflex. Kan- 
del and Tauc?! studied the effects of 
nerve stimulation at different frequencies 
On excitatory postsynaptic potentials 
(EPSP) in the isolated abdominal gang- 
lion of the mollusc Aplysia depilans: 
The stimulus parameters to two afferent nerves 
were selected so that the test stimulus pro- 
duced an EPSP and the priming stimulus pro- 
duced a burst of spikes, The two stimuli were 
repeatedly paired once every 10 sec with the 


test stimulus preceding the priming stimulus 
by 200-300 msec. 


In most of the cells examined, input pairing 
Produced no facilitation of the test EPSP. 
However, in the right upper quadrant giant 
cells and in some unidentified cells located 
near the medial borders of the giant cells, 
the test EPSP was augmented during pairing; 
facilitation declined slowly (up to 40 min) 
after the pairing procedure. 


Space does not permit a more detailed 
Ieview of the variety of evidence point- 
ing to conditioning and habituation in 
intact and simplified preparations. The 
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recent review by Kandel and Spencer *2 
is recommended and includes a thorough 
and critical evaluation of the physio- 
logical investigations into neuronal plas- 
ticity. 

In summary, neuronal plasticity is a 
real phenomenon; it is a widespread 
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and general property of the neuron, 
going beyond the limitations that Pavlov 
thought were present; changes in re- 
sponse are intimately associated with 
use; and, finally, genetic determination 
may play a somewhat lesser role than 
had been believed. 


IIl. THE BIOCHEMISTRY OF NEURONAL PLASTICITY 


MOLECULAR MEMORY CODES 
—GENETICS AGAIN 

Biochemistry has contributed little to 
the understanding of neuronal plasticity, 
despite the popular impression to the 
contrary. It is highly dubious that a 
Successful chemical transfer of memory 
has been accomplished.” Dramatic 
changes in the quantity and quality of 
brain RNA of animals subjected to in- 
tensive training ** is poorly understood 
and may have no direct relationship to 
memory. Inhibitors of protein synthesis 
Which disrupt memory * *:?? exert these 
effects only when more than 90% of the 
total protein synthetic activity of brain 
is abolished—hardly a demonstration 
of the specific function of protein in 
either the formation or retention of mem- 
ory. Chemicals which stimulate memory 
are active in some laboratories and not 
in others,!9. 57 g property they share with 
injected RNA and protein. 

Nevertheless, the interest in the pos- 
sible role of RNA in memory has made 
à useful contribution to the neurosci- 
ences. It has forced a confrontation of 
at least one issue—the definition of 
memory. 

The term “genetic memory" was orig- 
inally coined in a perfectly innocent 
Way. All that was intended was a loud 
blast upon the triumphal trumpet, a 
dramatic advertisement of a truly signi- 
ficant scientific discovery—the molecular 


mechanisms underlying Mendelian gene- 
tics were now understood. So defined, 
“genetic memory” is the antithesis of the 
memory which is a record of individual 
experience; a record which can be as 
different in identical twins as between 
any two individuals chosen at random. 

But even the most worthy advertising 
campaigns have their dangers. Ardent 
captives of Miss Molecular Biology’s 
Madison Avenue image stormed the door 
of the beautiful and self-sufficient young 
debutante. Little expense or effort was 
spared in laying at her feet the most 
dazzling of gifts. By far the most striking 
were the correlation between memory 
and RNA changes in brain, and, that 
most ingenious of all pedagogic innova- 
tions, a classroom whose essential equip- 
ment was a hypodermic syringe contain- 
ing the accumulated knowledge of the 
centuries. Yet she hesitated. For, she 
reasoned, if RNA, protein, or both are 
crucial to genetic and individual mem- 
ory, it is logical to conclude that some 
essential difference between the two is 
not yet known. For she knew her family 
tree well. In the living organism, RNA 
is never made except from a template 
which dictates the most detailed elements 
of its structure. In animals, the dictator 
was always DNA, a molecule she be- 
lieved to be invariant in each cell from 
the moment of conception to the mo- 
ment of death. Furthermore, that part 
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of her personality which excited the most 
interest, her “messenger RNA,” was, 
behind all of the glamour, simply that, 
an intermediary in transmitting to the 
protein synthetic system the detailed in- 
structions dictated by DNA so these 
could be translated into the language 
of protein. Thus, each protein presumed 
a unique messenger RNA which in turn 
presumed a unique segment in the master 
molecule, DNA—in two words “genetic 
memory.” Molecular code memory theo- 
ries must then either attribute the pre- 
existence of individual experience to 
DNA, remarkable prescience, especially 
in the one cell state; or, it must assume 
that these products of DNA are merely 
the precursors of a code which is formed 
by some other, as yet undefined, process, 
The first proposition seemed to her ri- 
diculous on its face. The second merely 
reaffirmed her initial concern that the 
mere involvement of RNA and protein 
in memory was an insufficient basis for 
a stable and productive marriage to 
neurochemistry. 

The pressures to betroth individual 
and genetic memory, however, were not 
so easily dismissed. The ethological 
branch of the family insisted that the 
marriage would be fertile, According 
to their supplications, at least some be- 
havior is instinctive. This behavior is 
not learned but appears spontaneously 
in the Presence of some appropriate 
environmental or hormonal stimulus (or 
perhaps an appropriate confluence of 
these). While the activity so generated 
is totally novel to the individual, it is 
identical in all important details to the 
behavior that is manifest by other indivi- 
duals of this species given the same cir- 
cumstances. Hyden ?? describes one in- 
stance of what he calls "memory on the 
first level." “The capricorn beetle larva, 


NEURONAL PLASTICITY AND MEMORY 


for example, makes a chamber twice as 
big as itself to fit the beetle which does 
not yet exist.” The equation of behavior 
and “memory” seems at first sight plaus- 
ible. The activity of the beetle involves 
a complex integration of neuronal path- 
ways and an apparently “planned” re- 
sult. Nor does this behavior occur at 
random, but only when appropriate and 
on signal. 

But it can be argued that if this be- 
havior is totally determined by the gene- 
tic apparatus, if in fact it is instinctive in 
the sense defined above, it is not mem- 
ory. That complex nervous integrations 
are required for its expression is no more 
relevant than the complex nervous ac- 
tivity which accompanies normal growth 
and development im utero. The “fore- 
ordained or directed" result, achieved 
without previous experience or training, 
is no more relevant for a theory of mem- 
ory than is the fact than an appropriate 
stimulus can elicit an arm, a leg, a liver, 
or even a nervous system during mor- 
phogenesis. 

This attempt to demonstrate the equi- 
valence of instinct and memory is an old 
idea, dating from Lamarck and defended 
with skill by Samuel Butler.!! In his Life 
and Habit he writes: 


It would also appear as a general principle— 
that unconscious knowledge and unconscious 
Volition are never acquired otherwise than as 
the result of experience, familiarity, or habit; 
so that whenever we observe a person able 
to do any complicated action unconsciously, 
we may assume both that he must have done 
it very often before he could acquire so great 
Proficiency, and also that there must have 
been a time when he did not know how to 
do it at all. 


Whenever, therefore we see any creature able 
to go through any complicated and difficult 
process with little or no effort—whether it 
be a bird building her nest, or a hen’s egg 
making itself into a chicken, or an ovum 
turning itself into a baby—we may conclude 
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that the creature has done the same thing 
on a very great number of past occasions. 


We found the phenomena exhibited by hered- 
ity to be so like those of memory, and 
to be so utterly inexplicable on any other 
supposition, that it was easier to suppose 
them due to memory in spite of the fact that 
we cannot remember having recollected, than 
to believe that because we cannot so remem- 
ber, therefore the phenomena cannot be due 
to memory. 


We therefore assumed that the phenomena of 
heredity, whether as regards instinct or struc- 
ture were mainly due to memory of past ex- 
periences, accumulated and fused till they 
had become automatic, or quasi automatic, 
much in the same way as after a long life. 
. .. "Old experience do attain to something 
like prophetic strain." 


She knew that this beautiful song had 
seduced her ancestors. She found it easy 
to close her ears when it was sung again. 


MEMBRANES AND THEIR 
ASSEMBLY—A SECONDARY 
ROLE FOR THE NUCLEUS 

Neuronal plasticity can be studied 
without theoretical preconceptions, even 
by biochemists. For example, it is likely 
that the examination of the plasma 
membrane will yield relevant informa- 
tion. The plasma membrane is the only 
portion of the cell in direct contact with 
the environment. It is plausible, there- 
fore, that envirenmentally imposed 
changes in cellular metabolism will be 
initiated at this site. Further, a special- 
ized kind of plasma membrane, the 
synaptic membrane, directs many of the 
Specialized functions of the neuron. Neu- 
tohumours are concentrated near the 


Presynaptic membrane and upon ap- . 


Propriate stimuli, they move through it. 
At least some of the hormone is captured 
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by the postsynaptic membrane which 
undergoes massive changes in state as a 
consequence of this new extracellular 
environment. Ions begin to flow through 
the membrane carrying electrical charges 
which either stimulate the discharge of 
the -postsynaptic cell (excitation) or 
freeze it in a nondischarge state (inhibi- 
tion). Nor do these exhaust the events 
which occur at the synaptic membrane. 
Enzymes which either destroy or remove 
the neurohumour, thus terminating its 
effects, are located here. Whatever the: 
mechanisms underlying neuronal plastic- 
ity, they are likely to be expressed in a 
change in one or more of these processes. 

Enzymes are often part of structure 
and the plasma membrane is no excep- 
tion. Some have been mentioned which 
are associated with the synaptic mem- 
brane but all cells contain enzymes that 
direct incoming and outgoing metabolic 
traffic. Recently, an appreciation of the 
profound changes that take place in the 
plasma membrane in response to a 
changing extracellular environment has 
developed. When the plasma membrane 
of a liver cell comes into contact with 
adrenalin, adenyl cyclase, a relatively 
quiescent enzyme localized in this struc- 
ture, comes to life. Suddenly, ATP* 
(a metabolic energy source) which is 
usually converted to ADP} or AMP** 
is converted in part to cyclo-AMP.++ 
This derivative produces a variety of 
changes in cellular metabolism, the no- 


' table one in this case being the stimula- 


tion of glycogen breakdown. An ex- 
haustive account of similar hormonally 
induced membrane changes would con- 
stitute a major review. Here it is only 


* ATP=adenosine triphosphate (an energy source). 

+ ADP=adenosine diphosphate (sometimes can produce energy for metabolism). 

** AMP=adenosine monophosphate (cannot be utilized for energy). 

ti Cyclo-AMP—3', 5'-cyclo-adenosine monophosphate (a high energy derivative of AMP). 
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important to mention that many, if not 
all, hormones produce "plastic" changes 
in cellular metabolism, ie. changes 
which cause a qualitative reorganization 
of the metabolism of the cell. 

These activities are crucial to the role 
of the plasma membrane as the Konzert- 
meister of the cell, but there is nothing 
in the above which defines a new set of 
biochemical principles. The cell mem- 
brane appears to be a specially adapted 
organelle for the temporary modifica- 
tion of cellular metabolism in response 
to specific changes that occur in its en- 
vironment. Presumably, in order to carry 
out these special functions, it has been 
endowed by nuclear DNA with a unique 
complement of enzymes which are “pro- 
gramed” for sensitivity to special signals. 
Further, this kind of plasticity has no 
past. The reorganization of cellular me- 
tabolism is followed by the previously 
existing metabolic state without an ap- 
parent trace of its intervening experi- 
ence, Plasticity—yes; memory—no. 

But in the jargon of the computer 
age, the cell membrane may contain 
more “information” than that which 
permits it to react with this or that hor- 
mone. Membranous structures in the 
amphibian egg may direct differentia- 
tion. Individuals who develop from 
eggs with a damaged "grey crescent," 
à portion of the plasma membrane with- 
out either RNA or DNA, produce eggs 
with defective “grey crescents.” Graft- 
ing experiments show that this region 
determines the formation of the dorsal 
lip and initiates the morphogenesis of 
the nervous system, Siekevitz,5* on the 
basis of very different studies, has sug- 
gested that cell membranes cannot 
develop without prior membranous ele- 
ments. These he calls the “ur-mem- 
brane.” 
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Are cell membranes then self-replicat- 
ing? Certainly not in the sense that they 
are a self-contained reduplicating sys- 
tem. An intact metabolic machinery is 
required for their production. Since pro- 
tein constitutes a part of all membranes, 
the DNA-RNA-protein story must some- 
how be involved. However, can mem- 
branes select available molecules accord- 
ing to a sequence which is determined by 
the existing organization of the mem- 
brane itself? If membranes have this 
ability, the forces which determine mem- 
brane structure would lie in the mem- 
brane, just as the forces which determine 
crystal growth lie in the crystal. Clearly, 
this is a kind of self-replicating sys- 
tem, though a much more primitive 
one than that which guarantees the 
replication of DNA. 

Much that is known about the proper- 
ties and formation of membranes is con- 
sistent with this proposal. Membranes 
have a complex structure, being com- 
posed of protein, phospholipid and poly- 
saccharide. Yet membranes are formed 
and destroyed at a very high rate.5* One 
of two methods could have evolved to 
Support this rapid membrane turnover. 
One, a kind of repair system by which 
individual molecules could be replaced 
on demand, no matter what their place 
within the membrane. The other, the 
synthesis of wholly formed membrane 
units to replace old and damaged mem- 
brane, might be likened to an assembly 
line in which component parts of the 
membrane are put together and extruded 
in a continuous ribbon of identical com- 
position. 

The forces which determine mem- 
brane assembly could exist either in 
some master system outside of the mem- 
brane, or they might lie within the 
membrane itself. In the latter case, it 
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would be the membrane which is direct- 
ing its own replication though it certainly 
employs precursor materials formed by 
other systems within the cell. The per- 
sistence of characteristic membranes in 
the grey crescent of the amphibian egg 
from one generation to the next; 1 the 
evidence for an *ur-membrane"; 59 and, 
the ability of membrane assembly to 
continue for a time after protein biosyn- 
thesis is almost completely inhibited 5° 
are all more easily encompassed into a 
self-organizing model than into one 
which presumes a separate, DNA-regu- 
lated mechanism for the assembly of cell 
membranes. 


SYNAPTIC NUTRITION 
—IS DNA THE MASTER 
OR THE SLAVE? 


Relevant to these speculations are 
studies of the biosynthesis of synaptic 
membranes. A group of related phe- 
nomena have been uncovered which 
point to a heretofore unsuspected mech- 
anism of adaptation and change. It will 
be argued that this mechanism, though 
Tepresenting less than 2% of the total 
Protein synthetic activity of the neuron, 
Permits the organism to write its per- 
sonal history. 

Weiss 99? showed that a continuous 
flow of protoplastic elements from the 
perikaryon towards the periphery oc- 
Curs at a slow rate (some few milli- 
meters/day). He concluded that this 
process provides remote portions of the 
Neuron with the macromolecules it re- 
quires for its integrity. His concept was 
Supported by in vivo experiments which 
indicate that the synaptic areas contain 
no in situ protein synthetic activity.* !*: 45 
If radioactive amino acids are injected 
into the brain and the protein which is 


587 


synthesized from them is examined, its 
exclusive early localization is in the 
perikaryon. After a time, radioactivity 
can be recovered from the synaptic re- 
gion. The result is consistent with Weiss' 
accounts of somato-axonal flow, since 
the time required for the appearance of 
synaptic radioactivity is roughly equi- 
valent to that which might be expected 
if all protein is formed in the cell body 
and then moves toward the synapse at 
a slow rate. It also bolsters the argument 
that, if synaptic modification is involved 
in neuronal plasticity, and if this modi- 
fication depends upon protein synthesis, 
it is the nucleus of the cell, its DNA, 
which is crucial for the coding of these 
proteins. 

These experiments also provided a 
chemical rationale for the evidence that 
memory is dichotomized into two dif- 
ferent processes; the one, short-term, 
which comes into play almost immedi- 
ately (the memory which links one mo- 
ment to the next) and is very sensitive 
to insults, being disrupted by electric 
shock and trauma; the second, long- 
term, which is established slowly but, 
once established, resists even the most 
profound disruptions of brain function. 
Short-term memory, then, does not in- 
volve protein synthesis but some other 
process, perhaps reverberating electrical 
activity which is sensitive to disruption. 
Long-term memory appears when the 
protein made in the cell body is fixed 
at the synapse imposing permanent 
modifications which resist disruptions. 

But a curious discrepancy appeared 
between in vivo *!* and in vitro? 19. 
2426, 41 studies of neuronal protein syn- 
thesis. Isolated non-perikaryal fragments 
support protein synthesis? 18, 24-26, 41 
Further, many synaptic endings were 
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shown to contain mitochondria which, 
in non-neuronal tissues, have a self-con- 
tained protein synthetic system.*% 52 
Were brain mitochondria different from 
those found in other tissues or was there 
some other explanation for the discrep- 
ancy? This problem became more acute 
when several workers reported that iso- 
lated brain mitochondria were not only 
capable of carrying out protein synthesis 
but they did this at a rate which was 
significantly greater than that of mito- 
chrondria isolated from other tissues.?. 1? 

A resolution of this contradiction was 
required before the analysis of protein 
synthesis in the neuron could proceed. 
Careful studies of isolated brain mito- 
chondria, including the mitochondria 
isolated from synaptic endings, revealed 
an ability to synthesize protein even in 
the absence of contaminations which 
plagued the earlier studies.’ 48 The 
synaptic endings themselves support pro- 
tein synthesis in vitro.2426 But synaptic 
regions of the neuron also contain lyso- 
somes,”° organelles rich in proteolytic 
activity. Thus, while Synaptosomes syn- 
thesize protein, they also degrade it. It 
was shown, however, that amino acids 
so formed are employed in the synthesis 
of new protein? 

These experiments clarified another 
rather curious aspect of neuronal nutri- 
tion. How do amino acids find their way 
to the synapse? Low molecular weight 
molecules, including amino acids, do not 
have ready access to the Synapse. When 
injected into brain, they appear in the 
cell body but never in peripheral regions 
of the neuron unless they become asso- 
ciated with macromolecules.¢ Many com- 
pounds show this peculiar behavior in- 
cluding the nonmetabolized sugar, xy- 
lose,?? the model amino acid, cycloleu- 
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cine, and even the inorganic ion, 
phosphate.?? Rationalizations for this un- 
expected result include the supposition 
that the perikaryal plasma membrane is 
endowed with a very active transport sys- 
tem, so that low molecular weight mate- 
rials are preferentially concentrated in the 
cell body; and/or that synaptic regions 
are far from capillaries so that material 
flowing into the brain from the circula- 
tion must traverse difficult and circuitous 
routes to find their way. The latter in- 
clude movement through extracellular 
spaces; movement through the glia which 
surround the neuron; or movement 
through the neuron itself by somato- 
axonal flow. But somato-axonal flow 
may only transport high molecular 
weight compounds. Schmitt suggests that 
macromolecules move from the peri- 
karyon toward the periphery by saltatory 
conduction on neurofibrils.54 In his 
model, macromolecules are attached to 
the neurofibrillar elements which con- 
tain an ATPase. This enzyme uses the 
energy of ATP to promote the motion 
of the macromolecule to the next bind- 
ing site and so on. If this model of trans- 
port is correct, a complicated three di- 
mensional “fit” between the neurofibril 
and the moving macromolecule may be 
required for somato-axonal flow. The 
inability of low molecular weight mole- 
cules to associate with neurofibrils (be- 
Cause binding sites are absent) may ac- 
count for their failure to move beyond 
the axon hillock, the region of the neu- 
ton where the neurofibrillar elements 
first appear. 

These considerations led to the con- 
struction of the following model of neu- 
ronal nutrition.?*. 25 

Amino acids are concentrated in the 
perikaryon where they are rapidly con- 
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verted into protein. Proteins move down 
the axon by somato-axonal flow. At the 
synapse, they are hydrolyzed by lyso- 
somes into their constituent amino acids. 
These amino acids become the substrates 
for in situ resynthesis of synaptic protein. 

An interesting consequence follows 
from this model. No acute in vivo experi- 
ment in which radioactive amino acid 
is injected and the disposition of labeled 
protein is followed can reveal synaptic 
protein synthesis. For, synaptic protein 
synthesis is proceeding with precursors 
that had been packaged into protein at 
some time before the radioactive amino 
acid had been injected, from protein ori- 
ginally synthesized in the cell body from 
nonradioactive sources. 

If prepackaged protein is the pre- 
cursor material for synaptic protein 
synthesis, so long as the perikaryon pro- 
duces protein the synapse receives a 
complete complement of amino acids. 
Further, short-term variations in peri- 
karyal protein synthesis would have little 
effect on synaptic supplies of amino 
acids. This buffering action against the 
temporary absence of essential amino 
acids may account for the resistance of 
the central nervous system to the effects 
of malnutrition except at certain critical 
Moments in development when its 
growth enters an exponential phase. In 
teleological style (so common in biol- 
ogy), one may ask why evolution should 
place so much emphasis and expend so 
much energy on a system which accounts 
for perhaps 2% of the total protein 
synthetic activity of the neuron. It is 
tempting to speculate that this system, 
isolated from the main metabolic trans- 
actions of the neuron, holds so central 
a place in the economy of nervous func- 
tion that only those organisms can sur- 
vive which develop these special means 
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for the protection of synaptic protein 
synthesis. 


CHARACTERISTICS OF 
SYNAPTIC PROTEIN SYNTHESIS 
—FUNCTION-STRUCTURE 


The demonstration of an independent 
protein synthetic system at the synapse 
does not advance the analysis beyond a 
certain point. The question which re- 
mains concerns the ability of this protein 
synthetic system to confer plastic prop- 
erties upon the nervous system. 

At first sight, this seems improbable. 
No protein synthetic system other than 
that of the mitochondria has been iden- 
tified in the synapse. But the protein 
synthetic apparatus of the mitochondrion 
is limited and its main function seems 
to be the replication of some of the ele- 
ments of this organelle.? The thought 
that this restricted and elementary pro- 
tein synthetic system might serve so 
complex a phenomenon as neuronal 
plasticity seems difficult to accept. 

However, brain mitochondria, includ- 
ing those which are isolated from the 
synapse, are unique." Their protein 
synthetic system responds differently 
than do other mitochondria to inhibitors 
of protein synthesis and further, they 
make many more kinds of protein.?* 
Finally, synaptic mitochondrial protein 
synthesis contributes some protein to the 
synaptic membrane.? 

The synthesis of plasma membrane by 
mitochondria permits a new view of 
neuronal plasticity. First, a mechanism 
for the adaptation of the cell membrane 
to environmental stimuli which is not 
exclusively regulated by the genetic in- 
formation contained in the cell nucleus 
becomes a theoretical possibility. Sec- 
ond, mitochondria manufacture protein 
which becomes part of its membrane 
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structure.?' Proteins of this kind have a 
number of remarkable properties. It has 
been shown that defects in mitochondri- 
ally synthesized protein can inhibit the 
activity of otherwise normal membrane- 
bound enzymes.** 5 These membranous 
proteins have the ability to induce quali- 
tative changes in the properties of mem- 
branes, for example, conferring oligomy- 
cin sensitivity on mitochondrial “inner 
membrane" ATPase. Finally, Green 
believes that structural protein can as- 
sume a variety of conformations 
(shapes) each of which may confer new 
enzymatic properties on the final com- 
plex." For example, it is possible that 
the change in adenyl cyclase activity 
produced by adrenalin (vide supra) re- 
sults from the interaction of the hormone 
with structural protein. 

What new qualities might be found in 
a membrane whose structural protein 
might, under some conditions, be 
changed? Could increased sensitivity or 
even changed responsivity to environ- 
mental stimuli result? If so, are the 
systems responsible for the synthesis of 
synaptic membrane subject to some kind 
of regulation, a regulation which can 
modify the rate of structural protein 
synthesis? 

A particular property of brain mito- 
chondrial protein synthesis is of interest, 
Synaptic protein synthesis is stimulated 
by sodium ion.2:24 This response con- 
trasts with other protein synthetic systems 
Which are stimulated by potassium 
ion.99 9! When the neuron discharges, 
an explosive influx of Sodium ion oc- 
curs. Since brain mitochondrial protein 
Synthesis is stimulated by Sodium, a 
direct link between neuronal activity 
(discharge) and the stimulation of pro- 
tein synthesis may be established. This 
relationship between function and pro- 
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tein synthesis and the contribution that 
mitochondria make to the synaptic mem- 
brane form an intriguing base upon 
which to develop and test a chemical 
theory of neuronal plasticity. 

In the synaptic region there is a pro- 
tein synthetic system which is at least 
partly independent of the nucleus of the 
cell. This system produces protein which 
in turn becomes part of the plasma mem- 
brane. The rate of protein synthesis is 
directly related to the rate of neuronal 
activity so that the structural configura- 
tion of the synapse is under the ultimate 
regulation of the functioning neuron it- 
self. In the young organism, this process 
is manifest mainly in extension, though 
use, which regulates protein synthesis, 
is required even for growth. (In a num- 
ber of fascinating experiments, it has 
been shown that cats born and raised in 
darkness are permanently blind —Wiesel 
and Hubel,** vide supra.) In the mature 
organism, use relates different synaptic 
endings one to another, or it bolsters the 
relationships determined by genetics. 
Facilitation of neuronal pathways is the 
consequence of this activity. 

Since most neurons have multiple sy- 
naptic connections ? (there is one Purk- 
inje cell in the monkey that has more 
than 300,000 synapses), a facilitation 
of a given pathway can influence a neu- 
ronal network so complex that almost 
any connection may develop. Perhaps 
this is the rationalization of the domi- 
nant focus experiments which show that 
the most bizarre and nonadaptive rela- 
tionships between stimulus and response 
can be established with the proper “‘les- 
sons.” 53 In a very recent paper it has 
been demonstrated that a “dominant 
focus" cannot be established in the pres- 
ence of inhibitors of protein synthesis.?? 

The implications of these experiments 


MALCOLM W. GORDON 


for the ethologist are profound. He pro- 
ceeds by depriving an isolated organism 
of all information about a behavior that 
might be found in the environment. If 
the species characteristic behavior none- 
theless appears, it is considered “innate” 
or, in the words of Lorenz, represents 
"genetically coded behavior.” *7 But the 
coded behavior may have nothing to do 
with "information" contained in the 
DNA of the nervous system. It is con- 
ceivable that certain neuronal connec- 
tions are established because the 
“genetic code,” which directs morpho- 
genesis, places certain neuronal tracts in 
close juxtaposition to one another. Activ- 
ity establishes interactions between these 
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neurons because they are inherently 
“plastic,” a plasticity which only appears 
as rigidity because of the high probabil- 
ity that a given connection will form. 
Further, those connections which are es- 
tablished by relating motor and percep- 
tual functions will have a very high prob- 
ability of formation because repeated 
activity promotes them. Is it possible that 
functions which have no motor corre- 
lates (thinking) and which, therefore to 
some degree, are divorced from the 
structural pattern of response imposed 
by anatomy are therefore the most plas- 
tic, the most changeable of the relations 
that can be established in the nervous 
system? 


IV. CONCLUSIONS—QUANTITY BECOMES QUALITY 


The fragmentary evidence that mem- 
brane reproduction depends, in part, 
upon its ability to organize new mole- 
cules into old patterns, a property of 
crystals known since antiquity, has been 
mentioned. Possibly, just as in the case 
of crystal formation, the pattern is stable 
just so long as the rate of replication 
is slow. Rapid membrane synthesis may 
Overcome repetition just as sharp 
Changes in the concentration of the 
chemicals in solution can force a reor- 
ganization of crystal structure. If these 
Properties are assumed and if mem- 
branes are the sites of memory, long 
term memory can be understood. Fur- 
ther, this model requires no dichotomy 
between “short” and “long” term mem- 
ory. If persisting synaptic modification 
depends on a minimal quantitative 
change in protein synthesis, one might 
anticipate that the frequency of synaptic 
discharge is a crucial factor in fixing a 
memory. The necessary repetitions could 
be achieved over a period of time by 


repeated but discontinuous stimulations 
or in a much shorter time by an intense 
bombardment of stimuli. Perhaps tetanic 
stimulation is an example of the latter 
condition. It is certain that the affective 
state profoundly influences the time re- 
quired to “fix” memory. Animals taught 
to perform a task while receiving a small 
electrical shock to their feet “fix” mem- 
ory in as little as two minutes while con- 
trols taught the same task without elec- 
tric shock require 30 minutes to 
“convert short term to long term mem- 
ory.” * Since affect also profoundly in- 
fluences the electrical activity of the 
brain, “alerting” an animal may be 
equivalent to increasing the rate of sy- 
naptic discharge and thus producing the 
required quantitative change in a short 
time. 

If the neuron has a continuing ability 
to establish new organizational patterns 
and if these patterns depend on use, the 
dichotomy between “functional” and 
“organic” loses much of its former sig- 
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nificance, Neuronal function becomes 
protein synthesis. Protein synthesis be- 
comes membrane modification. Mem- 


V. EPILOGUE—REACHING FOR 


It is interesting that all of the somatic 
therapies useful in psychiatry modify 
synaptic membrane activity. The pheno- 
thiazines markedly inhibit synaptic pro- 
tein synthesis '; energizers may stimu- 
late this activity. Electric shock, too, has 
its principal impact upon synaptic dis- 
charge and results in long term changes 
in the rate of protein synthesis.4 Future 
investigations may discover means by 
Which pathways can be selectively acti- 
vated or deactivated, not only by learn- 
ing but with the aid of chemical inter- 
ventions. The modification of behavior 
based on the chemical-functional model 
outlined above may then become 
possible. 

It is said that when Newton was asked 
how one man could accomplish so much 
he answered, “I see so far because I 
stand on the shoulders of giants." Re- 
Search into mental disorders has not 
Stood upon such shoulders. This is made 
painfully evident in Kety's illuminating 
critique of the biological research into 
Psychiatric syndromes.95 While he con- 
centrates on methodological questions 
and problems of diagnosis and Teplica- 
bility, it may well be that the major 
problem is our inability to pose relevant 
questions. The work he reviews presses 
for solutions, no matter how ephemeral 
its rationale, because “something has to 
be done.” It climbs upon the shoulders 
of pygmies where it cannot see Over the 
forest of unsubstantiated claims and bio- 
logical nonsense, for no giant is avail. 
able. 


Perhaps the investigations of neuro- 


brane change becomes a facilitated path- 
way which organizes perception and 
behavior. 


PSYCHIATRIC IMPLICATIONS 


physiology and biochemistry have the 
potential of growing into the tall edifice 
from which a new perspective can be 
gained. How the synapse is nourished 
cannot be without significance in the 
development of appropriate neuronal 
connections. The equivalence of nutri- 
tion and function in the synapse suggests 
that the brain does not live by bread 
alone. The ability of neurons to estab- 
lish almost unlimited connections when 
appropriately stimulated cannot be with- 
out meaning in psychological and intel- 
lectual development. This is a long way 
from an understanding of psychological 
disorders but we may have to travel this 
difficult road before the relations be- 
tween structure and function, between 
nutrition and development, between ex- 
perience and activity can be unraveled. 

In summary, the study of the cell 
membrane promises insights into the 
mechanism by which quantitative 
changes in a few molecular species may 
result in the production of perpetuated 
qualitative modifications. The biology of 
individual history may be localized at 
the cell membrane. 
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INTENSIVE PSYCHIATRIC TEACHER COUNSELING 
IN A LOW SOCIOECONOMIC AREA: 
A CONTROLLED EVALUATION 


Klaus K. Minde, M.D., and John S. Werry, M.B., F.R.C.P.(C) 


The behavioral responses of school children in a low socioeconomic area to 
maximum stimulation and psychiatric counseling by their teachers is reported. 
While normal and disturbed children differed significantly in their recorded 
behavior, no overall therapeutic effect was observed one month, three months, 
or 12 months after treatment. 


j SA there is increasing awareness to the race and socioeconomic back- 
that the processes involved in learn- ground of the child. Both Deutsch 1° 
ing and the formation of personality in and Stennett?? found that the socially 
children are intimately related. The de- deprived child tends to fall further be- 
velopment of one, normal or abnormal, hind in academic performance as he 
influences the development of the other. passes through the educational system, 
Several authors 1932. 27, 88, 3t jm recent losing in fact an average of 1.9 years of 
years have presented evidence for the academic standing within a six-year pe- 
Significant relationship between reading riod when retested on the same achieve- 
Tetardation and psychopathology. Fur- ment tests at regular intervals. Other 
thermore, these deviant behaviors have authors 1% 3 present data which show 
been found to be significantly related the socially underprivileged child to 
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have more worries pertaining to school 
and to remain disturbed over a period of 
at least two years following the initial 
observation. 

Biber ? has stressed the “ego develop- 
ing” task of the school: providing the 
child with knowledge which will enable 
him to interact successfully with his 
environment. The teacher, additionally, 
has been seen to be an important adult 
and model,! one whose relationship with 
the child can be important for the 
growth of positive feelings towards one- 
self and others, 

There is also, besides the correlation 
between emotional and cognitive devel- 
Opment, strong evidence that normal 
functioning in the school situation has 
important prognostic implications with 
regard to the future mental health of the 
individual."* *1 The number of behavior 
symptoms displayed by children in 
school have been found to correlate 
highly with the severity of psychological 
illness," and teachers are able to detect 
these symptoms with a high degree of 
reliability.5. 18, 16, 28 

Repeated experiences have docu- 
mented the general failure of the classi- 
cal child psychiatric clinic to alleviate 
Substantially the psychological ills asso- 
ciated with poverty and its resulting cul- 
tural and emotional deprivation in chil- 
dren. Classical Psychiatric treatment 
requires both a high degree of abstract 
Teasoning and a great expenditure of 
time, neither of which the culturally de- 
prived child can provide. 11, 21 The 
school, on the other hand, provides a 
fairly consistent environment for at least 
five hours per day and an immense num- 
ber of potentially therapeutic encount- 
ers between teacher and pupil, since the 
normal child spends approximately 12,- 
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000 hours in the classroom up until age 
17. Within this environment there is the 
added opportunity to modify naturally 
occurring behaviors immediately and to 
eliminate the need for the more complex 
cognitive behaviors required in formal 
psychotherapy. 

Various attempts have been made to 
intervene in the apparently vicious cycle 
whereby emotional difficulties lead to 
increasingly crippling cognitive retarda- 
tion, which in turn exacerbates the emo- 
tional problems. Three major methods 
have been employed: 

1. Therapy is given to the parents of 
the difficult children, based on the as- 
sumption that the teacher can produce 
little improvement in the school while 
the parents undo it at home. Gildea and 
her group ^ § 14, 1, 22 have been the 
main investigators of this approach and 
they report positive results when work- 
ing with middle-class families, the par- 
ents of which place a high premium on 
education and the values of the school. 
Lower-class parents, however, have 
shown little interest in such counseling 
groups.?? 

Hereford!? and his colleagues re- 
cently published an investigation in 
which they claimed remarkable results 
after working with 30 parent groups for 
Six weekly sessions. The changes ranged 
from positive shifts of parental attitudes 
toward developmental problems and 
their children's behavior in general, to 
an increase in sociometrically deter- 
mined peer popularity among the chil- 
dren whose parents participated in the 
groups. The author claims that all socio- 
economic groups were included in the 
sample and that it was the lowest socio- 
economic families that showed the great- 
est change. However, he gives no specific 


MINDE AND WERRY 


data to support these claims. He also 
states that the observed changes were 
independent of the number of sessions 
attended. The same significant improve- 
ment was said to occur whether the par- 
ents had attended only one or all six 
meetings. This gives the findings a some- 
what questionable validity. 

2. In the second method, counseling 
is directed at the teachers who are in- 
volved with the individual child. This 
approach is based on the assumption 
that it is either too cumbersome to form 
parents groups or that the parents sim- 
ply cannot be motivated for treatment, 
and since teachers have problems with 
the children it should be they who re- 
ceive guidance. 

Bower 5 and his group have used 
this method in California, offering con- 
sultations to teachers by trained laymen 
as a means of overcoming the teachers’ 
difficulties in dealing with disturbed chil- 
dren. It is claimed that this procedure 
has been successful in a great number 
of cases regardless of the socioeconomic 
background of the children, but no data 
are presented. 

Educators 18 24, 28 have also repeat- 
edly stated that the behavior of malad- 
justed children whose homes cannot be 
reached can be modified in the school 
with the help of specific methods, These 
methods vary from author to author, 
who offer little concrete guidance, espe- 
cially since none presents quantitative 
data to evaluate their results. 

Recently, a number of psychologists 2: 
* 82,85, 86 have begun to use behavior 
therapy With operant conditioning tech- 
Diques to treat a variety of conduct prob- 
lems in special classes, The teachers are 
frequently employed as co-therapists. 
The studies show statistically significant 
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changes in isolated behaviors of the chil- 
dren (who are, however, often of pre- 
School age) but usually lack description 
of the extent of carryover to other be- 
haviors which were not directly modi- 
fied. Also, there are no data on the 
duration of the improvement. Due to 
the fact that these treatment methods 
require somewhat elaborate technical 
procedures with specialized classroom 
settings, an untreated control group is 
seldom included in such studies, and 
those conducting the study usually rely 
on using the patient as his own control. 

3. The third method involves thera- 
peutic intervention with both teacher 
and parents, since between them they 
represent the greater part of the child's 
life space. This approach would appear 
the most natural one, and it has been 
used with apparent success by at least 
two investigators.” ?? Neither author 
presents objective data nor, it seems, did 
either author deal with children from the 
lower socioeconomic strata where par- 
ental cooperation for long-term counsel- 
ing is often not obtainable. 

In summary, it appears that all the 
above mentioned attempts to ameliorate 
deviant behavior in the school-aged 
child have been judged successful by 
their adherents although the data they 
present are mainly anecdotal and hence 
do not lend themselves easily to an ob- 
jective comparison. When adequate 
statistical evaluations are reported, they 
center around isolated behaviors and 
utilize techniques not easily practicable 
in the nonspecialized classroom. 

The present report, the first of a more 
extensive investigation, is concerned 
with an objective examination of treat- 
ment results on a group of 20 normal 
and 40 disturbed children from a low 
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socioeconomic background who at- 
tended a regular school. The parents 
were not involved in treatment, as elicit- 
ing their cooperation would have been a 
major undertaking precluded by limita- 
tions of time and financial support. 


SETTING—THE SCHOOL 

The study was carried out in an Eng- 
lish-speaking elementary school situated 
in one of the most homogeneously de- 
pressed neighborhoods of Montreal. The 
school had been serviced by a psychia- 
tric resident on a consultation basis for 
three years, during which time a mu- 
tually trusting relationship between the 
school’s teaching staff and McGill’s 
psychiatry department had been estab- 
lished. 

The area, which is very close to the 
teaching hospitals of McGill University, 
is comprised typically of two-story 
brick houses of which, according to a 
recent survey,® 76% are poorly heated, 
52% have no hot water, and 30% have 
no running water either hot or cold. 
The mean age of the buildings is 70 
years, with 70% of the dwellings in 
poor or very poor repair. The average 
family living in this district in 1965 had 
an annual income of $2,780 and paid 
$45 a month rent, While the conditions 
are reminiscent of a typical North 
American slum, the area has no narcotic 
problem with all its associated delin- 
quencies, 

The school has a population of 350 
children, two classes for each grade 
(kindergarten through seventh grade), 
and two classrooms for educable re- 
tarded children. Each class has between 
20 and 25 pupils, of whom 50% are 
Negro. Only 3% of the Students here 
traditionally complete high school while 
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79% of the students in the rest of Mon- 
treal do so. 

The 24 teachers of the school are all 
fully qualified, 3 holding a B.A. de- 
gree and 5 having special training in 
such subjects as music, crafts, sports, 
and home economics. One social worker 
serves the school along with 21 other 
schools, but she devotes about 8 hours 
per week to the area. One nurse comes 
two half days during each week, and a 
general practitioner visits one morning 
per month. 


SUBJECTS 


Each class teacher of the 10 class- 
rooms of the third through seventh 
grades selected four children whom he/ 
she considered to be most disturbed in 
general conduct and learning. Two well- 
behaved, optimally working students in 
each class were chosen as controls, giv- 
a total sample of 40 disturbed and 20 
normal children, 

The disturbed children frequently 
came from extremely deprived homes 
which in general fit the categories de- 
scribed by Pavenstedt,2* who differen- 
tiates between the “multiproblem” or 
“fringe skid” family which is without 
any regularity and lives in permanent 
chaos and the “upper lower class” fam- 
ily which has some cohesion and re- 
sponds to help. The distribution of chil- 
dren in the disturbed sample between 
these two types of families was 12 and 
28 respectively. The presenting com- 
plaints of the problem children ranged 
from disturbance of the teaching process 
through inability to profit from instruc- 
tions because of cognitive and behav- 
ioral handicaps, to outright delinquencies 
such as stealing from the teacher and 
destruction of property. 

Each child had a score on the Ham- 
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mond Nelson Group IQ Test and a rec- 
ord of absences from school during the 
preceding 12 months. None of the chil- 
dren had any gross physical abnormal- 
ities, and all lived within a family set- 
ting. The socioeconomic class of each 
subject was determined by the father’s 
occupation, or in his absence by the 
mother’s or the guardian’s occupation, 
using the scale of Hollingshead 2° as a 
guide line. 


ASSIGNMENT TO EXPERIMENTAL 
AND CONTROL GROUPS 


The senior author, in consultation with 
each classroom teacher, assigned two of 
the four children with the worst be- 
havior problems in that class to the treat- 
ment group and the other two to the 
nontreatment group. The decision as to 
who was going to be treated had, un- 
fortunately, to be geared to providing 
the maximum relief to the teacher, i.e. 
the children receiving treatment were 
frequently the most annoying and dis- 
Tupting influences in the class. Attempts 
were made to match the groups for sex 
and IQ as far as this was possible. 


INITIAL RATING OF EACH CHILD 

Familarization: Two graduate stu- 
dents in psychology and sociology were 
asked to spend three half days in an 
assigned classroom and simply observe 
the general activity. The purpose of this 
Was to familiarize the pupils to the ob- 
Server’s presence. No data were re- 
Corded during this time. 

Baseline: Following this initial period 
the observers began to record the fre- 
quency of occurrence of 11 types of be- 
havior for each child, using an adapta- 
tion of the method developed by Becker 
and his colleagues.? The adaptation con- 
sisted of adding four categories and 


599 


modifying two others so as to encom- 
pass as much behavior as possible. The 
following types of behavior were re- 
corded: (1) getting out of seat, (2) 
talking, (3) aggression towards others, 
(4) making disrupting noise with an 
object, (5) turning around, (6) day- 
dreaming, (7) doing other than required 
activity, (8) commenting and vocal 
noise, (9, 10) positive or negative 
teacher contact, (11) paying attention 
to task. Child I would be observed for 
20 seconds and his scores noted on a 
special scoring sheet during the ensuing 
10 seconds, then the observer would 
move on to Child II, and so on. After 
each of the six children in a class were 
observed once, the procedure was re- 
peated until each child had been ob- 
served for between 200 and 250 20- 
second periods over a two-week interval. 

Each observer visited his classroom 
on the same weekdays throughout the 
investigation so as to make the measure- 
ments over time and children compara- 
ble. Both graduate students were given 
initial training by the principal investi- 
gator in scoring the pupils’ behavior to 
the criterion level of 90% agreement 
with him on all code items. The prin- 
cipal investigator also spent a consider- 
able time in the classroom observing the 
children’s conduct and the teacher’s 
response to it. 


TREATMENT 

As all these children had multiple dif- 
ficulties, treatment was aimed at using 
all available resources to their maximum 
efficiency in the following: 

Team Approach: The principal inves- 
tigator, the social worker, and the psy- 
chiatrist, at times assisted by the school 
nurse, spent an average of two to three 
hours per week together and prepared 
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an individual treatment approach for 
each child after all available background 
data had been collected. The measures 
decided upon were variable and in- 
cluded: home visits by the social worker; 
home visits by the nurse; the provision 
of an empty classroom with a teacher 
who could function as a holding situa- 
tion in times of serious disturbance; 
medication; and general planning of dis- 
ciplinary action by the school adminis- 
tration, 

Teacher Counseling: The principal in- 
vestigator had almost daily meetings 
with the class teachers during which an 
explanation of the behavior of individual 
children was sought and methods of 
remediation were discussed. The reac- 
tions of the teachers to misbehavior 
Were, as far as possible, made into thera- 
peutic encounters between teacher and 
child by the teacher either praising non- 
deviant conduct, isolating an uncon- 
trolled youngster, or merely understand- 
ing previously annoying devices as calls 
for help. In addition, teaching methods 
were adjusted as much as the school 
System permitted. More emphasis was 
put an immediate rewards; the teacher's 
expectation of the children's purely 
academic performance was lowered, 
since most of the youngsters were re- 
tarded in their ability to comprehend 
abstract materials; more realistic learn- 
ing models were suggested (increasing 
the children's vocabulary by talking with 
them about juvenile court procedures 
rather than about middle-class Dick and 
Jane). 

Tutoring: Twenty-five eleventh grade 
Students from three local private high 
schools volunteered to give each child 
in the treatment Broup two to three 
hours a week of general enrichment. 
This consisted of each student meeting 
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his assigned child on specific days in a 
local church hall and working with him 
either on school work or other activities 
potentially helpful to his general func- 
tioning (visiting museums, circus, zoo, 
etc.). All the tutors had been given 
about 10 hours of initial training by 
special adjustment teachers, remedial 
therapists, social workers, and psychia- 
trists in an attempt to prepare them for 
their work with the children. In addi- 
tion, the tutors were seen as a group 
every two to four weeks by the principal 
investigator and the remedial teacher to 
support them in their work. The class 
teacher of each child was in close con- 
tact with the tutor at all times, briefing 
him on the school work and any specific 
academic difficulties of the child. 
Miscellaneous: Four children were 
given tranquillizing medicine and three 
children were interviewed one to three 
times by the psychiatrist since the avail- 
able information was not sufficient to 
explain their behavior. None of the 
other children were ever seen individ- 
ually by the psychiatrist and only two 
mothers had an interview with him. 


ASSESSING TREATMENT 

Evaluation was done in four phases 
(additional to the baseline observations). 

Three to four weeks after initiation of 
the treatment program the same two grad- 
uate student observers repeated another 
two weeks' observation of all children 
(treated, untreated, and controls). Fol- 
lowing this period of observation the 
Psychiatrist terminated his discussion 
with the teachers and the team about 
the children of this particular class, al- 
though the tutoring continued until the 
end of the school year. 

Each classroom was then revisited by 
its observer one month and three months 
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after termination of treatment for an- 
other series of 180 to 240 observations 
per child. 

A long-term followup was carried out 
one year later, at which time it proved 
impossible to employ the same observ- 
ers who had made the earlier observa- 
tions. Also, out of the initial 60 pupils, 
11 had gone on to high school, 3 had 
been placed by the principal investiga- 
tor and/or the court into institutions 
or treatment centers during the re- 
mainder of the previous year, and 8 had 
left the area, leaving a sample of 38 or 
6446 of the total. 

At no time during the collection of 
data did the observers know to which 
treatment category each child belonged. 


RESULTS 

Comparison of the Control and Ex- 
perimental Groups in Relation to the 
Background Variables: As seen in TABLE 
1 the experimental and control groups 
were well matched for age and sex, but 
showed a trend (p<.10>.05) towards 
differences in their socioeconomic back- 
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grounds with the control children com- 
ing from economically somewhat su- 
perior homes. 

TABLE 2 records various background 
variables of the three groups such as 
school data, family structure, and psy- 
chiatric history. On all measures there 
were significant differences between the 
two disturbed groups and the control 
group but never between the two dis- 
turbed groups. The mean IQ of the 
control group was significantly greater 
than that of both other groups (p<.01) 
but there was no difference between the 
treated and untreated groups (t—.82). 
The controls had fewer school absences 
than the disturbed groups but this did 
not quite reach significance (p~.10); 
there were no differences between the 
two experimental groups (t=0.18). The 
disturbed children lived significantly less 
often with their natural parents (X°= 
8.73, p<.02) but rather with relatives, 
foster parents, or merely “friends of the 
family.” They had more often lost a par- 
ent through death (eight fathers and 
two mothers), been born out of wed- 


Table | 
BACKGROUND VARIABLES 


CONTROLS 
(n=20) 


UNTREATED 
(n=198) 


TREATED 
(n=188) 


a One untreated and two treated children could not be included in the analysis as they missed one 


complete observational period. 


initially observed behaviors since two— | 
a es a Commenting and Vocal Noise; Aggres- 
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vl 
pides E lock with the mother remaining unmar- ) 
sg” 3 ried (four children), or experienced 
oss iss multiple separations or divorce (five 
229 $|g s e |e Yd | children) than their control peers (one 
SUIS death and one illegitimacy). Their often 
long-standing psychological difficulties | 
Ju. were documented in frequent previous | 
212. È contacts with our psychiatric clinic (X? 
X cla n œo =11.03, p<.01). The psychiatric files 
b DS E usually suggested emotional deprivation 
E x 2 as the source of the child’s difficulty but 
51a 22 $ JS generally had few realistic suggestions 
I|% tz2$|9 e e |a Vd for treatment 
a sio x að . 
9 254 Pre and Post Differences in Behavi- 
< 9 —— — — ————— | oral Ratings: An attempt was made to 1 
3 5 validate the observational measures used 
2| E S stop in the study by comparing the baseline 
4 3 2 ratings of all three groups on each be- 
9! 2.r SSe | havior item, using analyses of variance. 
H Et SINE gyi The value of t was calculated for ob- 
EE Si servations of control vs. untreated, con- 
io ei —  —| trol vs. treated, and treated vs. untreated | 
ai 2 children (TABLES 3 and 4) when the F 
ES ag EC mus Tatio was significant. The statistical + 
EREE 2 žge | evaluations of behavioral changes of the | 
Ei Oz $3 2 My treatment were based on nine of the 11 
d x aD 
d 
= 
it 
< 
á 
8 
Š 


aS = sion Towards Others—occurred less 
6059 |earounm 7 than 1% of the time in all groups and 
20, |e snug 3 
y SEA STO S 25 ET. hence were deleted from the analysis. 
áSx9| 94 da VVA In all but one area (Turning Around) 
9 i! & aa) the control children showed significantly 
|.) | superior performance to either of the 
a disturbed Broups, while these latter 
ENS V showed no initial difference between 
B-nR—mo 

ox sse EE $5. them except on one item (Daydream- 
ouo Sig VV A ing). Here the treated children scored 
ll 2 & | significantly lower (t=2.67, p<.02) 
|. — M ——| than their untreated peers. These results 
4 8 suggest that the behavioral measures dif- 
9 os -9 ferentiated well between lower-class 

ESO € Lo E t 
z iEn 3 children who function normally in a 
ESEESE school and those who exhibit difficulties, 
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Table 3 
INITIAL BEHAVIORAL RATINGS IN PERCENT FREQUENCY 
GETTING OUT TURNING 

ATTENTION OF SEAT TALKING AROUND | DAYDREAMING 

Mean S.D. | Mean SD. Mean S.D. | Mean S.D. | Mean S.D. 
CONTROLS | 81.6 97 | 08 15 50 4l 27 24| 61 5.6 
(n=20) 
UNTREATED | 53.0 14.0 | 3.4 4.1 105 74 | 4.1 3.8 | 19.6 10.0 
(n=19) 
TREATED 590 18.0 | 3.0 63 120 104 | 47 56 | 117 8.5 
(n=18) 

F=27.88 p<.001| F=5.98 p.01 | F=4.69 p<.05 | F=1.34 p—NS | F=15.2 p<.001 

P1,2<.001 Pi,2<.05 Pi2<.05 pie>.2 Pi,2<.001 

Pi,a<.001 p.a. 7.05 Pi,s<.05 Pas >-2 Pi,s<.02 

P2a<.2 pisc 2 P2a>2 pisc P2,s<.02 
and they imply that the method has some line observations; observations four 


validity. 

In the evaluation of treatment effects, 
two-way analysis of variance (split plot 
design) was used. There were two fac- 
tors: 

1. Treatment group with three levels 
(normals, untreated, treated). This fac- 
tor was uncrossed and subjects nested in 
It. 

2. Time factor with five levels (base- 


weeks after initiating treatment; obser- 
vations one, three, and 12 months fol- 
lowing termination of treatment). This 
factor is crossed with repeated measures. 

There were 20, 19, and 18 subjects 
in each treatment group except in the 
long-term followup where there were 
13, 14, and 11. Because of the smaller 
number of subjects at long-term fol- 
lowup, two separate analyses of variance 


Table 4 
INITIAL BEHAVIORAL RATINGS IN PERCENT FREQUENCY 
DOING OTHER TEACHER CONTACT DISRUPTING NOISE 
THAN TASK Positive Negative WITH OBJECT 
Mean S.D. | Mean S.D. | Mean S.D. | Mean S.D. 
CONTROLS 1.0 17 | 38 25 | 0.1 04 0.2 0.5 
(n=20) 
UNTREATED 97 142 55 23 | 16 2.0 [S 19 
(n=19) 
TREATED b.l 88 | 58 35 | 09 17 | 09 15 
(n=18) 
—— 
'=9.52 p.01 F—5.23 p<.01 —9.58 p<.01 F—343 p<.05 
pisc. 0l pus 05«.l pisc. 0l pus. 05 
pisc. 0l pisc. 05 Pus .05 pus. 05 
Paa «i pss Pp2s<.l pa 
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were run, one with five levels on factor 
B and the other with four levels (n= 
57). The former included only those 
subjects who had all five observations 
(n=38). Since the results of these two 
analyses were similar for the first four 
observation periods, they will be dis- 
cussed as if there had been a single 
analysis. 

The rationale for using the anlysis of 
variance was that if treatment were hay- 
ing an effect, the relationship of the 
means and their variances among the 
various groups existing at baseline 
should change with time though not nec- 
essarily at more than one point in time. 

In none of the observed behaviors did 
the three groups show a significant 
change with respect to each other at the 
end of treatment—one, three, or 12 
months later. Of course, this also implies 
that initial significant differences be- 
tween the emotionally disturbed groups 
and the controls persisted. 

Comparison of Missed School Days: 
The days of absence were computed on a 
monthly average, taking the previous 
School year as a baseline (see TABLE 2). 
The average absence per month follow- 
ing treatment was then subtracted. The 
assumption was that as the well-adjusted 
child is a more regular school attender, 
a youngster who has improved in his 
general functioning would show im- 
provement in this area as well. The find- 
ings indicate a somewhat more regular 
attendance of the treated vs. the un- 
treated children although it does not 
reach significance (F—2.49, p~.10). 

Global and Clinical Ratings: Follow- 
ing the baseline observations, the prin- 
cipal investigator asked each student 
observer to place each child in the dis- 
turbed or control group or indicate that 
he was unable to decide. In only three 
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cases was this “guesstimate” inaccurate, 
one disturbed child being rated as nor- 
mal and one disturbed and one normal 
child as “unable to decide.” When the 
observers were asked to rate the chil- 
dren three months after treatment as 
either improved, worse, or unchanged, 
a significantly higher number of treated 
children were seen as improved when 
compared with the untreated group 
(X2—7.37, p<.05, see TABLE 5). No 
changes were seen in the control group. 


Table 5 
GLOBAL RATINGS BY OBSERVERS 


SAME | IMPROVED | WORSE 

CONTROLS 20 0 0 
TREATED 5 13 l 
UNTREATED l 5 2 

X2=7.37 

p<.05 

df=2 
DISCUSSION 


The results of this investigation will 
be discussed under two headings: meth- 
odological and therapeutic. 


Methodology 


The poor IQ matching of the control 
vs. the disturbed groups occurred de- 
spite attempts to avoid a selection of 
the brightest children as controls. Un- 
fortunately, there were usually more 
than four disturbed children per class- 
room, and finding “normals” of low 
average intelligence proved at times dif- 
ficult. There remains the additional pos- 
sibility however that the disturbed chil- 
dren were merely penalized by the 
verbally oriented group intelligence tests 
and had in fact an innate intelligence 
comparable to the control group. 
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The differences in classroom behav- 
ior set out in TABLES 3 and 4 give good 
evidence that the method of measure- 
ment discriminates consistently between 
well and poorly functioning school chil- 
dren from a low socioeconomic back- 
ground, confirming the studies of dis- 
turbed children by Becker et al? and 
of normal and disturbed children by 
Werry and Quay.*® The one nondiffer- 
entiating behavior (Turning Around) 
could well be understood as being inde- 
pendent of school adjustment and more 
dependent on the location of the child 
in the classroom. 

The fact that a different student ob- 
server one year later rated the control 
children almost identically and showed 
only a slight difference in the assess- 
ment of the disturbed children indicates 
the diagnostic reliability of the behav- 
ioral measures and/or the persistence of 
diagnostic status. The trend to rate the 
disturbed children as functioning some- 
what better one year later is most prob- 
ably due to attrition of subjects. The 
raw data demonstrate clearly that the 
children who were lost for followup 
rated above the mean initially, and their 
expulsion thus undoubtedly contributed 
to this general slight improvement. 

An interesting finding which throws 
Some light on the secondary gains of 
disturbed behavior is the significantly 
higher number of “good” (i.e. encour- 
aging, praising, attending) as well as 
“bad” (scolding, reprimanding, etc.) 
teacher contacts the disturbed children 
had. Whereas the increase in negative 
Contact would be expected, the data also 
demonstrate clearly the positive rein- 
forcement which deviant behavior elicits 
from a conscientious teacher (see TABLE 
4). Similar observations had been made 
by Werry and Quay." 


605 


Treatment 

An evaluation of the treatment results 
is more difficult. It appears obvious that 
the truly immense efforts made by the 
treatment team—the psychiatrist spent 
about 300 hours and the tutors a sum 
total of approximately 1,500 hours, 
with the principal, social worker, and 
nurse adding another 200 hours, on 20 
children—did not produce a marked 
change in the children’s functioning. 
This overall failure may be explained in 
several ways: 

1. The treatment was without effect, 
perhaps because of the shortness of its 
duration or the inability of teachers to 
change their behavior toward the chil- 
dren. 

2. The treatment effect was too small 
with respect to those of other variables 
such as CNS status, home environment, 
other social variables, unsuitability of 
the school curriculum for children from 
this background, and the age of the 
sample (children of eight and older per- 
haps being relatively resistent to any 
therapeutic endeavor). 

3. The method of measurement was 
invalid and did not detect the changes 
occurring with treatment. This seems 
unlikely since Becker et al.? and Werry 
and Quay *° did show treatment effects 
with a basically similar method. 

The investigators were constantly 
aware of the amount of potential dis- 
trust dividing the world of the middle- 
class teachers and their pupils, although 
the former were generally devoted and 
had a great deal of empathy and under- 
standing for their pupils. The teachers, 
however, appeared at times to be vic- 
tims of a curriculum designed for mid- 
dle-class children and were hence un- 
able to ensure the success necessary to 
facilitate an increase in self-esteem in 
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our patients. This too may have mili- 
tated against successful treatment. 

The question of age and duration of 
treatment is very pertinent. The general 
trend to combat deprivation and en- 
hance academic achievement has moved 
away from the school years to the age 
groups 3 to 6. We did not include the 
first and second grades in our sample 
because their classroom activities were 
much less structured, most "deviant" 
behaviors appeared still “legal,” and 
little real work was asked of the chil- 
dren. The data, however, gave no evi- 
dence on inspection that the 8-and-9- 
year-old children did any better than 
the 13-year-old ones. 

The duration of treatment was felt 
to be much too short by all members 
of the treatment team. It appeared ob- 
vious that many of these children, in 
order to make successes of themselves, 
had to overcome their inherent reluc- 
tance to be different from their parents, 
They had to realize that if they suc- 
ceeded, their own parents in some way 
became “failures” and hence ceased to 
be a natural source of identification. We 
felt that some children were unable to 
do this and, in order to maintain the 
fantasy that their life was good, would 
attempt to degrade the rest of the world 
80 as to make it look worse than their 
own environment. Although these 
thoughts are speculatory they point to 
the desirability of involving both home 
and school in any rehabilitation pro- 
gram, a task which we were not 
equipped to handle. 

Our method of measuring behavior, 
while objective and reliable, obviously 
does not encompass all behavior since 
it precludes psychodynamic analyses 
and nonquantifiable information, Here 
the global ratings of the student observ- 
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ers (see TABLE 5) give some identifica- 
tion that a positive change in the treated 
groups did perhaps occur, suggesting 
some therapeutic effect. These global 
ratings may also indicate that atomistic, 
so-called objective measures may be in- 
ferior to the integration of diverse infor- 
mation which is performed by the 
human brain to form a clinical impres- 
sion. 

We are attempting a clarification of 
some of the above points by presently 
repeating the same study in a socio- 
economically superior district. Here the 
curriculum is more in concordance with 
the ability of the pupils and the teachers 
more truly representative of the culture 
and value propagated at home and 
hence potentially more useful as thera- 
peutic agents. 


SUMMARY 


The classroom behavior of 20 nor- 
mal and 40 disturbed children from a 
low socioeconomic neighborhood school 
was rated objectively by observers using 
a frequency counting technique. The 
method of measurements discriminated 
significantly between normal and dis- 
turbed children in all but one category 
of behavior. 

Following an initial or baseline ob- 
servation period, 20 of the 40 disturbed 
children were given an intensive period 
of treatment. All the children (apart 
from a few dropouts) were reevalu- 
ated at the end of treatment as well as 
one, three, and 12 months later. There 
was no overall treatment effect, though 
independent global ratings did suggest 
some benefit from treatment. 

The findings are discussed in view 
of the limitations inherent in the school 
System, duration of treatment, and the 
involvement of the total family. 
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TEACHERS OF DISTURBED PRESCHOOL CHILDREN: 
AN ANALYSIS OF TEACHING STYLES 


Samuel J. Braun, M.D., Mathilda S. Holzman, Ph.D., and Miriam G. Lasher, M.Ed. 
Eliot-Pearson Department of Child Study, Tufts University, Medford, Massachusetts 


Observations of two experienced teachers of disturbed children suggest the 
possibility of developing a coding system for differentiating between teaching 
styles. This paper presents pilot efforts, and poses questions about philosophies 
of teaching in therapeutic nursery schools which may help to refine training 


methods in this relatively new field. 


nother treatise on what every good 

teacher should do and be is not 
needed. In the field of preschool educa- 
tion such rhetoric is especially tempting. 
What is needed is an'accurate method of 
describing what a teacher of young chil- 
dren does. A way to delineate compo- 
nents of teacher style—the character- 
istics which distinguish different teachers 
—is also needed. 
. Because we were involved in a train- 
Ing program for teachers of emotionally 
disturbed preschoolers, the problem of 
teacher style haunted us. We made an 
assumption: that one of the important 
things a disturbed child gets from his 
attendance in a therapeutic nursery 


school group has to do with his interac- 
tions with the teacher and the choices 
she makes. We needed a frame of refer- 
ence for conceptualizing different aspects 
of what a teacher does. In addition, we 
needed a shorthand, or coding system, 
so that we could more easily place our 
observations into different categories of 
teaching style. 

We looked into the literature and 
found that most previous research on 
teaching styles could be divided into 
three categories: work done in regular 
classrooms with school age children; 
work done with disturbed children; and 
work done in preschools. By far the 
vast majority of work has been in regular 
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classrooms, where the teaching-learning 
process is focused on instructional con- 
tent. Most of the transactions are verbal 
and are between persons who remain in 
relatively fixed physical positions in the 
classroom, 


PREVIOUS WORK 

In Regular Classrooms. The work of 
Flanders; 9 Lewis, Newell and With- 
all; and Amidon and Hunter ! exemp- 
lify the attempt to categorize interaction 
processes in elementary, secondary and 
college classrooms. Flanders’ work in 
this area is perhaps most frequently re- 
ferred to, and was unique because it in- 
troduced a recording method which pre- 
served the sequence of events. He classi- 
fied verbal instructional behavior into 
ten categories, four involving indirect 
teacher influence (e.g. accepts feelings, 
asks questions, etc.), three involving di- 
rect influence (e.g. lecturing, giving di- 
rections, etc.), two involving student 
talk (e.g. whether the student initiated 
something, or spoke in response to some- 
thing initiated by a teacher), and one 
called "silence or confusion." 

The observer memorized the cate- 
gories by number. As he watched he 
made a judgment about the type of in- 
teraction that was occurring and wrote 
down a coding number every three sec- 
onds. At the conclusion of the observa- 
tion period, his notes consisted of a series 
of numbers which were later transferred 
in overlapping pairs to a 10 X 10 matrix. 
Various areas on the matrix would then 
reveal prevailing patterns in an indi- 
vidual teacher's style of interaction. For 
instance, if in a particular classroom a 
typical interaction involves a brief 
teacher question followed by a brief stu- 
dent response (a drill pattern) certain 
cells on the matrix would receive a large 
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number of tallies. Other workers, such 
as Amidon and Hunter, have expanded 
and refined Flanders’ basic method. 
This newly found ability to categorize 
and quantify teacher behavior is an im- 
portant landmark in the study of teach- 
ing and in the supervision of teachers. 
Teachers themselves have used Flanders’ 
techniques as a way of becoming more 
reflective about their own work. Teach- 
ers learned to code tape recordings of 
their own and their colleagues’ work. 
With this information they could then 
begin to practice introducing certain 
types of interaction more consistently in 
their classrooms. The technique also en- 
ables workers to study the effect of par- 
ticular types of teacher interaction on 
children’s behavior and achievement. 
These existing techniques have limited 
applicability where young children are 
concerned. In preschools the children 
are less verbal. The classroom is not so 
fixed or formal. The teacher’s physical 
positioning in the classroom, her move- 
ments toward and away from activities 
and even the direction of her looking and 
giving attention, become as important as 
the things she says and what she does 
with materials and curriculum content. 
Physical guidance and restraint are com- 
mon. Actual demonstrations with ma- 
terials, and concrete non-verbal help in 
accomplishing tasks, are frequent. 
Work with Disturbed Children. Many 
of these technical problems of coding 
teacher behavior with preschoolers are 
also present with disturbed children. An 
example of an attempt to look at teach- 
er-child interaction was undertaken at 
the Children’s Day Treatment Center * 
in New York City. Two experienced 
teachers, judged highly competent but 
remarkably different in style, were ob- 
served with their groups of emotionally 
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disturbed children, age 514-9. Seven 
15-minute observations were made over 
a year’s time, and typescripts of these 
observations were analyzed. (Teachers 
were also asked to make a personal state- 
ment about what they tried to communi- 
cate to children.) From the analysis, 
similarities and differences in their styles 
were noted descriptively, and statements 
about the therapeutic value of placement 
in their classrooms were made. The re- 
porting is vivid, and includes brief ex- 
amples of actual classroom interaction, 
but lacks an objective quantifiable 
method of analysis. 

Preschool Work. A study by Ander- 
son? in 1939 explored domination and 
social integration in teacher contacts 
with children in regular kindergarten 
classes. Nineteen categories (such as 
relocating or reseating a child; showing 
disapproval or placing blame; partici- 
pating in a joint activity with a child) 
were memorized by the observer. A pre- 
pared observation sheet was used for 
each five minutes of observation time. 
The sheet had vertical columns giving 
all the children’s names, and one called 
“group.” Horizontal rows held the cate- 
gories of teacher contact. Every time the 
teacher made a contact of any sort the 
Observer entered a tally in the proper 
Square. A ratio of dominative to inte- 
grative contacts for each teacher was 
arrived at. It was possible to show the 
total number of contacts made by the 
teacher herself, and what kind of con- 
tacts each individual child and the group 
Teceived. This was an important study 
which influenced workers such as Flan- 
ders, but had little effect on the preschool 
field. 

A recent impetus in this country for 
Studying styles in preschool teachers 
Seems to be growing out of Head Start 
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Research and Evaluation Centers. For 
example, E. Kuno Beller,’ at Temple 
University, is conducting related studies 
in Head Start classrooms. He has devel- 
oped a series of rating scales for factors 
he feels are important in creating certain 
classroom climates: closeness-detach- 
ment; distinction between work and 
play; prearranged versus flexible class- 
room arrangement; and a number of 
others. He has been able to show that 
ratings on these scales successfully differ- 
entiate between more and less “success- 
ful” teachers as selected by their super- 
visors. 

Gardner and Cass,” in England, have 
recently published a study about the 
role of the teacher in infant classes (age 
5-7) and nursery schools. Observers 
took samples of teacher behavior during 
free activity periods. From the process 
notes, these were categorized under ap- 
proximately 80 headings. For example: 
“actions concerned with provision of in- 
telectual stimulation or imparting in- 
formation” (12 subdivisions); “render- 
ing physical care, protection or comfort” 
(3 subdivisions); “concerns for main- 
taining discipline and control of behav- 
ior” (19 subdivisions). This study is 
reported in considerable detail, and pre- 
serves some actual descriptions of things 
the teachers said and did. A simple 
counting technique was used to show the 
prevalence of various types of interac- 
tion, which were later related to age 
factors in the different groups of chil- 
dren. 

We did not feel that any of the above- 
mentioned models would serve our pur- 
poses. We were searching for a simpler 
method and one which would be sensi- 
tive to group process factors as well as 
teacher-child interaction patterns. Since 
the therapeutic nursery school groups 
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were smaller than regular classroom 
groups (five children), we felt it would 
provide a useful opportunity to make 
observations of teaching style. 


METHODOLOGY AND RESULTS 

A method for analyzing teacher style 
must be simple and must be capable of 
revealing significant and systematic dif- 
ferences in teaching style. Our goal was 
to isolate systematic rather than random 
or transitory characteristics in the way 
a teacher interacts with the children she 
teaches. We assume that in general (not 
perhaps every single time) each teacher, 
when confronted with a particular kind 
of event in her classroom, will have a 
characteristic way of responding. The 
method we have been developing is not 
sensitive to every aspect of teacher style. 
It focuses on a limited number of fea- 
tures of the teacher’s interaction, which 
are readily observable and which can 
be categorized without recourse to in- 
ferences or judgments about the latent 
content of her behavior or verbalizations. 
This is necessary if a method is eventu- 
ally to be both reliable and useful. 

Our data were obtained on the basis 
of ten-minute observations recorded at 
the same time each day by an experi- 
enced professional who sat in an ob- 
servation booth and wrote down all that 
the teacher said or did. The observer at- 
tempted to indicate to whom the teacher 
spoke and to whom her physical move- 
ments or attention had reference. Ini- 
tially it had seemed impossible to record 
everything the teacher said and did, 
Therefore we first began by focusing on 
a particular individual child in each 
group. We were interested in all of the 
teacher’s behavior in relation to that 
child, and other behavior which may 
possibly have affected that child even if 
it was not directly focused on him. How- 
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ever, as the observer became more ex- 
perienced the observations became more 
complete. It was possible to return to our 
original goal—a more general view of 
the teacher’s total presence in the class- 
room. For this reason we have chosen 
observations made late in the school 
year when the observer had become 
more proficient. 

The two teachers studied were teach- 
ing in therapeutic nursery school groups 
in the Greater Boston area. These groups 
met two or three half days per week. 
Enrollment in the groups did not exceed 
five children. An experienced head 
teacher was assisted by a graduate stu- 
dent trainee in the Tufts’ NIMH train- 
ing program. All observations were re- 
corded during the supervised activity 
period in the first hour of the school 
morning. They were first taken down in 
longhand and were dictated in detail 
within approximately two hours of the 
time of the original observations. 

The System for Analyzing the Ob- 
servations. The analysis of the observa- 
tions was done by a social psychologist 
who had never visited the classrooms 
and who had never met the teachers or 
the children. The analyses were done 
from typescripts containing the verbatim 
record of the observer. The basic unit 
of analysis is the simple or complex 
English sentence. Compound sentences 
in the verbatim record have been sepa- 
rated into simple sentences for the pur- 
pose of analyzing the observations. Each 
unit (sentence) has been categorized in 
the following ways: 

1. Teacher's actions. 
2. Teacher's verbalizations: 

a. To whom teacher talks. 

b. About whom teacher talks. 

3. Degree of responsibility toward a 
child which the teacher takes in ac- 
tions and speech. 
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If a unit consists of an action or 
verbalization of someone other than the 
teacher it does not receive a coding. It 
is also important to note that the same 
unit may receive a joint coding (indi- 
cated by a slash line) for both 2a and 
2b. This would occur if the teacher 
spoke to one child about another child 
or if she made a general comment to the 
group about a particular child. For ex- 
ample: “You know, [Bruce] Ann needs 
help.” This sentence, which the teacher 
spoke to Bruce, about Ann, would re- 
ceive a joint coding. Only verbalizations 
could receive a joint coding. Actions 
would always receive only a single cod- 
ing. 

1. Teacher’s actions. In this category 
are recorded the actions of the teacher. 
Examples: 
= Teacher is sitting with Charles. 
= Teacher is helping Charles. 
= Teacher puts cup away. 
= Teacher moves between Bruce and 

Mary. 
= Teacher is holding Mary. 


2. Teacher's verbalizations: 

a. To whom teacher talks. Under this 
heading are recorded the name or names 
of persons directly addressed, or else the 
word "group." The word group would 
occur if the entire group is directly ad- 
dressed in a general announcement like, 
"It won't make so much noise," as the 
teacher is putting a mat down for some- 
one to pound on. It may also occur if 
she is talking about a child but is not 
addressing her remarks directly to him, 
though she does talk loudly enough so 
that he might hear. For example: “Ann 
doesn't like noise." In this case the 
teacher spoke to the group. 

b. About whom teacher talks. In the ex- 
ample, “Ann doesn't like noise," the 
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person talked about is Ann, and her 
name would be entered under this head- 
ing. The sentence, “Ann doesn't like 
noise," is an example of a unit (sen- 
tence) which would receive a joint cod- 
ing because the teacher spoke to the 
group about Ann. The sentence, *You 
know, [Bruce] Ann needs help," is an- 
other example because the teacher is 
speaking to Bruce about Ann. 

3. Degrees of responsibility toward a 
child which the teacher takes in actions 
and speech. We have constructed a six- 
step scale to indicate the degree of re- 
sponsibility assumed by the teacher by 
her speech and actions for children's be- 
havior, feelings and thoughts. We are 
primarily concerned with the frequency 
with which the categories occur, and 
whether these frequencies serve to dif- 
ferentiate between teachers. The follow- 
ing represents the criteria we use to code 
for the degrees of responsibility: 

(1) Approaching, watching, sitting with 
a child. Category 1 indicates that the 
teacher contributes only her presence. 
It is assumed to be the type of interaction 
in which the teacher takes the least re- 
sponsibility towards the child. 

(2) Asking for information, answering 
questions with “yes,” “no,” or by sup- 
plying simple facts. To the question, 
“Where is the glass?”, the answer, “In 
the cupboard.” Such responses must be 
simple and must be in answer to a re- 
quest initiated by the child. If a unit is 
coded 2, it is because the teacher does 
not add anything that is not implicit in 
the child’s original question. The main 
burden of responsibility in the interac- 
tion remains with the child. 

(3) Stating her own ideas and feelings, 
i.e. “I don't like noise.” Providing ma- 
terials, demonstrating materials, i.e. 
working with clay. Statements of fact 
such as, “You went to the zoo,” “The 
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school’s trains are green.” If a unit is 
coded 3 it is because the teacher has 
taken some initiative to introduce an 
idea or add some information which the 
child did not specifically ask for. The 
ideas, etc., supplied by the teacher are 
available to the child, but no particular 
response is asked of him. 

(4) Asking children to comply with her 
wishes. “Let’s move over by Ann.” 
“We're going to read now." “Take this 
Stick." In this case a particular response 
to the ideas, etc., of the teacher is asked 
of the child. 

(5) Working on the same materials the 
child has already begun to use. For ex- 
ample, working on a child's painting, or 
adding a block to his building. Washing 
his hands, adjusting his clothing, phys- 
ically restraining or directing his move- 
ments. In this case the teacher intervenes 
to assume part or all of the responsibility 
for the non-verbal behavior the child 
has initiated or fails to initiate. 

(6) Statements about a child's feelings 
or motives. "Bruce wants to get near." 
"Bruce got excited." “You will miss 
John." We have placed such statements 
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on the end of our scale of responsibility 
because the teacher makes assumptions 
about the child's motivations, wishes or 
private thoughts which are, of course, 
not directly observable. This, we assume, 
is even more intrusive than physical 
control of his movements. 

The findings presented in this paper 
are based on four 10-minute observa- 
tions: two for each of two experienced 
teachers of disturbed preschool children. 
These observations occurred late in the 
School year and on mornings when no 
"crisis" took place. They were chosen 
in order to get a “baseline” assessment 
when the teacher might be expected to 
be functioning in ways most typical of 
her usual behavior. We ask of the data 
the question, *Under these ordinary cir- 
cumstances, do our teachers behave in 
the same ways or are there systematic 
differences that suggest different teach- 
ing styles?" 

It can be seen from TABLE 1 that 
both teachers show high and consistent 
use of category 3 and category 4. Their 
individual consistencies are interesting 
to look at; e.g. Miss Green is low in the 


Table | 

TOTAL CODINGS ON THE RESPONSIBILITY SCALE, BY CATEGORIES 

MISS GREEN MISS BROWN 
catecory| Gp ^ Low s Emus d PEN DS 2 
1 2 ESFE (3) 9 19) 3 12 14 
? 9 (20) 7 (15) i16 (is) 6 te [ 5 7 Ui 
z R (50) 21 (45) 43 (47 | 19 (40) 24 (66) 43 ~ (52) 
E i (25) 9 (19) 20 (22) DL) T yo 13, (16) 
à (0 ^8 (m7) 47 (9) 0 (0 o0 0 (0) 
0 to) E AIAS (1) 4 (9) 4 (n es (o) 

Totals 44 47 gla 47 36 83a 


a There are more numbers here than units 
are entered twice on the responsibility scale. 


(sentences) because verbal units, if they receive joint codings, 
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use of categories 1 and 6, and operates 
in the middle of the range. She shows 
variable use of physical intervention, 
category 5. We do not have sufficient 
observations to draw conclusions about 
this. 

Miss Brown's interventions are not 
centered in the middle of the range of 
responsibility in the way Miss Green's 
are. Dividing the range in half, 1-3 
and 4—6, Miss Green emerges as taking 
slightly more responsibility than Miss 
Brown. However, Miss Brown makes 
consistent use of category 6 (10% of 
the time). She is also consistent in that 
category 5 is absent in her behavior in 
these observations. 

The outstanding differences in style 
in these observations are in category 1 
and category 6. In category 1 Miss 
Green averages 3%, while Miss Brown 
averages 14%. In category 6, Miss 
Green averages 1%, and Miss Brown 
averages 10%. Miss Green rarely makes 
statements about children’s feelings and 
motives, whereas 10% of Miss Brown’s 
verbalizations fall in this category. The 
average difference in their use of cate- 
gory 5, physical intervention, is 9%, 
but because Miss Green is not consistent 
in these observations, we cannot yet 
assume that physical intervention is a 
consistent feature of her style. 

Joint Coding. It is interesting that a 
distinguishing aspect of the styles of 
these two teachers in these observations, 
is the difference in the number of times 
a joint coding is needed. The following 
are examples of joint codings: 


EXAMPLES OF JOINT CODING 
1. Let’s give Bruce a mat. 4/ 
Here the coding before the slash indi- 
cates who was spoken to. In this case 
‘let’s” indicates it was the group. 
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2. Ann doesn't like noise. /6 
Coding after the slash indicates Ann is 
mentioned in the third person. The blank 
before the slash indicates the group is 
not directly mentioned, though it is im- 
plied. 

3. Ann, you wait while Bruce is having 
his turn. 4/2 

Ann is spoken to, Bruce is spoken about. 


Table 2 
DISTRIBUTION OF UNITS 


MISS GREEN | MISS BROWN 


Teacher's Actions| 39 37 

Teacher's Total 

Verbalizations 882 802 
Joint Codings 12 28 
Single Codings 76 52 


2 The totals here will not correspond to the respon- 
sibility totals in Table | because the joint and 
single codings totals are based on units of verbal 
analysis (sentences). Totals in Table | reflect the 
fact that a unit which receives a joint coding 
would be entered more than once on the respon- 
sibility scale. 


It can be seen that approximately 
one-third of the time (35%) that Miss 
Brown speaks, she speaks to someone 
about someone else. This is the case 
with Miss Green less than one-sixth 
(13%) of the time. In general, Miss 
Green seems to interact on a one-to-one 
basis with the children. In comparison, 
Miss Brown often includes other chil- 
dren in the group in her verbal com- 
munications. Seventy-five percent of her 
verbalizations about motives and feel- 
ings (category 6) receive joint codings. 
They are made to one child about an- 
other. For examples: “Bruce got ex- 
cited.” “Ann doesn’t like noise.” The 
impressions of the two styles which 
emerge are based primarily on the dif- 
ferences in the coding which are noted 
in TABLE 3. 
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Table 3 


DIFFERENCE IN. STYLES AS REVEALED 
IN THE CODINGS 


MISS GREEN MISS BROWN 
More single codings More joint codings 
Low 6 High 6 

Low | High | 

Variable 5 No 5 

More 4 Less 4 


We are cautious in our willingness to 
draw conclusions from this data. The 
development of this coding system is in 
the pilot stage. We are aware of the 
methodological problems which exist in 
the accuracy of observation and tran- 
scription. Because of the small number 
of observations analyzed, tests of sig- 
nificance or reliability indices would 
not be worthwhile. We think the method 
shows promise of validity because a 
researcher who knew nothing of the 
children, teachers, or teaching “philoso- 
phies” could demonstrate the same as- 
pects of differences in style that were 
apparent to experienced professional 
observers who knew the teachers and 
their work very well. 

There is a certain mystique, particu- 
larly where young children or disturbed 
children are concerned, about the rela- 
tionship of teacher and child which 
makes people hesitate to subject it to 
scrutiny. But only by doing so will we 
develop a common language which al- 
lows us to talk together about the issues. 
One must keep in mind that the Teacher 
Responsibility Scale has no direction on 
a “goodness” or “badness” continuum, 


DISCUSSION 

The two teachers described have gone 
about their jobs in different ways. They 
represent an interesting contrast in 
styles. One might infer that they per- 
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ceive their jobs differently, and that dif- 
ferent “philosophies” may influence what 
they choose to attend to. In either case, 
the children probably learn to value what 
the teacher pays attention to. 

We felt that a consideration of these 
two teaching styles, as they relate to 
two different philosophies and sets of 
goals, would help to bring out issues 
which seem to us to be important in 
planning such schools and training 
teachers for them. We propose to build 
a strong case for each style, and then 
to raise some more general questions 
which occur to us. 

Miss Green's Style. From Miss Green's 
style the following goals may be inferred: 
the task of the therapeutic nursery 
School is to provide a corrective emo- 
tional experience with an adult teacher 
in whom the child can place his trust. 
The focus in the classroom is on the 
ongoing activity of the child. The teacher 
attempts to help him gain a sense of 
ease and competence in his handling 
of materials. The adult provides a help- 
ful, nonpunitive model by working along 
with the child in a task-oriented way. 
This makes it possible for the child to 
progress toward a positive identification 
with the adult. He begins to value the 
kinds of activities available in the thera- 
peutic nursery school which foreshadow 
those of the ordinary nursery school and 
kindergarten. According to this philoso- 
phy, the disturbed preschool child’s 
primary need is for a corrective emo- 
tional experience with an adult in whom 
he can put his trust. He cannot yet be 
sufficiently interested in the other chil- 
dren for the group to be a meaningful 
focus. According to this philosophy he 
would not be ready to assimilate, in a 
useful way, the information Miss Brown 
would provide about feelings and moti- 
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vations. For this reason Miss Green 
builds her classroom climate around the 
one-to-one relationship focused on ac- 
tivities. 

Miss Brown’s Style. In contrast, Miss 
Brown might espouse the following 
goals: Children need to learn (1) that 
they have legitimate needs, and that 
these needs can be legitimately met; 
(2) that they can have an effect on other 
people and materials; (3) that they can 
be reflective about their own feelings 
and behavior; (4) that they can elabo- 
rate their ideas and actions when they 
interact with others and with materials. 

Miss Brown sees relevance in the 
relationships among the children in her 
classroom. Motives, feelings, materials, 
behavior, and their interrelationships 
are important, and the teacher attempts 
to provide links for the child in these 
areas. When a child is not verbally inter- 
acting with her, she is still physically 
present and interested in him. She tells 
him this by offering her presence, and 
by often speaking out loud about what 
she observes a child doing or what she 
thinks he may be saying. In this way 
she attempts to help him gain some 
distance from himself. She sometimes 
adds to, or replaces, his actions and 
feelings with words, and encourages 
him to consider alternatives. 

Miss Green, on the other hand, sets 
up a series of individually focused rela- 
tionships. When not confronted verbally 
and directly, she is attending to another 
child. She places less emphasis on bridg- 
ing the gap between children, their be- 
havior, feelings, and activities. An em- 
phasis on individual children is a nar- 
Tower focus than that of Miss Brown. 
On the other hand, a preoccupation 
with statements regarding children’s 
Motivation suggests an ability no human 
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being really has: i.e., an ability to read 
the mind of another. By venturing into 
the realm of interrelationships and moti- 
vations, Miss Brown opens up another 
spectrum of possibilities, but that is not 
without risks. 

We have tried to build a strong justi- 
fication for each style. This analysis does 
not exclude the possibility of other 
styles, with their underlying philosophies. 

Certain questions can be raised: 

1. Is it more important for the dis- 
turbed child in the therapeutic nursery 
school to have a corrective emotional 
experience with respect to the adult 
teacher or with other children? 

2. Can the kind of information Miss 
Brown provides about feelings and 
motivations of the children be assimi- 
lated in a meaningful way by these 
children? 

3. Are the children sufficiently in- 
terested in each other for a meaningful 
group to evolve? 

There are also questions about the 
consistency of a particular style with 
the personality of a teacher. Should the 
teacher structure the situation in a man- 
ner which fits with her own needs and 
capacities because this is the way in 
which she functions optimally? Perhaps 
there are children who would profit 
more from one style than from another. 
Observation in normal nursery schools 
suggests that as children grow older 
relationships to each other become more 
important than the one-to-one relation- 
ship to the teacher. This may indicate 
that certain aspects of teacher style could 
be matched with certain developmental 
stages in children. 

We wonder if a training program 
should work to develop a teacher’s style 
consistent with a particular philosophy 
of therapeutic nursery school education. 
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What are the pitfalls in attempting to 
change a teacher’s style too fast, or too 
much? 

These questions remain to be an- 
swered. Our attempt has thus far been 
instructive for us as trainers and super- 
visors. We are closer to finding effective 
ways of helping our trainees to learn 
about teaching. We hope to be able to 
find more effective ways of assessing 
their strengths and weaknesses, and in- 
dividualizing their programs. We are 
not searching for one “right” way to 
teach. We hope that more objective ways 
of describing differences in teachers will 
foster a more active dialogue about 
teaching. 
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SOME CORRELATES OF EARLY-DETECTED 
EMOTIONAL DYSFUNCTION IN THE SCHOOLS 


G. Ramsey Liem, Ann W. Yellott, Emory L. Cowen, Ph.D. 
Mary Ann Trost, M.A., and Louis D. Izzo, M.A. 


Clinical judgments of early-detected emotional dysfunction were studied in 
relation to a battery of adjustment, parent attitude, sociometric, and achieve- 
ment measures given at the end of third grade. The ratings, made on a 7-point 
health-pathology scale, correlated in meaningful ways with the criterion 


variables attesting to the sensitivity of the early detection procedure. 


Dose the most basic justification 
underlying development of proce- 
dures for early detection and early secon- 
dary prevention of emotional disorder is 
the assumption that manifest and latent 
childhood dysfunction predict reliably to 
future, sometimes more serious, malad- 
justment. Though this assumption has 
not always been clearly upheld? 36 
most relevant empirical data supports 
such a view.?-* 6, 14, 15, 18, 21, 22, 24, 25 The 
consistency of the latter findings under- 
scores the need to buttress early detec- 
tion procedures, since identification is an 


essential component of a broader early 
secondary prevention model. 

For nearly a decade a group of in- 
vestigators in Rochester, New York have 
been concerned with the development of 
preventively oriented school mental 
health programs.* ?:?? A central element 
of this work has been the early detection 
of primary graders with manifest or in- 
cipient emotional dysfunction. This 
identification process has been based on 
social work interviews with mothers of 
first-grade children, psychological eval- 
uations using brief screening procedures, 
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teachers’ impressions of children, and 
classroom observations. Using such data, 
an arbitrary, dichotomous clinical judg- 
ment was rendered for each child at the 
end of the first school year by the school 
psychologist and social worker. Children 
evidencing manifest dysfunction or those 
who gave evidence of its incipience were 
called “Red Tag” (RT), while young- 
sters with neither current nor predicted 
future difficulties have been called “Non- 
Red-Tag” (NRT). 

Comparison of RT vs. NRT children 
for two independent samples *:? on an 
array of evaluation measures indicated 
that the RTs were significantly inferior 
on 4 of 12 and 14 of 20 criterion indices, 
respectively, by the end of the third 
school year. Since the criterion battery 
included measures of performance and 
achievement; sociometric status; self, 
peer, and teacher rating; and adjustment; 
the observed RT deficit may be viewed as 
a generalized one. Both samples have 
been followed up in seventh grade to 
determine the stability of the initial 
deficit over time. Generally speaking, 
RTs continued to be negatively differen- 
tiable from their NRT peers on a variety 
of achievement, behavioral, and adjust- 
ment measures.» For the two-year 
groups 45 of 51 and 40 of 44 criterion 
indices directionally favored the NRTs, 
with 10 and 13 statistically significant 
differences, respectively. 

Although the preceding findings in- 
dicated the considerable heuristic value 
of the RT judgment, its scientific base 
remained less communicable. This dis- 
parity prompted a further study? de- 
Signed to objectify the red-tagging pro- 
cedure and to identify more specifically 
the sources of that clinical judgment. To 
these ends, judges were trained to eval- 
uate the protocols of the social worker's 


interview with mothers of first grade chil- 
dren (the prime source of variance in 
the prior clinical judgment) along 37 
dimensions considered relevant to this 
adjustment process, as well as to make a 
single overall adjustment rating along a 
7-point continuum. These judgments were 
reliably rendered and there was a high 
degree of overlap (85%) between the 
summed or global ratings and the dichot- 
omous RT-NRT clinical judgment. 
Phrased otherwise, we had established a 
continuous, reliable, and communicable 
health-pathology rating. 

The central aim of the present study is 
to explore the sensitivity of this recently 
developed rating. Specifically, we are 
concerned with the relation between an 
early-detection index, in this case a con- 
tinuous-scale judgment of health-pathol- 
ogy, rendered at the first grade level by 
professional specialists, and a battery of 
3rd grade school record, achievement, 
performance, adjustment, and sociomet- 
ric measures. Since it was our assumption 
that emotional factors are highly in- 
fluential determinants of all aspects of 
the child's school functioning, we ex- 
pected to find substantial relations be- 
tween the independent index and the 
array of dependent criterion measures. 


METHOD 

Subjects. The entire third grade (30 
boys and 29 girls) of a relatively small 
elementary school in Rochester, New 
York comprised the sample for this 
study. The school, though predominantly 
upper-lower and lower-middle class 
socioeconomically, served a large geo- 
graphic area and was relatively hetero- 
geneous with respect to SES makeup. 
Ethnically, it accurately reflected the city 
at large with some underweighting of 
Negro and Jewish children. All young- 
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sters had been given a dichotomous RT- 
NRT classification at the end of the first 
school year after completion of the 
screening procedures described above. 
Additionally, these 59 youngsters had 
participated in an early secondary pre- 
vention program involving, particularly, 
the articulation of a consultative role for 
school mental health professionals vis- 
a-vis teachers and other school person- 
nel, and the establishment of an interven- 
tive model utilizing nonprofessionals 
(housewives and college students) in 
committed human relationships with 
children referred for special help. The 
effectiveness of these types of preventive 
programs for the group as a whole & °? 
and of the specific interventive programs 
for the child with earlier detected dis- 
order 1% 22,28 have been reported else- 
where. 

Procedure. Ratings for each child, 
using the 7-point health-pathology con- 
tinuum were rendered by the psychol- 
ogist and social worker at the end of the 
third school year based on the social 
work interview, psychological evaluation, 
and teacher observations, Although the 
dichotomous RT-NRT classifications 
were not specifically utilized in this 
process—nor were they known to the 
teachers—they could conceivably have 
been recalled by the raters. Moreover, 
some youngsters had been specifically 
discussed on occasion by the raters. 
Thus, the two judgments were by no 
means independent and, given these cir- 
cumstances, the obtained interrater 
reliability of .87 is not especially high. 
There were five cases in which the judges 
differed by two or more scale points in 
their initial judgment. These were dis- 
cussed and re-rated (after the reliability 
estimate had been obtained) to yield the 
final scores. For each subject the ratings 
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of the two judges were then summed, 
yielding a theoretical range of scores 
from 2-14. In actuality, these summed 
ratings were distributed normally, with 
a mean and mode of eight. 

A criterion battery, including adjust- 
ment, parent attitude, sociometric, and 
achievement measures, was administered 
to all Ss at the end of the third school 
year. 


INSTRUMENTS 

Childrens Manifest Anxiety Scale 
(CMAS): 'This instrument includes a 42- 
item anxiety scale and an 11-item lie 
scale, and yields scores for manifest 
anxiety and for S’s tendency to view him- 
self favorably. 

Thinking About Yourself (TAY): This 
is a measure of self-ideal discrepancy.? 
The S is asked to indicate both how 
much he is like a child being described 
on a series of concrete attributes, and 
how much he would like to resemble 
that child. 

Ottawa: This is a school behavior sur- 
vey sampling 20 maladaptive classroom 
behaviors." Teachers indicate whether 
or not specific maladaptive behaviors 
(e.g. "steals," “runs around room,” 
*plays alone") are typical of each child 
by checking either "yes" or "no." A 
Score is obtained by summing the num- 
ber of items checked "yes." 

Teacher's Checklist (TCL): This in- 
strument consists of two scales, each re- 
quiring teachers’ ratings of children.® 
First, 25 examples of maladaptive behav- 
iors (e.g. “is disobedient”, “disrupts 
class”) are listed and the teacher checks 
those that describe a given child. For 
each item so checked a 3-point intensity 
rating is also made (i.e. “shows mildly,” 
“shows moderately,” “shows very 
strongly”). A second score is obtained 
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from a 34-item adjective checklist 
(ACL) including 17 positive and 17 
negative characteristics (e.g. “rude,” 
“sad,” “neat,” *kind"). For each item 
the teacher indicates whether or not it 
“describes child very well," “applies 
somewhat to child,” or “does not apply 
to child.” 

Parent Attitude Test (PAT): This 
measure includes four questionnaires 
tapping parents’ perceptions of their 
child's attitudes and behaviors.” On the 
first 4-item scale the parent rates his 
child’s attitudes to school. On a similar 
T-item scale the child’s attitudes to the 
home are rated. For both of these scales, 
ratings are made on a 5-point Likert 
scale. High scores indicate parent per- 
ception of negative attitudes in the child. 
Separate school, home, and combined 
scores are obtained. 

The third subscale is an adjective 
checklist (ACL) with the same 34 items 
rated by teachers (above). The 17 posi- 
tive and 17 negative adjectives are scored 
as indicated for the prior measure. 

Last, a list of 25 items is presented, 
each reflecting a specific behavior prob- 
lem (e.g. eating trouble, stomach trouble, 
temper tantrums). The parent indicates 
Which behaviors his child has exhibited 
during the past month and to what 
degree—"very mildly” to “very strongly” 
—along a 4-point scale. 

Class Play. This instrument describes 
hypothetical roles, half positive and half 
negative, in a play that a class might pre- 
sent.? In Part I, the S selects classmates 
whom he considers suitable for each role. 
In Part II, he indicates which of a second 
Series of positive and negative roles he 
would like to play and which he would 
be chosen for by his teachers and peers. 
Seven scores are obtained from this in- 
strument, indicating the percentage and 


number of negative choices of the sub- 
ject made by his peers, the total number 
of choices (positive and negative) by 
peers, and the percentage and number of 
negative self-choices. A difference score 
is also obtained, indicating the dis- 
crepancy between the percentage of self- 
selected negative roles and negative roles 
for which the child has been selected. 

Achievement Measures. In addition to 
obtaining Otis IQ scores and averaging 
each S's report-card grades for the third 
School year, a measure of over- and 
underachievement was utilized. Both IO 
and GPA were converted to standard 
Scores and the former subtracted from 
the latter. With the addition of a con- 
stant to eliminate negative scores, a large 
discrepancy score reflects overachieve- 
ment, whereas a small one reflects under- 
achievement. 

Several standard achievement test 
Scores were obtained from each S's 
school record. These were the Pupil 
Evaluation Program (PEP),1* math and 
reading tests, the Metropolitan reading 
and numbers tests (grade 3), and the 
SRA reading and vocabulary tests 
(grades 1—3). 


RESULTS AND DISCUSSION 

Pearson r's were computed between 
RT ratings and scores on each of 37 
criterion variables, separately by sex and 
for the total sample. The data are pre- 
sented according to an arbitrary classi- 
fication of the criterion variables as: ad- 
justment, parent attitude, sociometric, or 
achievement measures. TABLE 1 reports 
r’s between the RT ratings and the 37 
dependent measures. 

The RT estimate, essentially a summed 
clinical judgment of health-pathology 
based on multiple sources of evidence, 
correlated strongly with all three teacher 
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Table | 
RELATION OF RED TAG RATINGS TO CRITERION MEASURES 
VARIABLE Na r P 

ADJUSTMENT MEASURES 
CMAS-Anxiety 59 —.28 .05 
CMAS-Lie 59 .07 NS 
TAY 59 —.10 NS 
Ottawa 56 —.71 01 
TCL-Behavior 57 —.64 E 
TCL-ACL 56 —.69 01 
PARENT ATTITUDES 
School 37 —.5l EI 
Home 37 —.36 .05 
School + Home 37 —.53 01 
Behavior 37 —.24 NS 
ACL 37 —49 -01 
SOCIOMETRIC MEASURES 
% Neg. Choices (peers) I 59 —43 «01 
# Neg. Even Choices (peers) | 59 —.24 NS 
# Pos. Choices (peers) | 59 Al 01 
Total # Choices (peers) | 59 16 NS 
% Neg. Self-Percept.: II 59 —.26 205 
# Neg. Even Choices (self) II 59 3l .05 
CP-D Score 59 —22 NS 
ACHIEVEMENT MEASURES 
I Grades 59 59 01 
Otis 54 E 01 
Ach.-Apt. 54 «14 NS 
PEP 

Problem-Solving 59 49 01 

COD 59 50 01 

Total (Math) 59 ed -ol 

Reading Comp. 59 -60 EU 

Total (Read.) 59 58 01 
Metro 

Reading 38 43 01 

No. S. 38 52 01 

Total 38 53 01 
SRA-Ist Grade 

Verb. Pict. 42 48 01 

Comp. 42 46 01 

Vocab. 42 37 01 

Lang. Percept. 42 —.14 NS 
SRA-2nd Grade 

Read. Comp. 50 54 EJ 

Vocab. 50 53 EI 
SRA-3rd Grade 

Reading Comp. 59 -50 01 

Vocab. 59 59 .01 


® Ns vary for different measures due to factors such as absence of child on testing day or failure of 
Parent to return forms. 
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estimates of adjustment, and weakly but 
significantly with the anxiety scale. 
Similarly, there was a substantial cor- 
relation between this judgment and all 
but one of the parent measures. Not sur- 
prisingly, the highest r involving the 
cluster of parent indices was with percep- 
tion of school attitudes (r——.61). 
While there were moderate r's between 
RT rating and several sociometric mea- 
sures, these were less robust than the r's 
with adjustment variables. In fact, only 
four of the seven r's in this group were 
significant, the highest of these (46 
Negative Choices on Part I of the Class 
Play) being —.43. The nub of the socio- 
metric findings is that youngsters who 
were "identified early" by the profes- 
sional team were selected for negative 
roles more often both by peers and by 
themselves. 

Finally, consistent and significant 
relationships with r's ranging primarily 
from .40-.60 were found between RT 
and 17 of the 19 achievement measures 
used in this study. RT rating is thus re- 
lated to poorer achievement at all grade 
levels and in all content areas (reading, 
arithmetic and language skills) ex- 
amined. This finding is consonant with 
those reported in the literature by other 
investigators.® 11, 18-20 

In sum then, the continuous RT judg- 
ment of early-detected pathology relates 
sensitively and substantially to a number 
of adjustment, parent-attitude, socio- 
metric, and achievement measures. 
Among these significant relations the 
Strongest are with teacher estimates of 
adjustment, the weakest and most vari- 


able with the sociometric judgments, and 
the most consistent with indices of school 
achievement.* Knowing the child’s status 
on the health-pathology dimension, re- 
flected in the RT judgment, thus pro- 
vides meaningful predictive cues about 
his functioning along a number of highly 
relevant dimensions in the school setting. 

The r's between RT and the criterion 
measures computed separately by sex 
are not significantly different from each 
other, overall. Though it might be tempt- 
ing to drop the matter with that state- 
ment, it would be misleading to do so. 
There is a provocative pattern through- 
out the data of more robust r's, involving 
RT and criterion variables, for girls in 
comparison to boys. Only one such sex 
difference is statistically significant, that 
for the r between RT-PAT (Home), 
where r,——02; re=—.66, pra—r;— 
01. On the other hand, for girls 29 of 
37 zero-order r's with criterion measures 
are significant; for boys the comparable 
figure is only 17. Moreover, direction- 
ally higher r's for girls are found in 27 
of the 37 pairs of r's computed. Al- 
though such a distribution yields a x?= 
7.81 (p .02), it is difficult to evaluate 
it precisely because of the indeterminate 
nonindependence of individual r's from 
others. 

Nevertheless, the foregoing pattern is 
sufficiently striking to merit comment. 
There is the distinct possibility of signif- 
icant differences between sexes in RT- 
criterion r's, which is perhaps attenuated 
in the present data through diminution 
of N in the separate sex analyses. 

Speaking substantively, what is sug- 


The average shrinkage in r was .06, 
fall short of significant. Thus the 
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gested (but not statistically demon- 
strated) by the present findings is that 
cues of ineffective functioning in the 
young girl are quickly seized upon and 
utilized by professional (or other) 
judges in making inferences about ad- 
justment-maladjustment, For the young 
boy, however, there seems to be more 
tolerance and leeway, and single in- 
stances or signs of malfunction are more 
likely to be isolated from a global judg- 
ment about adjustment. Possibly this is 
the case because girls emit fewer cues of 
dysfunction in general and therefore, 
when one becomes evident, it is mag- 
nified. Perhaps when a boy acts out, fails 
exams, behaves atypically, or doesn’t 
“toe the mark,” observers can “accept” 
or “rationalize” the behavior as cul- 
turally tolerable. However, when these 
same things happen to a girl, she is 
more likely to be “marked” by those 
who come in contact with her, includ- 
ing professional mental health special- 
ists. The foregoing “free associations” 
are less generalizations from our data 
than they are suggestions for further 
work, growing out of the pattern of 
present findings. 


OVERVIEW 

Broad overview of the present find- 
ings leads to these conclusions: The ex- 
panded 7-point RT judgment framework 
is a sensitive, discriminating, screening 
device for early detection of manifest or 
incipient dysfunction. RT ratings of third 
gtaders relate in logical and consistent 
Ways to measures of adjustment, parent 
attitudes, sociometric status, and achieve- 
Ment. Inherent in these relations is a 
reasonable consistency of perception and 
evaluation embracing mental health pro- 
fessionals, teachers, parents, and child- 
peers. 


Though the findings are far from 
clearcut, the present data suggest that 
the bases for judgment of school dys- 
function may be different for boys and 
girls. All indicants of ineffectiveness 
are likely to carry weight in estimating 
adjustment-maladjustment for girls, 
whereas for boys this judgment may 
both be more complicated and based on 
greater tolerance for any particular sign 
of ineffectiveness. The latter statements 
are speculative and must be explored in 
studies using larger Ns than were avail- 
able in the present investigation. 
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TWO STUDIES OF CHILDHOOD DREAMING 


David Foulkes, Ph.D., James D. Larson, M.A., Ethel M. Swanson, M.A., 
and Max Rardin, Ph.D. 


University of Wyoming, Laramie, Wyoming 


The technique of dream retrieval by nocturnal awakening during periods of 
rapid eye movement (REM) sleep was employed with preschoolers and with 
both normal and emotionally disturbed male adolescents. Dreams of children 
at both ages were generally directly related to their waking lives, but per- 
sonality pathology was associated with more vivid and unrealistic dreaming. 


JES discovery of electrophysiological Several studies with limited numbers of 
correlates * of vivid dreams has subjects and awakenings have noted 
made it possible to awaken subjects that children can also recall dreams on 
while they experience such dreams. awakenings from REM sleep, but their 
Since episodes of rapid eye movement authors fail to elaborate on the nature 
(REM) sleep recur periodically at 60- — of the dreams that were collected.19. 20, 26 
100 min. intervals, awakenings can be The most extensive electrophysiological 
made several times a night. Generally, study of childhood dream content has 
about 80-90% of REM-sleep awaken- been that of Foulkes et al.1° 
ings produce dream recall in young These authors studied 32 boys aged 
adult subjects.5 6 to 12 for two nights each, and obtained 
Subjects in electrophysiological dream dream recall on 72% of 249 REM-sleep 
studies have usually been young adults. awakenings. Both ratings and content 
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analyses of the boys’ dreams suggested 
that they were generally realistic in 
characterization (e.g., parents, siblings, 
male peers), setting, and plots (e.g., 
everyday recreational activities) and 
that they were relatively free of bizarre 
symbolism and unpleasant affect or im- 
pulse. On the basis of subsequent case 
studies of four of these boys,’ it was 
argued that the child’s dreams may be- 
come bizarre and unpleasant only to 
the degree that he is experiencing diffi- 
culties in his waking adjustment. 
These results do not agree with much 
clinical lore on the nature of childhood 
dreaming. Calvin Hall, for instance, 
states that “What little knowledge we 
have of children’s dreams suggests that 
their dreams are much more complex 
and much more dreadful than has previ- 
ously been thought.” 15 There are several 
possible explanations of the discrepancy 
of the “latency” child they studied and 
statement. The “dreadful” properties of 
the child's dream may be seriously over- 
estimated from daytime recall, in which 
only those dreams sufficiently night- 
marish to produce spontaneous arousal 
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are well-recalled, and from studies of 
children whose unrepresentative emo- 
tional disturbance is in fact associated 
with particularly vivid and frightening 
dreams. 

It is also possible, however, that the 
relatively affect-free quality and the 
realism of the dreams collected by 
Foulkes et al. reflect peculiar aspects 
of the “latency” child they studied and 
are not representative of younger or 
older children. The two studies to be 
reported here investigate this latter al- 
ternative: laboratory dreams were col- 
lected from preschoolers and from 
adolescent males to determine whether 
they differed markedly from those of 
6- to 12-year-old boys. In addition, the 
adolescent study included both normal 
and emotionally disturbed boys in an 
attempt to confirm the hypothesis that 
personality pathology in children is cor- 
related with more unreal and unpleasant 
dreams. Confirmation of the hypothesis 
would point to sampling biases in clin- 
ical dream studies that may lead to an 
overestimation of the bizarreness and 
affect of the normal child’s dream. 


STUDY ONE: DREAMS OF THE PRESCHOOLER 


SUBJECTS 

Six boys aged 4-1 to 5-6 (median: 
4-6) and six girls aged 3-0 to 5-0 
(median: 4-4) were recruited through 
advertisements in the campus newspaper 
and from acquaintances of the experi- 
menters. Nine of the 12 children were 
aged between 4-0 and 5-0, inclusive. 
Subjects were paid for their services, 
Their fathers represented a wide range 
of occupations, but all came from the 
broad middle stratum of society. One 
subject (#13) had attended nursery 
school. 


METHOD 

Subjects slept for two nonconsecutive 
nights in the laboratory. One or both 
parents generally accompanied the child 
to the laboratory and remained until 
the child fell asleep, sometimes staying 
for the entire night. Two EEG electrode 
placements (generally parietal and pre- 
frontal) were made upon all subjects, 
and electrodes were placed lateral to 
the eyes of each subject for recording 
EOGs (electro-oculograms). All-night 
recordings were taken on an Offner 
Type R Dynograph with four channels 
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per subject, generally compising a mono- 
polar parietal EEG (with neutral refer- 
ence electrodes over the mastoid proc- 
ess), a bipolar EKG, and two monopolar 
(right, left) EOGs. 

Identification of episodes of REM 
sleep proved no more difficult for these 
young subjects than for young-adults. 
Awakenings were made at variable in- 
tervals after the onset of REMs (range: 
2-33 min.; median: 9 min.). Seven 
awakenings were obtained over the 
course of the two nights for each sub- 
ject; for 10 of 12 subjects, there were 
three awakenings on Night 1 and four 
on Night 2. Awakenings generally were 
made in consecutive REM periods only 
when it appeared that the awakening 
schedule could not otherwise be fulfilled. 
In other cases, subjects were allowed 
several uninterrupted REM periods 
throughout the night. 

Nocturnal interviews were conducted 
at the subject's bedside (except for Sub- 
ject 1, who was awakened over an inter- 
com unit) and were tape-recorded for 
later transcription. Upon establishing 
effective contact with the subject, the 
interviewer asked him if he could re- 
member a dream. If the answer was 
yes, the interviewer asked what it was 
about. If the answer was no, the subject 
Was asked to think for a moment or so 
to see if he could remember anything; 
if not, he was allowed to return to sleep. 
When a spontaneous report was given, 
the interviewer asked a minimal number 
of unstandardized questions to clarify 
characters, settings, and dream activities. 
Where identifications of persons or 
Places were still unclear, parents were 
later questioned to elucidate dream ele- 
ments. The nature of the subject popu- 
lation did not favor a rigidly formal 
Interview format. Interviews were con- 
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ducted (except for Subject 4, who was 
interviewed by the senior author) by 
an experimental assistant without any 
particular theoretical interest in the 
nature of the reports she collected. We 
did allow a parent to conduct some of 
the later interviews of two subjects (6, 
9) who had not recalled any dreams, 
but these parental interviews yielded no 
dream reports. 

Following their nights in the labora- 
tory, subjects were administered three 
sections of Laurendeau and Pinard's 24 
tests of precausal thinking (Dream, Life, 
Night) and the Blacky Test? Parents 
were mailed two copies of the Tradi- 
tional Family Ideology Scale ?? with in- 
structions to complete them indepen- 
dently. Replies were received from all 
24 parents. 


RESULTS 

Adaptation to Laboratory and Sleep 
Patterns. Mean time to sleep onset after 
lights out was 22 min. (median 14.5 
min., range 0-56 min.). This is identical 
to the figure previously reported for 
6-8 year old boys.!?^ On more than 50% 
of 60 experimental awakenings followed 
by another awakening on the same night, 
sleep (EEG stage 2) onset was achieved 
in 6 min. or less following termination 
of the dream interview; in only 4 in- 
stances, all on Night 1, did latency to 
sleep onset under these circumstances 
exceed 60 min. These data establish 
that subjects experienced no great diffi- 
culty in adapting to sleeping under 
laboratory conditions and to the inter- 
ruption of their sleep by experimental 
awakenings. 

Since sleep was interrupted at vary- 
ing times of the night and following 
variable durations of REM sleep, mean- 
ingful figures on the proportion of total 
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sleep time spent in REM sleep cannot 
be reported. Data are available, how- 
ever, on a related measure of a subject’s 
propensity to REM sleep: latency from 
sleep onset to his first episode of REM 
sleep. In a two-night study with young 
adults, the mean latency has been re- 
ported as 91 min.,?* while our two-night 
study of 6-8 year old and 10-12 year 
old boys yielded mean latencies of 170 
and 153 min., respectively. In the 
present study, mean sleep latency to 
REM onset was 129 min., with a Night 
1 mean of 144 min. and a Night 2 mean 
of 113 min. The adaptation effect was 
significant (T—13, p—.025, 1-tail ay. 

These various figures on sleep latency 
to initial REM onset, including the 
briefer latency for the preschooler than 
for the older child and preadolescent, 
agree with data reported by Fisher 7 on 
the other measure of REM propensity, 
the percentage of undisturbed sleep spent 
in REM sleep. As Fisher points out, 
however, present REM-percent figures 
during childhood are based on limited 
n's. Observations in the present study 
Suggest considerable individual differ- 
ences in REM sleep phenomena during 
early childhood, and thus the need for 
cautious interpretations of presently 
available data. Subjects" Night 1 and 
Night 2 latencies to REM onset were 
fairly consistent with one another 
(tho=.67, p=.05, 1-tail *) but highly 
variable across subjects. Subject 5 had 
à mean two-night latency to REM on- 
Set of 59.5 min.; the comparable figure 
for subject 11 was 201 min. Sex differ- 
ences were negligible and not Significant. 

Recall. Some item of Substantive con- 
tent was reported on 37 of the 84 
awakenings (4446). The mean substan- 


CHILDHOOD DREAMING 


tive word count for these 37 reports 
was 21.9. The median individual sub- 
ject recall value was recall on 3.5 of 7 
awakenings (5076). Subject variability 
was extensive (see TABLE 1). Neither 
age nor sex discriminated total non- 
recallers from subjects who recalled at 
least one dream, although all three sub- 
jects who reported apparent dreams on 
every awakening were girls. 

Dream Content. TABLE 1 presents, 
in highly abbreviated form, some indi- 
cation of the most common kind of 
dream that was collected from each of 
our eight recallers. Subject 3's dream 
reports were very fragmentary (snakes; 
streetlights [a probable incorporation of 
a light that the experimenter usually 
turned on only after his call but that 
on this occasion came on before the 
awakening]; the tape recorder and chair 
next to his bed; a “soldier man"). Sub- 
ject 4’s dreams were of: riding his tri- 
cycle; flying a kite; riding a horse; and 
driving a car. Subject 5’s dreams were 
of: taking turns with her siblings riding 
their horse; going to school and a post- 
man sending postcards to people; her 
brother riding his horse in a pasture; 
her grandfather looking for her mother 
to give her a pair of sunglasses; playing 
with her siblings in the backyard; a train 
with white signs on it; splashing in a 
swimming pool with her siblings. Sub- 
ject 7 dreamed of sailing a boat, of his 
brothers building a boat and his sailing 
in it, and of caterpillars crawling on 
his sister’s leg (this was also a probable 
incorporation of a sleep stimulus, and 
is discussed further below). Subject 8, 
like Subject 3, apparently experienced 
a fragmentary, static visual image 
(mother’s desk) but she also reported 


* All correlations subsequently reported for Study 1 are also Spearman rank. 


-order coefficients. 
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Table | 
DREAM RECALL AND DREAM CONTENT 
Mean Dream 
Subject Sex Age Recall Word Count Most Common Dream Theme and Incidence 

| M 4-6 14% 17.0 [Only dream was of washing his hands in the 
bathroom] 

3 M 4-6 57% 7.0 Fragmentary, apparently static percepts 
a= 

4 M 4-1 57% 17.8 Playing in realistic settings (n—3) 

5 5-0 100% 25.9 Playing with siblings or siblings playing in 
realistic settings (n=4) 

6 M 4-6 0% = — 

7 M 5-5 439, 53.3 Playing (sailing boats) (n=2) 

8 F 4-0 57% 35.0 Fragmentary static and/or dissociated 
percepts (n=3) 

9 M 5-4 0% = — 

10 F 3-0 0% = — 

! F 4-1 100% 15.6 Animals eating (n—4) 

12 F 4-9 0% = - 

13 F 4-6 100% 14.9 Animals (n=7) (with milk as dream element, 
n=3) 


dissociated static images on two awaken- 
ings (red apples and people walking; 
a cowboy juxtaposed with her parents 
talking to one another) and one dream 
episode (a friend pressing leaves at her 
babysitter’s house). 

Dreams of Subjects 11 and 13 were 
different in character from those reported 
above in that they were almost entirely 
populated with animals. Subject 11 re- 
ported dreams of: a horse, a teddybear 
eating cereal, a lamb eating ham; a green 
cow eating French toast; a cow eating 
French fries; a horse eating; a little horse; 
a kangaroo walking in the grass; and 
a toy duck and airplane. Subject 13 re- 
Ported dreaming of: a man milking a 
cow; a farmer milking a chicken; a lamb 
drinking milk; a teddybear swimming; 
a horse trying to get into a barn because 
he was cold; a lamb knocking at a locked 
door; and a rattlesnake "getting" a 6- 
year-old boy. 

In general, subjects’ dreams, with the 
exception of those of Subject 11, were 


realistic in characterization, setting, and 
plot or bore some demonstrable rela- 
tionship to their behavior in the period 
immediately preceding their laboratory 
service. This was particularly true of 
Subjects 4, 5, and 8, whose reports we 
believed, on the basis of subjects’ atti- 
tudes to laboratory service and of the 
style in which reports were delivered 
on nocturnal interviews, to be least 
likely to be confabulatory. Subject 5's 
dreams, for instance, all contained direct 
or indirect references to familiar persons 
and/or recent events. She lived on a 
ranch and she and her siblings often did 
ride horses. Her dream of going to school 
was probably related to the fact that the 
subject lived 200 miles from the labora- 
tory, and had told her siblings with some 
pride as she had left home that she was 
“going to college.” Her dream of a train 
came one night after her aunt had taken 
her to the local depot to see a passenger 
train, of which there were none in her 
hometown area. 
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Even Subject 13’s animal dreams 
proved partially explicable in terms of 
recent events in her waking life: her 
mother reported that the subject was 
extremely interested in a neighbor who 
was nursing her baby. The girl had asked 
her mother if the woman had to drink 
milk to give milk, and the mother had 
replied that you just had to eat any kind 
of food, as, for example, a cow eats 
grass to give milk. Subject 13’s only 
sibling was a 6-year-old brother. She 
was quite definite that the rattlesnake 
in one of her dreams was “getting a 
6-year-old boy.” 

The case of Subject 13 accentuates 
a point that may be made with respect 
to most of the dreams of the other sub- 
jects (again except Subject 11): al- 
though generally realistic or plausible, 
most preschoolers’ dreams are not mere 
Memories or re-creations but are 
“dreams,” i.e. they are worked-over and 
reconstructed bits of past experience. 
The general conclusion still holds, how- 
ever, that the preschoolers’ dreams are 
more often realistic than bizarre, usually 
directly related to contemporary events 
in the subject’s life, and neither particu- 
larly more complex nor dreadful than 
the relatively benign dreams of pre- 
adolescent boys. Play topics over- 
shadowed any other single class of mani- 
fest content. 

The authors believe that Subject 11 
is not a genuine exception to the trends 
observed above. The interviewer formed 
the definite impression, from the manner 
in which this subject’s nocturnal reports 
were given, that she was confabulating. 
In addition, the subject's mother indi- 
cated that the subject had told her, 
before Night 1, that she was going to 
dream of horses. She had two such re- 
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ports on Night 1. Several other mothers 
said that their children also anticipated 
the things of which they would dream 
in the laboratory, but those anticipations 
were invariably incorrect. Furthermore, 
the subject confabulated to the experi- 
menters about the number of her sib- 
lings, etc. in informal conversation in 
the laboratory. No comparable episodes 
of demonstrable confabulation were ob- 
served for any other subject. This sub- 
ject’s score on the Dream subtest, as 
will be noted below, indicated a low 
level of dream comprehension found 
incompatible in other subjects with any 
dream recall. With the exclusion of Sub- 
ject 11, dream recall for the remaining 
subjects would drop to 39% (recall on 
30 of 77 awakenings). 

Test Results. Statistical tests of psy- 
chometric data will omit Subject 11 for 
reasons noted above. 

Maternal and paternal TFI scores 
intercorrelated only .14 (ns). The 
fathers' TFI scores correlated —.74 
with their children's dream recall (p— 
-02, 2-tail). Mothers’ TFI scores cor- 
related only —.08 with these dream 
Scores. The significant paternal-child 
correlation has two interesting aspects. 
First, it is negative. With a theory stress- 
ing the complementarity, rather than the 
continuity, of dream experience and 
waking experience, it might have been 
predicted that the child with an authori- 
tarian parent would be under more strict 
impulse control in wakefulness and 
hence have more vivid and memorable 
displacements of these impulses to sleep. 
Second, the parental-child correlation 
is large and significant only for the 
father. This fact also suggests a continu- 
ity of waking and sleeping fantasy, for 
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several studies have observed that au- 
thoritarian parents, especially fathers, 
have children with relatively undevel- 
oped waking achievement imagery.* 
Similarly, Marshall 23 found that drama- 
tic or make-believe, but not realistic, 
uses of language and hostility in play 
with peers at preschool tended to be 
related to paternal, but not maternal, 
Parental Attitude Research Instrument 
Scores. 

The results of the Laurendeau and 
Pinard tests * suggested that adequacy 
of conceptual development, particularly 
with respect to dream phenomena, is 
related to the ability to report dreams in 
the laboratory. A certain level of com- 
prehension of the dream (the level of 
mitigated realism) would seem to be 
a necessary but not a sufficient condi- 
tion for laboratory dream recall. 

A scale was devised, following the 
findings of Amen's? study of pre- 


schoolers’ responses to projective stim- 
uli, to assess subjects’ general level of 
apperceptive response to the Blacky 
pictures (Descriptive Ability Scale). 
Amen found that static description or 
identification reached its peak among 
2-year-olds, description in terms of 
overt activity of characters among 3- 
and 4-year-olds, and description modi- 
fied with imputed psychological states 
or motives among 4-year-olds. DAS 
scores ** on the Blacky pictures cor- 
related .61 with laboratory recall (p= 
.05, 1-tail). Moreover, Subject 5, whose 
ability to report mentation from sleep 
was successfully tested later, ranked 
highest on descriptive ability, while Sub- 
jects 3 and 8, whose modal dream con- 
tent consisted of fragmentary or non- 
coherent visual percepts, had the lowest 
descriptive ability scores of any of the 
recalling subjects. This simple scale of 
waking descriptive ability, then, demon- 


*The Laurendeau and Pinard tests 21 were scored independently by two of the authors. Initial 
agreement of classification was present for 83.3% of subjects on the Dream and Night subtests 
and for 75.0% of subjects on the Life subtest, A single reconciliation score was easily achieved 
for all but one discrepant case, which was resolved by a coin toss. Composite scores (a rank 
Of mean subtest rankings) representing the children’s overall performances on the three 
Laurendeau and Pinard subtests and their scores for the Dream subtest alone were then 
correlated with their dream recall. Neither rho was significant, although both were positive. 
The larger value observed was between ranking on the Dream subtest and laboratory dream 
recall (.36). There is some suggestion, then, that adequacy of conceptual development, par- 
ticularly with respect to dream phenomena, is related to the ability to report dreams in the 
laboratory, 

The observed relationship is obviously far from perfect as the relatively low and nonsignifi- 
Cant correlation indicates, However, 7 of 9 subjects scoring at the level of at least mitigated 
Tealism (Laurendeau and Pinard’s classes 2A, 2B, and 2C; the dream at least partly subjective 
in character) recalled dreams, while only 1 of 3 subjects below this level had any recall, This 
Subject with a relatively inadequate conception of the dream, but apparently perfect dream 
recall, was Subject 11. If we are justified in excluding her as a probable confabulator, the data 
Suggest that a certain level of comprehension of the dream (the level of mitigated realism) 
Is à necessary but not a sufficient condition for laboratory dream recall. 

** In analysis of the Blacky stories, one category (no response or irrelevant response) was added 
as the low point of this scale, and descriptions of overt activity were subdivided into simple 
(“Blacky is walking to the people”) and compound (“One day when Blacky was watching the 

ly, the papa was patting his hand and the mama licking his face”). This yielded a 5-point 
(0-4) scale for the analysis of each story. Mean score values for each subject were then com- 
puted independently by each of two raters, with an interjudge reliability of .92. The mean 
Subject values of the two judges were then averaged to yield a single DAS score. 
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strated an impressive capacity to predict 
(and perhaps validate) subjects’ verbal 
performance on awakenings from REM 
sleep. 

Stimulus Incorporation Trials. Sub- 
ject 11’s case highlights a general prob- 
lem in working with young children: 
what degree of credibility is to be at- 
tached to their verbal reports? Although 
this may appear incapable of resolution 
in dealing with reports of something as 
private as the dream, there are several 
ways of testing whether subjects can 
report material immediately following 
sleep that actually occurred during sleep. 
Within REM sleep, one possibility is 
the correlation of preawakening eye 
movement patterns with the nature of 
postawakening reports?" Another is the 
correlation of the report with a stimulus 
applied and terminated during sleep. 

As noted above, Subject 3 had one 
presumably incorporative dream of a 
light stimulus applied before he was 
awakened. Subject 7's caterpillar dream 
probably falls in the same class. The 
experimenters were startled, 4 min. after 
his REM onset, to hear the subject cry 
out loudly in apparent terror. He did 
not awaken, however, so an experimental 
awakening was initiated. The inter- 
viewer immediately noticed as she en- 
tered the room that the subject’s worm- 
like electrode chain was lying in a 
Strange position across the back of his 
neck. His dream was that he was in the 
family car and that a brother put crawly 
“caterpillar worms" on his sister's leg 
as they were driving to school to pick 
up another brother. These two episodes 
Suggested systematic attempts at influ- 
encing subjects? dreams through stimulus 
application during REM sleep. Negative 
results, of course, would be inconclusive: 
subjects’ dreams, accurately reported, 
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simply may not have incorporated the 
stimulus. Positive results, on the other 
hand, would establish that the subject 
could, at least on some occasions, re- 
port sleep mentation upon experimental 
awakenings from REM sleep. 

Subject 11 refused to return to the 
laboratory for this further testing. Sub- 
jects 4, 5, 8, and 13 did return to the 
laboratory for one night of stimulus 
applications during REM sleep. Four 
stimuli were employed: drops of water 
from an ear syringe; puffs of air from 
the same syringe; an emeryboard rubbed 
across the subject's skin; and a puff of 
cotton lightly applied to the subject's 
skin. 

Subjects 4, 8, and 13 had much the 
same kind of dreams as before. No obvi- 
ous incorporations were noted. Subject 5, 
on the other hand, did appear to in- 
corporate at least 3 of the 4 stimuli. 
The cotton puff produced a dream of 
her sister playing with a cuddly toy 
lion; the airpuff a dream of a family 
outing in a boat on a lake, with the wind 
blowing in her face; and the water a 
dream that she was with her siblings 
spraying a fire near her house with a 
firehose (the emeryboard was associated 
with a dream of playing at the town 
park). In none of these cases did stim- 
ulus application disrupt REM-sleep pat- 
terns by producing wakefulness; in all 
cases stimulus application was termin- 
ated several seconds before the subject 
was awakened. These three dreams give 
clear evidence that Subject 5 could re- 
port ongoing sleep mentation on labora- 
tory awakenings. Her reports on REM- 
sleep stimulus-incorporation trials were, 
moreover, comparable to those she gave 
on her first two experimental nights and 
representative of those collected from 
most subjects in her age group. These 
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considerations do not resolve the prob- 
lem of potential confabulation by young 
subjects, but do add some confidence to 
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the interpretation that the reports col- 
lected in the present study are dream 
reports. 


STUDY TWO: DREAMS OF THE MALE ADOLESCENT 


This second study, as suggested above, 
was of interest not only in determining 
the generalizability of results of dream 
studies previously conducted with pre- 
adolescents & 1° but also as an attempt 
to confirm that a positive association of 
dream vividness and affect with per- 
sonality pathology holds during child- 
hood as well as during the young-adult 
years. 

Foulkes and Rechtschaffen 1! found 
(with their results reported here in terms 
of a subsequent factor analysis of their 
rating data by Hauri et al.) that patho- 
logical scales of the MMPI tended to 
correlate positively with Vivid Fantasy 
(ie., word counts, imaginativeness, dis- 
tortion) of dream content, inconsistently 
with the degree of Active Control exer- 
cised over such content, positively with 
dream Unpleasantness and Physical 
Aggression, and negatively with the 
amount of Verbal Aggression and Heter- 
Osexuality in dream content. It was of 
particular interest in the present study, 
then, to observe whether a group of 
adolescents selected for demonstrated 
pathology would differ from controls in 
a manner consistent with these earlier 
Correlational data. 


SUBJECTS 

All boys aged 13 to 15 then resident 
in an institution for emotionally dis- 
turbed adolescents were recruited for 
Service in the study (n=7). The boys 
Were from working-class backgrounds 
with histories of parental abandonment 
or neglect. A control group of boys in 


the same age bracket (n=7) was ob- 
tained from the community. Two boys 
of working-class background were ap- 
proached by an experimenter and asked 
to serve in the study themselves and to 
help recruit their friends. This process 
of recruitment produced a control sam- 
ple of working-class origin and one 
within which, as was also true for the 
institutional boys, all subjects were well 
acquainted with one another. Each sub- 
ject was paid for his service in the ex- 
periment. Boys in the institutional group 
ranged in age from 13-6 to 15-9 while 
those in the control group ranged from 
13-11 to 15-7. 


METHOD 

Each boy reported to the laboratory 
at an hour approximating his normal 
bedtime. Subjects were run in pairs, 
with all pairs but one homogeneous 
for institutionalization-noninstitutionali- 
zation. Each subject served two non- 
consecutive nights in the laboratory. 

Shortly after the subject’s arrival at 
the laboratory, an experimenter affixed 
electrodes for EEG and EOG recording 
to his face and scalp. Continuous record- 
ings (a monopolar EOG from the outer 
canthus of the right eye, one from the 
outer canthus of the left eye, a mono- 
polar parietal EEG, and a bipolar 
parietal-occipital EEG) were taken 
throughout the night on an Offner 
Type-R Dynograph. Subjects slept in 
darkened rooms connected to the con- 
trol room by intercom units. 

Awakenings to retrieve dream content 
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were scheduled 10 min. following the 
onset of REMs during the first four 
REM periods of that duration occurring 
on each laboratory night. All awaken- 
ings were made over the intercom sys- 
tem by the same experimenter and were 
tape-recorded for later transcription. 
When the subject indicated that he re- 
called a dream, he was encouraged to 
give a spontaneous report and was then 
asked to identify characters and settings 
and any feelings that he might have had. 
On occasions when the subject did not 
immediately recall a dream he was asked 
to think “for a moment or so to see if 
anything comes back to you”; if it did 
not, he was then allowed to return to 
Sleep. 
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Test Administration. Following the 
conclusion of his laboratory service, 
each subject was administered the WISC 
(omitting Comprehension and Coding 
subtests) and the California Psycho- 
logical Inventory (CPI). TABLE 2 sum- 
marizes the median scores of each sub- 
group for WISC and CPI variables and 
evaluates differences for statistical sig- 
nificance. In this and all subsequent 
intergroup comparisons, the statistical 
test employed is the Wilcoxon Rank- 
Sum Test.?? 

The institutionalized boys were pre- 
dictably inferior to the controls on the 
verbal scales of the WISC, but equalled 
the controls on the performance scales. 
Full-scale IOs ranged from 91-136 in 


Table 2 
TEST SCORES OF INSTITUTIONALIZED AND NONINSTITUTIONALIZED SUBJECTS 


Institutionalized — Noninstitutionalized 


Median Median l-tail 
(n=7) (n=7) significance 

Age 14-6 15-0 = 
WISC 
Verbal IQ 104 119 03 
Perf, IQ 114 114 =- 
Full-Scale IQ 110 116 .08 
CPI 
Dominance (Do) 23 21 ES 
Status (Cs) 14 13 — 
Sociability (Sy) 20 20 = 
Social Presence (Sp) 30 33 = 
Self-Acceptance (Sa) 20 18 = 
Well-Being (Wb) 22 28 06 
Responsibility (Re) 21 26 ‘06 
Socialization (So) 27 32 : 
Self-Control (Sc) 17 l6 E 
Tolerance (To) 12 1 a 
Good Impression (Gi) 9 12 zm 
Communality (Cm) 20 26 07 
Achievement via Conformity (Ac) 15 20 ‘08 
Achievement via Independence (Ai) 13 13 ! 
Intellectual Efficiency (le) 28 31 - 
Psychological-Mindedness (Py) 8 8 m 
Flexibility (Fx) 10 n" = 
Femininity (Fe) 14 15 E 


ony 
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the institutional group and from 106— 
130 in the controls. Control CPI medians 
fell below average standard scores for 
16 of 18 scales, but the same is true 
of high school norms for the CPI for 
the same 16 scales.? The patterning of 
their median scale scores was almost 
identical to that of the high school 
norms. Institutional subjects showed a 
median profile usually similar to, but 
with generally slightly lower elevations 
than, the controls. The scales that dif- 
ferentiated controls from institutionals 
indicated greater freedom from psycho- 
logical distress (Well-Being) and greater 
conformity and conventionality (Re- 
sponsibility, Communality, Achievement 
via Conformity) among the controls. 
The two groups did not differ signifi- 
cantly in Psychological-Mindedness or 
other more cognitive dimensions (Self- 
Acceptance, Self-Control, Tolerance, 
Flexibility, Intellectual Efficiency). 
Analysis of Dreams. The typescript 
of each REM report was pasted on a 
file card. The file cards contained no 
identification of subject or institutional 
Status and were randomly assigned code 
numbers. These coded cards were then 
rated independently by two judges, one 
of whom had been present while the 
Ieports had been collected some six 
months earlier. The other was naive, 
except for judgments of Verbal Aggres- 
Sion. Ratings were then performed along 
the following dimensions (Pearson 
product-moment reliabilities are reported 
parenthetically) : Imagination (.78); Re- 
lation to Everyday Experience (.75); 
Verbal Aggression (.92); Physical Ag- 
gression (.91); Heterosexuality (.75); 
Unpleasantness (.78); Active Control 
(-80). The first two rating scales, along 
With substantive Word Counts performed 
by the naive rater, defined Hauri 


et al's!" Vivid Fantasy factor. Two- 
rater averages were employed in all sub- 
sequent analyses of the rating variables. 

Two judges, one naive as before, per- 
formed content analyses of all dream 
reports in the areas of characters, set- 
tings, and plots. The form of the analyses 
was identical to that employed previ- 
ously for 6- to 12-year-old males.!? 
Although plot categories deriving from 
the 6- to 12-year-old sample were not 
always fully appropriate for adolescents, 
they were retained to facilitate compari- 
Son across age groupings. The two 
analysts discussed,  dream-by-dream, 
whatever differences emerged from their 
independent analyses and agreed upon 
one final judgment for each dream. 


RESULTS 

Sleep Patterns. Male adolescent sleep 
latencies to the initial REM period were 
between previously recorded values for 
10- to 12-year-old boys and those for 
young adults: institutional mean latency 
was 128.4 min. while contro] mean 
latency was 132.0 min. The difference 
between the two groups was not signifi- 
cant. A familiar finding in sleep research 
has been the retardation of sleep latency 
to REM sleep, and consequently a re- 
duction of the percentage of sleep spent 
in REM sleep, on a subject's first night 
in the laboratory. ?5 It has been sug- 
gested that this effect is mediated by 
initial anxiety induced by the laboratory. 
Our control group showed a First Night 
Effect (a Night 1 mean latency of 152.1 
min. and a Night 2 mean latency of 
111.9 min. T=3, p=.05). Recently, 
however, it has been reported that clin- 
ical patients may not show a significant 
First Night Effect.!* 3 Neither did our 
group of disturbed adolescents (a Night 
1 mean latency of 135.6 min. vs. a Night 
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2 mean latency of 121.3 min.). For 
subjects with past histories involving 
submission to professionals for tests and 
diagnoses of various kinds, the environ- 
ment of the sleep laboratory is much 
less novel and extraordinary than it is 
for the normal control subject. It was 
evident from their waking laboratory 
behavior that the institutionals in our 
study were considerably more at ease 
there than were the controls, and on 
both Night 1 and Night 2 they fell asleep 
more quickly after lights-out. To the 
extent that institutionalized and non- 
institutionalized subjects do perceive and 
react to the sleep experiment in different 
ways, this poses an additional inter- 
pretive difficulty in assessing the hereto- 
fore rather inconclusive data on labora- 
tory sleep patterns as direct symptoms 
or causes of functional mental dis- 
turbance.19 

Recall. Some substantive recall was 
Obtained on 39 of 55 awakenings of 
institutionals (70.9%) and on 39 of 
52 awakenings of controls (75.0% ). 
This difference was not significant. 

Word Count and Ratings. All predic- 
tions were verified as to direction. Insti- 
tutional dreams were longer (means of 
104.1 vs. 83.3 words), and rated more 
imaginative (mean ratings of 3.37 vs. 
2.63, p=.09, 1-tail) and less related 
to everyday experience (2.71 vs. 3.17) 
than control dreams, They were also 
more unpleasant (4.22 vs, 3.60, p—.05, 
1-tail) than control dreams. Control 
dreams contained more verbal aggres- 
Sion (.55 vs, -22) and heterosexual 
content (1.23 vs. 1.06) than institu- 
tional dreams, but less physical aggres- 
sion (.95 vs, 1.44) than institutional 
dreams. Mean activity ratings, for which 
no prediction had been made, were 
identical in the two groups (3.49), 
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Content Analysis. TABLE 3 presents 
partial results of the content analysis. 
Data on 6- to 12-year-old boys and 
young-adult males are taken from a 
prior study.° It is clear from TABLE 3 
that institutionals are like young adults 
in one respect: both groups, living away 
from parents and siblings, dream of 
them very seldom. The adolescent con- 
trols dream less of family characters 
than do the 6- to 12-year-olds, but more 
than do the young adults. Most strik- 
ingly, both adolescent groups show a 
preponderance of unfriendly social inter- 
action dreams, something true of 6- to 
8-year-old boys, but reversed during 
later preadolescence when the ratio was 
2.7: 1, friendly to unfriendly. For male 
adolescent controls, the comparable 
ratio was 1:1.6 and, for the male insti- 
tutional, it was 1:12. While the controls 
increased in work-study plots as com- 
pared to the 6- to 12-year-olds, the 
institutionals increased in the category 
of diffusely organized travel or move- 
ment dreams (riding “around” in a car, 
etc.). 

Amount of Deprivation and Dream 
Variables. The institutionals were not 
homogeneous for parental deprivation, 
nor, presumably, for associated psycho- 
logical disturbance. To the extent that 
institutionals had experienced moder- 
ately satisfactory relationships with one 
or both parents, there would be some 
overlap with the controls. Before any 
data were collected in the study, the au- 
thors asked the social worker from the 
institution at which the disturbed boys 
Were resident to rank them on the 
amount and quality of their parental and 
other social-cultural deprivation. She did 
this, and, in addition, gave categorical 
judgments as to the Severity of depriva- 
tion, placing her judgments in a sealed 


FOULKES, LARSON, SWANSON AND RARDIN 639 
Table 3 
CONTENT ANALYSIS OF MALE DREAMS AT DIFFERENT AGE-LEVELS 
Young Adults 13-15 Year Olds 6-12 Year Olds 
Institutional Control 
NO, OF DREAMS 72 39 39 179 
CHARACTERS 
Dreamer himself 84.7%, 82.19; 82.1% 83.2% 
Family 
Mother 14 2.6 7.7 20.1 
Father 4,2 2.6 7.7 17.9 
Male sibs 0.0 2.6 12.8 24.0 
Female sibs 14 2.6 10.3 12.8 
Any of above 42 5.1 23.1 36.9 
Age-mates 
Male 13.9 46.2 38.5 29.1 
Female 18.1 73 154 7.3 
Adults 
Male 19.5 10.3 10.3 8.4 
Female 13.9 12.8 2.6 5.0 
Strangers 
Age-mate M 13.9 5.1 10.3 15.1 
Age-mate F 19.5 0.0 5.1 10.1 
Adult M 27.8 28.2 12.8 29.6 
Adult F 25.0 7.7 5.1 17.9 
SETTINGS 
Auto 13.9 10.3 2.6 5.0 
Familiar buildings 
Residence 12.5 15.4 17.9 15.6 
School 69 5.1 10.3 6 
Out-of-doors 20.8 41.0 25.6 55.8 
Indefinite 16.7 12.8 10.3 5.6 
PLOTS 
Recreational 8.3 17.9 20.5 20.7 
Work and study 9.7 2.6 179 22 
Social: friendly 43.1 2.6 12.8 20.7 
Social: hostile 5.6 30.8 20.5 14.0 
Bodily need 2.8 5.1 2.6 6.1 
Achievement 13.9 71 10.3 17.3 
Travel/movement 97 25.6 103 13.9 
ler: 5.9 7.7 5.1 5.0 


envelope that was not opened until all 
Preceding data analyses were complete. 
It Was then discovered that she had 
Judged three of the boys "severely de- 
Prived," two “moderately deprived," and 
two "mildly deprived." 

Comparisons were then made of the 
dreams of the five boys judged more 
than slightly deprived with the dreams of 


the controls. In spite of further shrink- 
age of sample size, it was found that in- 
stitutional/control differences observed 
above were accentuated for each variable 
except Verbal Aggression when the two 
"mildly deprived" boys were excluded 
from the analysis. The five most deprived 
boys differed significantly from controls 
(1-tail tests) in having more imagina- 
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tive dreams (X—3.60, p—.015), dreams 
less related to everyday experience 
(X=2.43, p—.03), more unpleasant 
dreams (X=4.42, p=.015), and 
dreams containing more physical aggres- 
sion (X—1.62, p—.09). The two 
“mildly deprived” boys had, within the 
institutional subgroup, the two lowest 
rankings for Imagination and the two 
highest rankings for Relation to Every- 
day Experience. When allowances are 
made for the fact of some overlap be- 
tween less deprived institutionals and 
their controls, the previously noted group 
differences in dream content are more 
readily demonstrated and more reliable 
Statistically, 

Correlational Analysis. Another ap- 
proach to the problem of within-group 
inhomogeneity and consequent overlap 
between the two subgroups was the cor- 
relation (Pearson r) of all 14 subjects’ 
CPI (and WISC) scores with their mean 
dream word counts and ratings. CPI 
Scores, particularly those for Wb, pro- 
vide an alternative definition of waking 
adjustment that might be sensitive to 
boys in one subgroup Showing waking 
behavior more similar to that of boys in 
the other subgroup than to that of boys 
in their own. 

The two rating dimensions for Vivid 
Fantasy (Imagination, Relation to Ev- 
eryday Experience) were highly inter- 
correlated (—.92). Wb correlated —.50 
with the former and .51 with the latter 
(both p=.05, 1-tail). Overall, 16 of 18 
CPI scales correlated negatively with 
dream Imagination and 15 of 18 posi- 
tively with dream Relation to Everyday 
Experience. Additional correlations with 
the realism scale indicated the most real- 
istic dreams were reported by boys high 
in social dominance (Do, -50, p=.05, 
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1-tail) and intellectual flexibility (Fx, 
-45, ns) and efficiency (Ie, .40, ns). 
All these results are consistent with the 
pathology-dream vividness hypothesis. 

Dream  Unpleasantness correlated 
—.48 (p—.05, 1-tail) with Wb. Four- 
teen of this rating dimensions’ 18 corre- 
lations with the CPI were negative, in- 
cluding Ai (—.52, p—.05, 1-tail). An 
interesting exception to this pattern was 
a significant positive association with Fe 
(.54, p=.05, 2-tail). Subjects with fem- 
inine interest patterns not only had more 
unpleasant dreams, they also had dreams 
with more physical aggression (.43, ns). 
Unpleasantness ratings were highly in- 
tercorrelated with those of Physical Ag- 
gression (.76). Other CPI correlates of 
the latter were To (—.52, p=.05, 1- 
tail) and, as predicted, Wb (—.59, p= 
.025, 1-tail). 

Verbal Aggression dream ratings did 
not correlate significantly with any test 
Scores. They did correlate negatively, 
however, with subjects? ages (—.51, p— 
-10, 2-tail). Physical Aggression (.23, 
ns) and especially Heterosexuality (.64, 
p=.02, 2-tail), on the other hand, in- 
creased with age. These results can be 
interpreted as a lessening of preadoles- 
cent intellectualizations of impulses as 
adolescence is more fully experienced. 

Finally, Dominance correlated .68 
(p=.01, 2-tail) with the active charac- 
ter of the subject’s role in his dreams. 
Apparently there is, regardless of clin- 
ical status, a direct carryover of the kind 
of role a person plays in wakefulness to 
that he plays in his own dreams. This 
is still further evidence of the continuity, 
rather than complementarity, of dreams 
and wakefulness ® and directly contra- 
dicts the complementarity hypothesis of 
Jung 78 that the waking extravert is a 
Sleeping introvert. 
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GENERAL DISCUSSION 


The results of these two studies con- 
firm two hypotheses about childhood 
dreaming: first, that the dreams of the 
child are generally realistically related 
to his waking life, and second, that they 
become relatively more bizarre and un- 
pleasant for children with some dysfunc- 
tion in waking personality. 

Findings for the preschoolers in Study 
One are perhaps less secure than those 
for the adolescents in Study Two. There 
is the possibility, which our efforts at 
testing subjects’ abilities for accurate 
dream reporting on stimulus incorpora- 
tion trials and by means of correlated test 
data did not entirely rule out, that the 
preschoolers confabulated. There is also 
the possibility that these subjects were 
trying to be accurate dream reporters but 
lacked vocabularies and concepts with 
which to communicate the true nature 
of their dream experiences. It might be 
held, for instance, that their dreams only 
Seem realistic because there were no 
ways for the subjects to convey the more 
bizarre aspects of their nocturnal 
thoughts. Positive correlations of recall 
by preschoolers with adequacy of the 
concept of dream on the Laurendeau- 
Pinard test and with Descriptive Ability 
Scores cast some doubt on this interpre- 
tation. In addition, we noted that sub- 
jects’ stereotyped conceptions of dreams 
before coming to the laboratory, prob- 
ably based on selective recall of their 
total dream production, were generally 
that their dreams were “scary,” often in- 
volving frightening animal figures. They 
were able to report relatively unrealistic 
dreams, then. That such dreams were not 
Teported under the representative sam- 
Pling conditions in the laboratory may 
be taken as further evidence against the 
hypothesis that laboratory dream reports 


were realistic because the preschoolers 
were not able to report unrealistic con- 
tent. It must still be admitted, however, 
that both the confabulation and com- 
munication-inadequacy hypotheses have 
greater potential application to the pre- 
schoolers than to other, older child sub- 
jects. 

With this qualification, the authors 
would suggest that their results suggest 
a coherent interpretive framework in 
terms of which the dreams of children 
and young adolescents might best be 
viewed: the dream as an ego process. 
In the absence of disturbances intro- 
duced by personality pathology, the 
childs dream is characterized by gen- 
erally realistic, life-related content in 
which impulse and affect are noticeably 
absent. The dream of the young adoles- 
cent is more impulse-laden, but this 
correlates well with the shifting dynamic 
interrelation of ego and impulse that ac- 
companies the onset of adolescence. In 
either case, the dream is more continu- 
ous than discontinuous with waking ego 
functioning. 

- Under conditions of systematic pres- 
entation of external stimuli during sleep 
there is still further evidence of adaptive 
ego functioning. As the examples of in- 
corporation cited above indicate, the dis- 
turbing stimulus is most often displaced 
or externalized in the REM-sleep dream. 
Subject 7's electrode chain was wrapped 
across his neck, but the caterpillar of 
which he dreamed, without affect, was 
crawling on his sister's leg. Freud noted, 
of course, that the dream does not “re- 
produce" a disturbing stimulus, but 
"deals with it" in terms of hallucinatory 
experience.!? He uses such cases to high- 
light the role of wishes in dreaming, but 
they might better be employed in exemp- 
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lifying the impressive set of ego opera- 
tions that can be brought to bear upon 
the representation of an external stim- 
ulus impinging upon the subject. 

The modal dream content of the nor- 
mal child appears to be in the area of 
play and recreational activities. It is 
difficult to believe that these dreams 
were invariably instigated by unconsum- 
mated wishes from the dream day, as 
the id-instinctual view of the dream pro- 
poses. Dreams of play appear most sim- 
ply to represent extensions of the child’s 
waking ego impulses to exploration and 
manipulation of his environment.?9 
Robert White questions whether there 
needs to be a disturbing wish to set the 
child’s play in motion. Could it not, 
rather, be in large measure determined 
by an ego that has its own autonomous 
and impulse-independent functions? The 
present results, and those of our studies 
of preadolescent dreams, are entirely 
consistent with White’s answers to these 
questions; what he has to say about the 
child’s play applies equally well to the 
child’s dreams. Both are susceptible to 
the intrusion of destructive id impulses, 
but neither is a mere passive sounding 
board on which such impulses create 
their own ego-alien dissonances. To the 
extent that the ego is not overwhelmed 
by childish emotion and impulse, it 
places its own constructive stamp upon 
the nature of both play and dream ac- 
tivity. 
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DOMINANT LEADERS AMONG SLUM HOTEL RESIDENTS 


Joan Shapiro, M.S.W. 


Chief Consultant for Community Resources, Division of Community Psychiatry, St. Luke's Hospital Center 
New York, New York 


Deteriorated single-room-occupancy hotels collect as tenants the destitute 
who are unacceptable anywhere else. There live addicts, alcoholics, the 
crippled, the elderly, and the mentally ill, without families. Rich and intimate 
group life emerges nevertheless. Dominant leaders of the groups provide a 
matrix of physical and emotional care. Three such leaders, their character- 
istics, relationships, and functions are examined. 


Su hotels, better known as single- 
room-occupancies or SROs in 
New York City, provide housing for 
urban rejects: alcoholics, addicts, dis- 
chargees from mental hospitals and pris- 
ons, unskilled rural migrants, the elderly 
without families, and the chronically ill 
and disabled. Because of this concentra- 
tion of social and physical pathology, 
some SROs become conspicuous in their 
neighborhoods through frequent police 
and ambulance calls, night fights, and 
stoop loitering by deviants. 

St. Luke's Hospital Center's Division 
of Community Psychiatry staff has 
worked intensively in six such buildings. 
We have come to be impressed by the 
intimacy and complexity of the tenants’ 
Social life, despite endemic individual 


suffering and disorganization. This pa- 
per concerns our observations about the 
people who emerge as dominant leaders 
in the SRO population. The quality of 
their relationships to their followers, 
and the functions they perform to pro- 
tect and control them and negotiate the 
outer world for them will be examined. 
I hope to show that these functions are 
similar to those performed by mental 
health workers in bridging the vast gap 
between the single, poor, and sick per- 
son and the services to which he is 
entitled. 

Our data is derived from service proj- 
ects undertaken by our staff to stimulate 
use of hospital and mental health re- 
Sources by the SRO population. The 
target was the total building, viewed as 
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a semiclosed system. Each of the six 
buildings housed between 80 and 120 
individuals. A social worker was. as- 
signed half-time to each building to 
develop a recreation-rehabilitation pro- 
gram. Previous reports * 5 distill our 
findings about the quality of group liy- 
ing in these buildings and describe tech- 
nical and countertransference problems 
of the social workers. 


SRO's: THE SETTING 

By conservative estimates some 
30,000 of New York City’s marginal 
adults with serious difficulty in caring 
for themselves in urban society live in 
SROs. This is the only shelter available 
to many of them who are unacceptable 
as tenants anywhere else. Other large 
Cities create similar housing patterns for 
their rejects. Most tenants are neither 
sick or socially disturbed enough to be 
in hospitals, nursing homes, or prisons, 
nor well enough to use traditionally 
tendered services effectively. 

A large majority of the tenants in 
our six projects are 40 years of age 
and older. The men outnumber the 
Women, sometimes by as much as two- 
to-one. Sixty percent or more of the 
tenants are Negroes, often from the 
Tural South; whites and Puerto Ricans 
in varying proportions constitute the 
Temainder. At least three-quarters of 
the tenants have a major chronic dis- 
ease or disability such as tuberculosis, 
heart disease, diabetes, cirrhosis of the 
liver, crippling, blindness, malnutrition. 
Social and psychiatric problems are en- 
demic: Prostitution, addiction, alcohol- 
ism, retardation, schizophrenia, and 
inadequate personality. Alcoholics ac- 
Count for well over half the population 
in some buildings. Sixty to ninety per- 
cent of the tenants are welfare recip- 
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ients and most others are sporadically 
employed in unskilled jobs. Ties to pri- 
mary family tend to be absent or tenu- 
ous, as are church or other group 
affiliations. 

Most tenants stay within a two-block 
radius of their buildings, many spending 
days on end, or even years, without 
going outside. Some do not know how 
to use buses and subways and feel in- 
capable of traveling alone in the city. 
A trip to a clinic therefore may be a 
major anxiety-provoking event. Tenants 
are well aware of the strongly negative 
attitude of the surrounding neighbor- 
hood toward their building. They also 
experience the de-personalizing or hos- 
tile responses to them from various 
community institutions, including some 
social workers, public health nurses, 
doctors, and other health personnel who 
have had no exposure to this deviant 
population in their training. The ten- 
ants’ response in turn tends to be one 
of sullen watchfulness, masking fear and 
resentment. 

Passivity, perpetuated by debilitating 
disease, malnutrition, and severely lim- 
ited life-choices, creates a vacuum in 
which sporadic bursts of acting out, 
such as fights or alcoholic binges by a 
few individuals with poor impulse con- 
trol, are sources of vicarious excitement 
for others. 

The passage of shapeless days is 
rhythmically marked in two-week cycles 
when welfare checks arrive. This is a 
day of heavy drinking for some, a meal 
for others, and extortion and “rolling” 
by the petty racketeers. Over the re- 
maining 13 days, tenants eke out about 
$20 for food and necessities for one 
person. 

To cope with this abject material 
poverty, the tenants turn to one another 
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to share scarce material resources and 
emotional ties. The lives of all but a 
few of the tenants are actively inter- 
twined, a finding which sharply con- 
tradicts the stereotype of the single, poor 
individual as reclusive. Groups exist 
whose members give mutual support to 
each other’s deviant or maladaptive be- 
havior, but who also provide the human 
association, the sense of some help and 
belonging, which makes physical sur- 
vival possible and emotional life mean- 
ingful. 

Some groups are made up of three 
or more people who regularly share 
activities, such as splitting a bottle, play- 
ing cards, or visiting in each other’s 
rooms. There is a good deal of brawling 
and, occasionally, fighting with knives in 
some of these cliques; none in others. 
The alcoholics and addicts mutually ex- 
clude one another. Of the two groups, 
the alcoholics have a richer and more 
stable social life, but the addicts also 
know one another well and tend to 
develop pairs or triangles of relation- 
ships. The addicts move from one SRO 
to another more frequently than alco- 
holics because of surveillance and nar- 
cotics raids. Mentally ill and retarded 
individuals attach themselves to groups 
of alcoholics as marginal members; a 
very few remain isolates, 

Dominant individuals, around whom 
group life revolves, vary in personality 
and leadership style. Some pimps and 
some pushers are consistently exploi- 
tive and sadistic to their followers; oth- 
ers foster extremely primitive Tegression 
and dependency. A recurrent pattern is 
the matriarchal quasi-family in which 
the dominant woman tends to feed, pro- 
tect, punish, and set norms for “family” 
members. They share some meals, and 
the room of the leader is a hub of 
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continuous social activity. Many of these 
women have thinly disguised contempt 
for the men in their care; they prefer 
a domineering role which emasculates 
the men who, in turn, relate to the 
women passively. 


THREE MATRIARCHAL LEADERS 


Among these matriarchal leaders of 
quasi-families there are three who wield 
unusual personal influence and engage 
in activities analogous to those of the 
mental health worker. These three have 
a large and stable following in their 
respective buildings, and they function 
within the power thus bestowed upon 
them to support, nurture, heal, and 
sometimes infantalize those in their 
care, in effect being a “good mother” 
to a highly dependent group of physic- 
ally and emotionally ill people. In the 
microcosm of the SRO, these three lead- 
ers have a high level of energy, the 
capacity to negotiate the world outside, 
and to remain active and resourceful 
in the face of poverty in comparison 
to their followers. The latter, in turn, 
vastly enhance the power of the leader, 
not only because of the reality-based 
protective, feeding, and controlling 
functions she provides but also by the 
parental omnipotence with which they 
endow her, 

These leaders try to organize and 
distribute the sparse material resources 
available, such as food, cigarettes, cloth- 
ing, money, wine, and medication (in- 
cluding aspirin, antibiotics, and tran- 
quilizers). They also try to organize an 
effective mutual aid system, to prevent 
decompensation or violence where pos- 
sible, to mediate for their followers for 
needed services at the hospital, the wel- 
fare center, or the police station, and 
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even to handle medical and psychiatric 
crises. 

All three are Negroes between the 
ages of 40 and 55 and all were on wel- 
fare when we first knew them. They 
had experienced lifelong family disor- 
ganization and poverty. However, they 
had finished high school, an educational 
level five grades above the mean of the 
SRO population. All are chronic alco- 
holics and have severe medical prob- 
lems: heart disease, high blood pressure, 
obesity, cirrhosis of the liver. They have 
been in jail at some time in their lives 
for assault, petty larceny, or drug push- 
ing. 

A sociometric analysis * of interaction 
in one of the buildings with 104 tenants 
shows that the leader was chosen by a 
total of 40 tenants as a desired partner 
with whom to share activities, while 
she chose 7 tenants, Thus more than 
One-third of the tenants in this building 
look to her for a fantasied or real rela- 
tionship. We do not have sociograms 
for the other two but the strong im- 
Pression is that a similar situation exists 
in their respective buildings. 

This degree of affection and depen- 
dence seems to be stimulated by the 
leaders’ capacity to fulfill to some extent 
Several basic needs: (1) direct oral grat- 
ification, (2) control of disruptive be- 
havior, and ( 3) assurance of group 
Support for the individual. The follow- 
Ing are examples of each type of activity 
On the part of Mrs. Smith, Mrs. Craw- 
ford, and Mrs. Johnson. 


ORAL GRATIFICATION 
_Mrs. Smith picks up, and has others 
Pick up, cigarette butts which she keeps 
in an open jar in her room; anyone 
Out of cigarettes can help himself. 
Mrs. Crawford tegularly collects large 
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quantities of staples from welfare sur- 
plus foods and keeps cooked dishes 
warm and ready to feed tenants who 
have run through their welfare checks 
on wine or drugs, or who have been 
rolled. Mrs. Crawford also recognizes 
the symptoms of D.T.s and keeps wine 
hidden for such an emergency. 


CONTROL OF DISRUPTIVE BEHAVIOR 

Mrs. Johnson shames people who 
fight dangerously or argue abusively by 
calling the group’s attention to their be- 
havior. In extreme cases she will call 
on a strong ex-boxer to halt the fight. 
She does not intercede with those in 
the building whom she does not know 
well. 

Seven alcoholic tenants regularly turn 
over their welfare checks to Mrs. Craw- 
ford, who then doles out a dollar or so 
a day until the next check. Those using 
Mrs. Crawford as banker give the fol- 
lowing reasons: they are less frequently 
robbed; they do not drink it all away; 
and they are not hungry on the last 
days before check-day. 

Mrs. Smith has gathered a miscellane- 
ous supply of psychiatric drugs. She en- 
courages those who have come from 
state hospitals to stay on their prescribed 
drug regimen and, on occasion, gives 
an acutely disturbed tenant some form 
of tranquilizer. 


GROUP SUPPORT 

Mrs. Johnson visits many of the bed- 
ridden tenants in her building, feeding 
them and nursing them. She takes care 
of the burial arrangements if, as is usu- 
ally the case, no family appears. When 
a senile tenant whom she had looked 
after for years died, she took up a col- 
lection from other tenants to prevent 
burial in Potter's Field. 
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Mrs. Smith is aware of the arrival 
of new tenants and finds ways to help 
some of them into the social life of the 
building. By this route, they become 
grateful to her and subsequently loyal. 

Many of these actions echo the pa- 
rental role in large primary families. 
The members of Mrs. Crawford’s family 
describe their relationships to each 
other, as: "We're like a big family." 
“They are all my brothers and sisters.” 
“All for one and one for all, that’s the 
way we are.” 


MEDIATORS BETWEEN TENANTS 
AND THE ENVIRONMENT 

The three leaders have in common 
vivid, expressive, and forceful person- 
alities; they tend to show a wide range 
of emotion—love, pity, anger, remorse, 
empathy, and humor—to those in their 
“family” and to outsiders to whom they 
have built a close relationship. They 
establish rapport with outside sources 
of power whenever possible; personal 
contact is made with the local police- 
men, welfare investigators, managers, 
and other service people on whom the 
tenants depend. Sometimes a mutual 
bargaining develops between the leader 
and these people, a byproduct of which 
is better service to the tenants. Here are 
some examples of these skills in action: 

All three leaders developed an uneasy 
alliance with the building managers. The 
managers recognize the positive value of 
the leaders as an economic asset: through 
them property is less damaged, turnover 
reduced, public disturbances lessened. 
In emergencies, illness, death, robbery, 
fire, or psychiatric crises, they often work 
as a team. 

Mrs. Johnson often determines the 
need for an ambulance, asks the man- 
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ager to call the hospital for it. Then she 
rides with the sick tenant and keeps 
track of him in shifts from hospital to 
hospital, state hospital, or prison. She 
pleads with the manager to hold his 
room for him, safeguards his belongings, 
arranges for his welfare check to be sus- 
pended or continued as appropriate, and 
welcomes the tenant to the building when 
he returns. 

Mrs. Crawford rehearsed an inarticu- 
late and frightened tenant in requesting 
a clothing grant from his welfare investi- 
gator. She then met the investigator in 
the hall and carefully explained the ten- 
ant’s timidity in making the request. 

Mrs. Smith was aware of the practice 
of a hospital admitting clerk who dis- 
couraged alcoholics from being admitted 
for emergency care, She became friendly 
with the staff and this clerk of the 
emergency room in the course of accom- 
panying her tenants to the hospital. Grad- 
ually they came to recognize her, to re- 
spect her judgment about the medical 
problems of tenants she brought for 
treatment, and became interested in her 
building. 


LEADERS AND PROJECT WORKERS 

The intrusion of the community psy- 
chiatry worker into the leader’s life and 
turf was accompanied by some mutual 
mistrust and competitiveness between 
them. But gradually a close relationship 
was established, and each learned from 
the other, 

The worker learned, at times painfully, 
a style of relating to the tenants which 
was similar to that of the leaders, who 
were highly sensitive to emotional dis- 
honesty and mechanical interventions. 
This style included touching, hugging; 
physical nearness, mutual sharing of cig- 
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arettes, the giving and accepting of food, 
and visible, direct, immediate emotional 
responsiveness—attention, delight, an- 
noyance, boredom, anxiety, admiration, 
and affection, The leader understood the 
worker’s initial anxiety and made it pos- 
sible for her to begin to delineate a 
helpful role. Here is an example from a 
worker’s records of the opening phase: 
It was my first visit to an SRO. I kept mouth- 
ing all the comforting phrases which I had 
heard at the office: “They’re just people.” 
“The murders, face slashings, have all been 
calmed down.” I had never seen an addict in 
my life; would he know what I was thinking? 
I politely entered the room and extended my 
hand to everyone who came up to me. One 
man, large and disfigured, squeezed my hand 
hard; he would not let go. I guess my face 
showed a flash of panic and I tried to jerk 
my hand away, Another tenant (Mrs. John- 
son), seeing my need, came over and whis- 
pered to me, “You just gently ease your hand 
away and talk to him.” It worked. 

What often appeared to be a sexual 
approach by tenants was bravado, a 
thinly disguised hunger for closeness and 
dependency and recognized as such by 
the leaders and, in time, by the workers. 

The leaders also gained greatly from 
the workers. Early in the project, the 
leaders’ contact with the hospitals or 
welfare was sporadic, their knowledge 
of resources limited, and the range of 
tenants cared for was a matter of per- 
Sonal bias. In a positive identification 
with the worker, they made more effec- 
tive and sophisticated referrals. They 
began to work with new agencies, such 
as housing bureaus, neighboring tenants’ 
associations, and churches, in efforts to 
get services and to change the image of 
the building in the community. As this 
shift took place, they became busy and 
Important people in the larger commu- 
nity and their own symptomatology de- 
creased, 
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DISCUSSION 

Under the impetus of Federal poverty 
programs, there has been an increasing 
interest by the service professions in the 
problem of indigenous leadership among 
poor minority groups. This interest has 
been expressed in two widely different 
arenas: (1) community organization, 
where professionals seek out eloquent 
and active people who, with help, can 
assume political power in their local 
communities, and (2) subprofessional 
training, where indigenous nonprofes- 
sionals are used as ancillary personnel in 
service organizations such as hospitals, 
social service agencies, and schools. Pi- 
oneering efforts in the selection, train- 
ing, and utilization of such personnel 
have recently been reported.? 3 

The SRO leaders' usefulness seems to 
lie neither in the political arena nor in 
the service organizations. They are fre- 
quently too vulnerable and eccentric to 
tolerate job frustrations, and too debili- 
tated physically for full-time regular em- 
ployment, Also, there is little incentive 
for many of them to give up their posi- 
tions of authority in their buildings to 
fill low-status positions in a professional 
world. 

The majority of the leaders are valu- 
able precisely because they live and 
work, albeit haphazardly, with a commu- 
nity of unrecognized patients who, in the 
usual course of events, would never be 
seen by a psychiatrist. They perform an 
invaluable service, for, as far as they 
are able, they mitigate potential disor- 
ganization in response to stress and 
reduce disturbed behavior and neighbor- 
hood blight. They are, in fact, the un- 
paid and invisible staff of nameless and 
unendowed half-way houses—the SROs. 
That such altruism can exist at all un- 
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der circumstances which often produce 
greed, that within an intolerable living 
situation the creation of a quasi-family 
can occur, is a tribute to the human be- 
ing’s boundless adaptive capacity to find 
and use others in his struggle for sur- 
vival. 

The mental health professional’s task 
is to seek these gifted leaders out and in- 
crease their knowledge, confidence, and 
skill, without separating them from 
their group and, in the process, creating 
conflict for them. Caplan and Grune- 
baum * pose the question as applied to a 
wider range of informal care-givers: 
Individuals in crisis often turn for help, not 
to professional care-givers, but to people who 
live or work near them, whom they have 
learned to know and respect. Such informal 
care-givers include neighbors, druggists, bar- 
tenders, hairdressers, industrial foremen, etc. 
They are chosen by people as confidants be- 
cause of special personality gifts—capacity 
for empathy and understanding, an interest in 
their fellow men. How can we make contact 
with them and how can we educate them so 


that they give wise counsel to those in crisis 
who seek them out? 1 


However, I hope it is clear that the 
work of leaders and workers alike in 
these buildings is, at best, a bandaid on a 
massive sore. The ultimate treatment 
must be directed toward the causes of 
Social disequilibrium which produce 
abandoned, sick, and frightened people 
in the city with regularity and in great 
number. The human suffering and ne- 
glect which is encapsulated within these 


Author's address: Mrs. Joan Shapiro, 
New York, N.Y. 10025 : 


LEADERS IN SLUM HOTELS 


buildings is so gross as to be incredible, 
overwhelming, and painful to accept as 
a social reality in the United States in 
1969. The SRO population is very nearly 
invisible to a large segment of the help- 
ing professions. It is a family portrait of 
our major failures in understanding and 
Skill as helpers, healers, and social en- 
gineers. A vivid picture emerges of in- 
adequate medical and psychiatric care 
and knowledge, antiquated housing regu- 
lations, punitive welfare legislation, and 
depersonalization and rejection by our 
society of its least adequate members. 
But SROs can also be viewed posi- 
tively, as laboratories where we renew 
our faith and optimism about the related, 
loving, and helping qualities inherent in 
deprived and damaged human beings. 
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Dos problems, and conflicts 

need not be only disruptive. Once rec- 
ognized, understood, and responded to, 
they have the potential for becoming 
growth-enhancing and change-produc- 
ing. In the course of the development of 
à multiservice community-based rehabil- 
itation program in Central Harlem, prob- 
lems and conflicts have arisen which 
underline issues relevant not only to 
community mental health but far be- 
yond. The necessity of concentration on 
the provision of services and on meeting 
Imperative needs has caused full con- 
Sideration of these issues and their im- 
Plications to be deferred far too often. 
This is the frequent fate of new service 
Programs. Yet, for this and for similar 
Programs to be viable and effective, such 


consideration must take place. It may 
well begin with an identification of the 
issues; it may well end with decisions, 
strategies, and implementation being 
planned, productive, and revolutionary 
rather than unplanned, unproductive, 
and evolutionary. 


BACKGROUND 

Harlem Hospital Center is situated in 
Central Harlem, a slum ghetto neighbor- 
hood with a high incidence of unem- 
ployment, poverty, substandard housing, 
narcotics addiction, public assistance, 
juvenile delinquency, and poor health. 
The neighborhood ranks among the low- 
est in per capita income for the city. Ad- 
mission rates to state mental hospitals 
are among the highest in the city. 


EDITOR’s NOTE: The group of papers published here were developed from a symposium pre- 
sented by the staff members of the Division of Rehabilitation Services of Harlem Hospital Cen- 
ter at the 1968 annual meeting of the American Orthopsychiatric Association, Chicago, Illinois. 

‘hey represent a point of view regarding delivery of services to a black community by a group 
of professional, militant Negroes who have made being black a significant element in their de- 


livery of services. 
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The people of Central Harlem are 
black people. They come from north 
and south, from small town and metrop- 
olis. They comprise several social classes, 
from the relatively comfortable finan- 
cially, to the growing middle-class, to 
the large number of working class, to 
the increasingly large numbers of under- 
class—those who have never been able 
to move to the ranks of the regularly 
employed, even in marginal occupations. 
They have differences in life experiences, 
expectations, and styles of living; they 
move with varying degrees of restriction 
within the ghetto and in the wider city. 
They have all experienced the direct or 
indirect effects of racism, discrimina- 
tion, and prejudice. 


PROGRAMS OF THE 
HARLEM REHABILITATION CENTER 


The Harlem Rehabilitation Center is 
the community-based facility of the Di- 
vision of Rehabilitation Services, Depart- 
ment of Psychiatry, Harlem Hospital 
Center. Through staffing, organization, 
and programs, the center provides ex- 
periences in human renewal for hun- 
dreds of Harlem residents—patients, 
clients, families, staff, and community 
Broups. Its programs employ and train 
as its primary rehabilitative staff persons 
from the community who might other- 
wise be unemployed or underemployed. 

Rehabilitative services are organized 
into three programs using multiple group 
approaches in a therapeutic community 
and providing interdisciplinary services. 
Each program provides: 

Social and community services includ- 
ing: (1) The provision of family services 
in the intensive service programs for an 
average of three persons per primary pa- 
tient or client; and (2) Community Ser- 
vices: community organization and so- 
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cial action, generally in cooperation with 
other community groups; consultation, 
education and referral; neighborhood 
service in crisis situations; and collabora- 
tive placement in community agencies 
and industries. 

Health services (medical and psychi- 
atric) including: nutritional and health 
education; the expediting of medical 
care; crisis intervention; psychopharma- 
cology; and individual and group psy- 
chotherapy. 

In addition to these services, each pro- 
gram has specialized features: 

Psychiatric Rehabilitation Program— 
a daily intensive service program. Pro- 
vides sociotherapeutic adjustment activ- 
ities: socioeducational skills develop- 
ment; group leadership development; re- 
socialization and communal activities; 
creative and expressive living activities; 
therapeutic group meetings; and other 
sociotherapeutic services. 

Vocational Rehabilitation Program— 
a daily intensive service program. Fea- 
tures prevocational evaluation; personal 
adjustment training; individual and group 
vocational counseling; therapeutic group 
meetings; prevocational training; col- 
laborative community work placements; 
job referral, placement, and followup. 
Training is provided in clerical skills, 
cafeteria and food trades services, . 
messenger, maintenance, and custodial 
services. A hospital industries program is 
planned. For clients with other apti- 
tudes, advanced training elsewhere is 
arranged. 

Continuing Rehabilitation Program— 
a limited service program. Serves per- 
Sons who have participated in or com- 
pleted one or both of the intensive pro- 
grams but who can still benefit by 
participation in other center activities, 
or who might better be served in an after- 
care program currently lacking in the 
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community, or who are in need of re- 
socialization alone. Provides socializa- 
tion activities; employed members coun- 
seling groups; work-for-pay activities; 
after care; group medication; and col- 
laborative placement in other community 
programs. 

The largest number of the center’s 
staff are in the categories of para- 
professional Psychiatric Rehabilitation 
Worker, Educational Skills Worker, and 
Research Worker. In the service pro- 
grams Psychiatric Rehabilitation Work- 
ers are the primary rehabilitative agents, 
providing, according to their training, 
sociotherapeutic and socioeducational 
Services, case and community services, 
health service expediting, and vocational 
services. In the training programs para- 
professional staff serve as peer trainers, 
trainers of others, and participants in 
the preparation and presentation of 
training materials, reports, and publica- 
tions that disseminate information, edu- 
cate others, and comprise part of in- 
Service staff development. In the research 
Programs paraprofessional Research 
Workers serve as research interviewers, 
data collectors, and analysts. 

Members of the interdisciplinary pro- 
fessional staff provide indirect patient 
Service as program planners and devel- 
pers, coordinators of programs and ser- 
vices, consultants, administrators, super- 
Visors, and trainers. As members of the 
rehabilitative team, they also provide 
the direct services that require profes- 
sional knowledge and skill. 

In the course of developing its pro- 
Brams, the center has experienced prog- 
Tess and problems, good fortune and 
mishaps. An attempt to discuss any of 
these developments or their significance 
as if cach were unilaterally determined 
would be simplistic and unsuccessful. 


653 


Nevertheless, three general categories 
can be specified for consideration of their 
implications: first, the relationship be- 
tween philosophical orientation, goals, 
and practice; second, the nature of the 
rehabilitative process; and third, trans- 
actions between the wider society and in- 
stitutions in the urban slum ghetto. 


PHILOSOPHICAL ORIENTATION, 
GOALS, AND PRACTICE 

Philosophical assumptions, personal 
or professional, implicit or explicit, overt 
or latent, are of a high degree of sig- 
nificance. They define the operational 
context in which actions are considered, 
assign values and priorities, determine 
designation of goals and choice of 
models, prescribe the steps to reach the 
goals, and weigh the power of the roles 
the actors assume. 

Late in 1966 the Division of Rehabil- 
itation Services conducted a survey of 
35 human service agencies in low-income 
neighborhoods in New York City whose 
findings are relevant to this discussion.* 
Staffs of these agencies were questioned 
regarding agency philosophy and goals, 
group mental health services, and issues 
of concern. 

The largest number of agencies (11) 
were classified as holding a clinical-psy- 
chiatric orientation with implicit goals 
related to a decrease in psychopathology 
through psychotherapy and a focus on 
psychiatric diagnosis and status. In 
these agencies covert philosophy, struc- 
ture, and leadership imposed the nature 
of practice. A hospital-sponsored and 
-based program or a training institution 
or a mental hygiene clinic tended to 
follow clinical psychiatric practices be- 
cause this was “what they were supposed 
to do” or “this is all they ever did.” 
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On the other hand, there were two 
classes of institutions with both clearly 
expressed philosophy and planned efforts 
to translate philosophy into practice. 
One class consisted of agencies with a 
sociopsychiatric orientation. Their ex- 
pressed goals related to improved psy- 
chosocial functioning through the use of 
social, psychiatric, environmental, and 
educational approaches, generally in 
combination. They focused on intra- 
psychic, interpersonal, and social factors 
and their interrelationships. They tended 
to be the deviant or avant garde insti- 
tutions, professionally sponsored, fre- 
quently community-based. The other 
class with clearly defined philosophies 
were the agencies with a socioeconomic 
orientation. 

Certain of the assumptions underly- 
ing the activities of the Harlem Rehabil- 
itation Center seem, at this point in time 
and place, to have been most highly 
valued in its development. This is not 
to say that the center has been able to 
make an effective translation of philos- 
ophy into program. Rather, it is to make 
an affirmation of philosophical orienta- 
tion, dealt with elsewhere at greater 
length.? Those important assumptions 
are: 


1. The assumption of a personal human- 
istic philosophy. 

2. The acceptance of the developmental 
view of man. 

3. The assumption of the transactional 
nature of man and society. 

4. The value of the concept of imposed 
social position. 

5. The usefulness of the social systems 
approach. 

6. Emphasis on the necessity for mobil- 
izing potential for change and growth. 

7. The belief that services exist as 
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a means to individual and group 
change. 

8. The belief in the necessity of altering 
and broadening the realm, goals, and 
methods of mental health concern. 


From these eight philosophical as- 
sumptions there emerge goals, means, 
and elements essential to programs of 
rehabilitation for persons handicapped 
or disabled by mental disease, social 
disadvantage, and/or social disorder. 

Rehabilitation is defined as the process 
whereby individuals are restored to so- 
cially and interpersonally productive 
roles, within the limit of their potenti- 
alities, with recognition of their disabili- 
ties. 

Sociopsychiatric rehabilitation is that 
form of rehabilitation characterized by 
the use of multiple, comprehensive, coor- 
dinated interdisciplinary interventions 
directed toward aiding individuals to 
achieve optimal social, psychiatric, edu- 
cational, and vocational roles within their 
capacities and potentialities, The range 
of these interventions includes, but is 
not limited to, therapies, activities, ser- 
vices, assistance, education, training, 
self-development, self-help, advocacy, 
and individual and group social action. 

The referents of sociopsychiatric re- 
habilitation are intrapsychic, interper- 
sonal, and social (in the broad connota- 
tions of education, work, leisure, and 
the relationships between individuals, 
groups, and other social institutions). 

The goals? of the Harlem Rehabilita- 
tion Center therefore are: 


Service 


1. To develop and utilize sociopsy- 
chiatric group rehabilitation approaches 
to provide social, psychiatric, educa- 
tional, vocational, and community ser- 


T. 
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vices to persons discharged from psy- 
chiatric hospitals and/or with severe 
chronic mental illness. 

2. To provide related rehabilitation 
Services and assistance to family and 
community individuals and groups in 
order to assist, directly or indirectly, in 
the rehabilitative process. 

3. To serve as a force for individual, 
group, and social change through the 
operation of preventive, habilitative, and 
rehabilitative systems and their trans- 
actions with other social systems, di- 
tected toward altering psychological 
and/or social disorder. 

4. To develop and implement rele- 
vant and effective systems of human 
Service, participating in this development 
With other members of the professional, 
paraprofessional, and lay communities, 
including recipients of service. 


Training 


1. To identify and define professional 
and paraprofessional roles in sociopsy- 
chiatric rehabilitation and in other hu- 
man services. 

2. To develop, train, and educate pro- 
fessional and paraprofessional personnel. 

3. To develop new staffing patterns 
and training procedures applicable to 
rehabilitation, mental health, and other 
human services. 

4. To develop and make legitimate 
new careers in the human service fields, 
particularly in mental health. 


Research 


1. To study the course of recovery 
from severe chronic mental illness. 

2. To describe, assess, and evaluate 
the course of sociopsychiatric rehabili- 
tation and of other mental health ser- 
vices, 


3. To determine the optimal pattern 
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of professional and paraprofessional 
staff to provide sociopsychiatric reha- 
bilitation services and to appraise the 
functioning of such staff. 

4. To study the relationship between 
socioeconomic and other environmental 
factors and personality development, 
mental health, and mental illness. 

5. To evaluate the impact of such 
services on community health, mental 
health, and social welfare. 

6. To apply knowledge acquired to 
the development of human service pro- 
grams. 

7. To develop preventive interven- 
tions to reduce the incidence of mental 
illness and of disabilities from mental 
illness. 

The vehicle to accomplish these goals 
is the Harlem Rehabilitation Center, a 
community-based multiservice interdisci- 
plinary rehabilitation center. 

The means to reach the goals are pro- 
grams of service, research, and training, 
integrally and transactionally related to 
hospital, local, and wider community 
activities. 

The model chosen is the social systems 
model. A social system is defined as a 
complex of social elements or compo- 
nents directly or indirectly related in a 
causal network, such that each compo- 
nent is related to at least some others in 
a more or less stable way within any 
period of time.’ This construct is con- 
sidered useful in the development of 
programs of change intervention and in 
viewing a number of change processes in 
subsystems under consideration. These 
processes include controlled interven- 
tions, a variety of therapeutic techniques, 
and other natural alterations in various 
social systems—the dyadic relationship, 
the small core group, and larger, more 
peripheral groups. 
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The elements deemed essential to 
sociopsychiatric rehabilitation programs 
are social, therapeutic, educational, and 
environmental. 

Each is social in that human relation- 
ships and the social context are essential 
to its implementation. Within the frame- 
work of staff, patients, and clients acting 
as change agents in various social sys- 
tems, group forces—goals, sanctions, 
leadership, norms, identification, and 
support—are used to mobilize the 
change potential in each individual and 
group. Planned activities and personal 
contacts are directed toward socializa- 
tion, resocialization, and the develop- 
ment of meaningful interpersonal rela- 
tionships. 

In the therapeutic features, therapeu- 
tic relationships and activities, pharma- 
cologic therapies, crisis interventions, 
and health services are directed toward 

Psychosocial adaptation, social learning, 
` and physical health. 

The educational emphasis focuses also 
on social learning as well as on skills 
development (avocational,  prevoca- 
tional, and vocational) and the acquisi- 
tion of knowledge. 

Finally, the environmental features 
relate to control over the decisions af- 
fecting one's life and control of the en- 
vironment, as well as the development of 
potential for constructive action in the 
Social environment. 

For rehabilitation, a sociopsychiatric 
orientation which takes into account the 
psychological, social, and behavioral 
referents seem appropriate. Here goals 
reach beyond those of restoring a pre- 
vious state of equilibrium, of handling 
symptomatology, or of dealing solely 
with reality problems. They encompass 
also helping an individual to achieve his 
own potential, to improve his social 
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functioning, and to relate more effec- 
tively with his familial and social en- 
vironment. Practices following such an 
orientation use the rehabilitative process 
to increase personality integration, so- 
cial skills, and ability to cope with the 
world around one. This approach seeks 
further to develop innovative measures 
that not only identify and work toward 
strengthening positive intrapsychic and 
interpersonal forces but also identify and 
assist in the circumvention and altera- 
tion of negative external forces which im- 
pinge upon the lives of individuals and 
groups.5 

The dynamic developmental view of 
the nature of man is integrally linked 
with the primacy of emphasis on change. 
lt takes into account man's past and 
present experiences; his view of his 
many selves—public, private, idealized 
image, the good me, the bad me, the self 
as seen by significant others; his intra- 
psychic world, his real world, his fantasy 
world; his hopes and aspirations; his re- 
lationships with others and with his en- 
vironment; his conflicts, fears, defenses, 
and adaptive mechanisms; his need for 
autonomy; his dependence on meaning- 
ful relationships. They are seen not as 
fixed and unalterable but, for each indi- 
vidual subject to varying degrees of 
modification through the vicissitudes of 
life experiences and through planned 
change experiences, either of which may 
be therapeutic and growth-enhancing or 
antitherapeutic and growth-reducing. Re- 
habilitation services which accept this 
view of man seek to utilize and develop 
numerous positive change experiences 
and to utilize environmental stress to aid 
individuals in their ability to cope suc- 
cessfully. 

The broadened view of the realm of 
human services, particularly of mental 
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health services, leads programmatically 
to consideration of a number of areas not 
traditionally considered relevant to psy- 
chiatry and psychology. From this view- 
point the causal, historical context and 
the immediate political, social, and eco- 
nomic structure that perpetuates damag- 
ing personal conditions today are con- 
sidered relevant influences on personality 
and on functioning. Thus, attention is 
paid to the ways in which personality 
development is altered by the fact that 
a person is judged to be expendable 
from the moment of his birth simply 
because he is black or, contrariwise, 
valued more highly because he is white. 
Such issues as the decentralization of 
mental health services, community con- 
trol of health services, new careers and 
roles in human services, methods of in- 
tergroup communication, the develop- 
ment of new models incorporating both 
the social and medical systems become 
tipe for such interdisciplinary attention, 
as do the transactional relationships be- 
tween a dominant society and the many 
Subsystems in it (handicapped people, 
unemployed people, mentally retarded, 
Mentally ill, or socially disadvantaged 
groups). 

This view recognizes the limitations 
of the mental health field to deal with 
these issues alone even as it acknowl- 
edges their relevance to the field. Thus it 
acknowledges the programmatic necessity 
of interdisciplinary efforts and of collab- 
oration with other behavioral sciences, 
with education, and with the recipients 
and consumers of services. 


THE NATURE OF 
THE REHABILITATIVE PROCESS 


E Some of the significant issues emerg- 
1ng in the Harlem Rehabilitation Center 
are related to the changes undergone by 
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staff as a direct outcome of participating 
in new roles in the rehabilitative process. 
Others are an indirect result of the prob- 
lems inherent in any new program—in- 
novative, lacking in precedent, and beset 
by underbudgeting, lack of supporting 
staff, and the pangs of growth and de- 
velopment, 

For most new programs such strug- 
gles and “growing pains” are almost in- 
evitable. Energy is expended in moving 
from role diffusion to role definition, 
in helping supervisory staff couple their 
rightful demands for responsibility and 
authority with their own follow-through 
and accountability, with accepting the 
fact that what seems ideal in the pro- 
posal may prove unworkable in the pro- 
gram. Modifications need to be thought 
out, yet often turn out to be hurried; 
they need to be planned, but frequently 
must be expedient. Hopefully, learning 
takes place so that past mistakes are not 
repeated too often. This requires not 
only the identification of the error; 
people are usually quite willing to do 
that. It requires an equal willingness to 
find solutions and participate to make 
them workable. 

The increasing gap that separates the 
planners of programs from those actu- 
ally providing service places the program 
planners and administrators either in the 
position of being incarnate benevolence 
(the providers of all good things) or in- 
carnate evil (thwarters of all construc- 
tive plans). Frequently these views are 
held by the same people at the same 
time, including the planners and admin- 
istrators themselves. Such views influ- 
ence and alter the relationships between 
the line personnel and supervisory per- 
sonnel who become middlemen. This 
resultant tension may carry over to mem- 
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ber or staff groups who may view super- 
visory staff as parental figures fighting 
for control, as irrational authority, or as 
proof that “you can’t beat the system.” 
Sensitivity training sessions, self-perusal, 
and a continuing willingness to listen 
may be difficult, but have a definite con- 
tribution to make in keeping these con- 
flicting views and the resultant behaviors 
from being defeating. Indeed these effects 
can result in opening up channels of 
communication, in restructuring roles 
and limits along more constructive lines, 
and in enriching participation through 
improved morale. 

Since the errors made at a top level 
are more likely to be programmatic and 
policy-related, they may be easier to 
admit. They seem more abstract, less re- 
lated to the day-to-day operational errors 
that can be more readily identified and 
pointed out by members as well as by 
staff. For the clinician in such a setting, 
particularly the psychiatrist, open dis- 
cussion and questioning by other staff 
is novel, even after he admits his errors; 
the medical model has made his position 
invulnerable, his authority unquestioned. 
Yet for programs such as this, multidisci- 
plined in respect as well as in structure, 
with an attempt to use the therapeutic 
milieu for patient good, such openness 
is absolutely required for effective action. 

Thus the patients, clients, and staff 
in new programs which are also develop- 
ing new approaches in new fields in a 
rapidly changing society must inevitably 
experience change. Hopefully this can be 
a change toward growth. They must, al- 
Most as inevitably, experience confusion, 
but hopefully order will emerge from 
chaos. They must experience the newness 
of difference—different people, different 
demands, different Toles, different disci- 
plines; but planfully difference will be 
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equated not with danger but with co- 
operative, functional respect.9 

When some of the decisions over 
which staff have labored long and labor- 
iously and arrived at through reasoned 
consideration are outwardly the same as 
those which had seemed wisest to them 
intuitively six months earlier, it is easy 
to hope that the process will be short- 
ened the next time. But the next time is 
never this time, and to assume that it 
would be so would be to deny the trans- 
actional nature of human behavior—in 
relation to process, time, person, setting, 
and their effects upon each other. Each 
point in time presents its own challenges, 
its own demands, 

One of the goals of new programs such 
as this is increasing the coping and 
learning skills of patients, clients, and 
staff so that there is available to them a 
wider range of choices from which they 
can wisely select. Characteristically, 
Staff leadership, perhaps through the wis- 
dom of years that leads to uncertainty, 
may see many alternatives, whereas sup- 
porting and supervisory staff, younger 
and more certain, may see in any given 
situation fewer alternatives. Each may 
in time modify, one in the direction of 
narrowing the range of choices, the other 
in decreasing the rigidity with which the 
choice is made. The variety of working 
relationships required and the need to 
understand and relate to many kinds of 
personalities are used experientially to 
educate staff to relate therapeutically to 
many kinds of members and families, as 
well as to develop their own skills in 
combining flexibility with decisiveness. 
Thus behavior is not bound to be im- 
pulsive, restricted, and self-defeating. 

Change in behavior is most striking in 
the paraprofessional staff, in their in- 
creasing ability to perform effectively in 
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work. Change comes most slowly in non- 
clinical professionals unaccustomed to 
self-exploration, but it does come. It is 
seen in the gradual ability of persons 
from various professions—vocational 
rehabilitation counselors, nurses, psy- 
chiatrists, psychologists, social workers, 
and clerical staff—to learn to perform in 
a multidisciplinary, multiservice center. 

Within the whole field of rehabilita- 
tion, not only in poor communities, there 
may be a need for a new occupation— 
that of the trained Psychiatric Rehabilita- 
tion Worker, closely linked to the world 
into which the patient or client is to 
become rehabilitated and capable of 
assisting the patient in learning skills to 
cope with that world. This occupation 
may have validity beyond the use of such 
Staff to bridge the gaps in communica- 
tion, to make up for manpower deficits, 
or to aid the professionals. As such, it 
Will have to be afforded legitimacy and 
Tecognition as a new career, with options 
to move into related fields, to move to 
higher levels in the new field of socio- 
Psychiatric rehabilitation, or to enter tra- 
ditional professions, all with due respect 
and financial compensation. If there is 
Such a role, it is important to learn its 
characteristics and its effect upon the 
Course of rehabilitation. 

An attempt to begin to describe the 
tules of paraprofessional rehabilitation 
Workers in the Harlem Rehabilitation 
Center would reveal a wide variety of 
activities from the point of view of the 
individual, the group, the therapeutic 
task, and the worker and his colleagues. 
The Psychiatric Rehabilitation Workers 
are the center’s primary rehabilitative 
agents. They use themselves in thera- 
Peutic relationship roles, in crisis inter- 
vention, and in ongoing therapeutic inter- 
ventions; as leaders of rehabilitative ac- 
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tivities, groups, and meetings; as teach- 
ers, counselors, trainers, expediters, and 
providers of assistance; as role models 
and catalysts for the development of 
leadership potential in members and 
clients; and in numerous other change- 
agent roles required in the rehabilitative 
process. 

There may or may not be indicators 
in these programs of elements of ser- 
vices of special effectiveness with poor 
people and with people who live in 
ghettos. If so, there is a need for them 
to be identified and for those features to 
be designated which are common to 
other social institutions within the par- 
ticular community, as well as those spe- 
cific to the process of rehabilitation 
wherever it may take place. 

Observations of tasks and descrip- 
tions of programs, including these, have 
been until now largely impressionistic, 
as so often occurs with treatment pro- 
grams. Specification of the process of 
rehabilitation, definition of the relation- 
ship between particular activities and 
outcomes, and the weighing of certain 
variables as opposed to others may pro- 
vide information about those processes 
which facilitate change. Until such 
studies have been done, programs will 
continue to be planned, but such factors 
as the change that occurs as a function 
of time and the sources of rehabilitation 
that occur outside of formal programs 
will be largely unexplored. 


SOCIAL FORCES 
AND REHABILITATION 
IN THE URBAN SLUM GHETTO 

But what of life beyond the center? 
Life is not organized; life is not within 
one’s ability to plan, control, and exe- 
cute according to one’s needs, even when 
those needs are consistent with the com- 
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mon good. Is there anything that can 
emerge from settings which use struggles 
toward growth to modify behavior con- 
structively that can be applied in a 
wider context? Can observations, for ex- 
ample, on the transactions that take 
place between the center and the infor- 
mal groups, organizations, and people 
of the neighborhood contribute to knowl- 
edge of group process, of attitude 
change, and of their relationship to be- 
havioral change? 

There is an easy path of transposing 
what goes on within small groups to 
larger social institutions, to extrapolating 
from individual psychology to sociologi- 
cal phenomena. This is a dangerous path 
to take. On the other hand it should be 
pointed out that many of the issues with 
which staff and members in the center 
are grappling are similar to issues con- 
fronting local community groups and 
larger social groups. There come to mind 
such areas as leadership and authority; 
as control of the decision-making proc- 
ess; as power and powerlessness; as dis- 
tinctions between those who set, who 
disobey, who conform to the rules; as 
the difference between the titular seat of 
power and the true power; as man’s 
efforts to cope with increasing dehuman- 
ization, anomie, and brutality. 

The knowledge to be gained from ob- 
serving and analyzing the process of 
change within such settings can, with 
knowledge generated by the joint efforts 
of psychiatry and other behavioral 
Sciences, contribute to the development 
of models effective in dealing with cru- 
cial situations demanding social and in- 
stitutional change. Certainly the need is 
critical for mental health to widen its 
horizons, to learn and contribute to the 
demands faced by the nation today in 
the racial crisis, mounting poverty, the 
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high priority of the escalation of a sense- 
less war of destruction. 

The decision to choose between con- 
centration on services or social change 
does not come easily. The service model 
may evolve into the social change model 
or a planned blending of the two may 
occur. Yet the question of emphasis— 
on service or social change—remains, 
The deficits, discrimination, and depri- 
vation that a white racist society has im- 
posed upon black America are far too 
striking, too devastating, too incendiary 
to be put aside until democracy has been 
achieved on the political and economic 
Scene. Yet services have been used to 
accommodate to the status quo, to pacify 
with tokenism, to conciliate with false. 
change, while the underlying causal or 
complicating conditions are neither rec- 
ognized nor altered. 

Human service institutions in the 
black community have the responsibility 
to contribute to the possibility that there 
can be an alternative to the waste of 
human resources, both through pacifica- 
tion with services and through disregard: 
of underlying causation. This means as- 
suming an active relevance to this day. 
This involves being not only in the black 
community but of the black community. 
Just as the sociopsychiatric approach in 
rehabilitation does not deal solely with 
Suppression of symptoms but works to- 
ward a basic change in the individual in 3 
the direction of his ability to act in social 
health, so the goals for the social en- — 
vironment toward which the black insti- 
tution in a changing society must work 
—particularly the black rehabilitation 
institution—are to support those forces; 
groups, and actions that alter construc- 
tively toward the development of indi- 
vidual and group potential. 

In the course of such efforts, other 1 
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fields of human behavior beyond those in 
rehabilitation may become enriched. For 
there will be questions asked, and hope- 
fully, answers found. What are the spe- 
cial areas where professional mental 
health skills are most applicable? What 
are the roles of the black social institu- 
tion and of the racially integrated insti- 
tution? What are the methods whereby 
the local community—in its broadest 
sense—can assume control over the 
specification, allocation, and delivery of 
human services? What means are there 
to make short-term progress without de- 
struction of life and property? What 
means can be effective in changing the 
behaviors if not the beliefs of white 
America, whose violence and racism 
have brought the nation to the point of 
crisis? What are the strategies effective 
in changing national priorities from the 
military and destructive to those which 
could fulfill human needs? 

Perhaps group conflict can be re- 
solved. Perhaps the strengths of the 
ghetto can be multiplied. Perhaps the 
man, woman, or child of the slum can 
lead a less deprived life. The effort must 
be made, not for the slum dweller alone 
but for the existence of this nation. There 
is knowledge which can contribute to so- 
lutions for individual and common good 
available to those who live and work in 
deprived communities and to those in 
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positions of power in the wider commu- 
nity. There must be the awareness to 
sense the crisis, the wisdom to ask the 
right questions, and the openness to un- 
derstand the answers. But, most of all, 
there must be the commitment to turn 
knowledge into action for the good of 
man. 

In asking these questions and in pro- 
viding these services, it becomes strik- 
ingly evident: the provision of services 
is not an end in itself. Instead it is a 
means to change, to the change that is 
growth for an individual and for groups 
of individuals. Equally as important, 
it is a means to social change. 
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Mi ental health is freedom", states perpetuate a more significant area of 


Matthew Dumont? “It is the 
widest conceivable range of choice in 
the face of internal and external con- 
straints. . . . The freedom of the psy- 
chotic is limited by his inability to dis- 
tinguish between stimuli from within and 
those from without. In the same way, the 
freedom of the slum dweller is limited 
by poverty, unemployment and segrega- 
tion. In all cases, the final common path 
is a restriction of opportunity and nar- 
rowness of choice. The purpose of 
psychotherapy and social change are to 
widen the range of possibilities, to in- 
crease the options of human behavior. 
In short to enhance freedom.” 

If mental health services are to have 
significant impact upon social institu- 
tions as well as individuals, those who 
plan and direct programs must look be- 
yond the expenditure of more funds for 
greater quantities of traditional services 
with larger numbers of traditional per- 
sonnel, and beyond attempts to recon- 
struct persons receiving services so that 
they can be fitted into old modes of treat- 
ment which have passed the test of time 
if not of evaluation. Although there is 
a failure in the allocation of services, 
increased and improved distribution of 
services as a major goal will serve to 


failure, the failure to help man realize 
his humanity. 

Working toward this goal is not an 
idealism inappropriate to the helping 
professions; it is, on the contrary, an ex- 
ample of the kind of help which values 
the individual in his efforts toward 
growth and self-actualization. Interest 
in the way the individual lives includes 
in its range of vision his transactions 
with persons around him, the world in 
which he dwells, and their impingement 
one upon the other. Such a sociopsy- 
chiatric orientation recognizes the need 
to maximize human potential and to en- 
courage the entry into more productive 
social systems of larger numbers of 
people excluded because of factors such 
as psychiatric label, race, social, and eco- 
nomic position. It seems a relationship 
between efforts to aid individuals to 
change and planned social change as an 
intervention necessary to alter condi- 
tions in society detrimental to man’s de- 
velopment. The helping process is 
viewed, not as one giving to another for 
altruism or control but as a process of 
assisting individuals and groups to mo- 
bilize their own strengths to move 
through increasingly productive states. 
In this view, the small group is con- 
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sidered a vehicle offering individuals the 
opportunity to develop more effective 
interpersonal adaptations, to cope more 
successfully with the environment, and 
to be freer to move with greater power 
into other social systems.” 

Inherent in the systems approach is 
the assumption that it is not the indi- 
vidual who has faltered but rather the 
systems in which he is embedded which 
have failed to sustain him and maxi- 
mize his potential functioning. This is a 
departure from the traditional view that 
malfunction is almost entirely within 
the province of intrapsychic factors. 
Systems theory asserts that any subpart 
of the total society is an open social 
system, its boundaries determined by 
the relationships and patterns of be- 
havior which carry out the continuing 
cycles of input-transformation-output. In 
Short, society is viewed as a vast con- 
stellation of interlocking and interdepen- 
dent subparts. Thus, to conceive of ill- 
ness as a function of the individual 
Personality is a telescopic view of man 
in his society. 

Underlying the traditional definition 
of mental illness is the gross misconcep- 
tion that large segments of our society 
are expendable. The psychiatric labeling 
and rigid perceptions of deviance legiti- 
mizes the expendability of human po- 
tential. Too often those numbered among 
the castoffs are persons who are poor and 
black. Does not this thought call for a 
relooking at the process by which de- 
Viancy is defined? Is it possible that some 
of the behaviors identified as “crazy” 
are more truly healthy responses to the 
societal impositions placed upon alien- 
ated groups of people? Could it be that 
some overt aggressivity is not so much 
a function of developmental impulsivity 
but more an adaptive response to con- 
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flict imposed upon people from societal 
forces? In implementing treatment mo- 
dalities which would embrace a systems 
approach, the focus must be upon in- 
creased functioning and the ability to 
assume new roles to fit varying social 
situations. One of the crucial questions 
in community mental health services is 
the articulation between a given agency’s 
treatment goals and the realities of the 
social systems in which the patient must 
function. We might even ask how suc- 
cessful we, the professionals, have been 
in coping ourselves with some of the 
negative forces emanating from major 
social systems of the society in which 
we function. 

In this context then, rehabilitation is 
viewed as the “reintegration of the in- 
dividual into the community on the most 
efficient and useful level of adjustment 
possible.” 15 The verbalization of such a 
statement is new for many in the helping 
professions. Acceptance of a definition 
which uses words such as “reintegra- 
tion” and “useful level of adjustment” 
may cause the caretakers to become 
more concerned with the functioning of 
the individual than with curing the un- 
derlying psychological disorder. But 
awareness of the ramifications involved 
in this concept of rehabilitation causes 
a broadening of the traditional focus of 
psychiatric professionals. The focus 
moves from psychiatric improvement 
alone (which usually means a diminution 
of symptomatology) to include the areas 
of vocational, educational, familial, 
sociotherapeutic, medical, and commu- 
nity involvement.11 A program which 
claims to offer total rehabilitation must 
involve itself in each of these areas. 

A key factor in developing and estab- 
lishing a realistic rehabilitation approach 
lies in recognizing the fact that patients 
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generally return to communities in which 
they have spent most of their lives.* For 
those persons returning to disadvan- 
taged or ghetto communities, there is 
little chance of the community being 
able to reach out and contribute to their 
attempts to reenter. The community 
residents have their own daily fears— 
fears of succumbing to those powerful 
forces of society which tend to isolate, 
victimize, and render helpless persons 
living within the confines of low-income 
areas. Changes and innovative tech- 
niques must be developed to lessen the 
disequilibrium not only between the 
patient and his community but between 
the community and society as well. 


INNOVATIONS IN 
REHABILITATIVE APPROACHES 

The Harlem Rehabilitation Center 
has accepted the challenge of making 
the rehabilitation concept one which is 
viable for people of the black commu- 
nity. Within the center are three service 
programs: (1) The Psychiatric Reha- 
bilitation Program, which has a socio- 
therapeutic orientation; (2) The Con- 
tinuing Rehabilitation Program, with the 
major focus on resocialization; and (3) 
The Vocational Rehabilitation Program. 
The inclusion of these programs within 
one center allows for the utilization of 
the concept of graded stages of rehabili- 
tation. 

The implementation of underlying 
philosophy at Harlem Rehabilitation 
Center will be presented through exam- 
ples drawn primarily from the Psychi- 
atric Rehabilitation Program, the first 
to be developed and the one in which 
the elements of program operation have 
been most fully defined, 

The therapeutic approach of the pro- 
gram is implemented through struc- 
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tured meetings (core group) and 
through adjustment activities (in which 
members and staff are grouped accord- 
ing to the activity). The communal 
and adjustment activities and the struc- 
tured sociotherapeutic meetings have as 
their goals: social reeducation and the 
development of coping and social mas- 
tery skills through the use of a social 
situation in which newly learned be- 
haviors can be tested; the development 
of the creative process; group related- 
Ness, interdependency and, ultimately, 
autonomy of action; and the develop- 
ment of adaptive behavior at individual, 
interpersonal, and social levels.!? 

Group Meetings: With the above men- 
tioned specific goals in mind, group 
meetings are used programmatically as 
vehicles for individual and group change. 
These include: 

1. Therapeutic Community Meeting, 
held weekly, attended by all staff and 
patients. Its purpose is to provide a 
protective social situation in which the 
following behaviors can be learned by 
patients and staff: the development of a 
therapeutic community on the level of 
group, program, and center; open dis- 
cussion between patients about intra- 
and intergroup patient problems; open 
discussion between patients and staff 
about common problems; the develop- 
Ment of leadership behavior through 
identification with staff who act as role 
models; and the fostering of concern 
among the patients for each other. It 
shares with those employing the be- 
havioristic focus the assumption that for 
persons with functioning problems, 
action and the behavior change must 
precede insight.1 

2. Worker-Member Meeting, a weekly 
meeting led by the paraprofessional 
Psychiatric Rehabilitation Workers, is 
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designed to develop overall program 
planning ability on the part of the staff 
and patients and to help patients develop 
group leadership through identification 
with the workers. Members discuss life 
and program problems, formulate their 
grievances, and develop plans for re- 
dressing these grievances and learn 
problem-solving techniques. This ap- 
proach is based on the service principle 
that "Persons who have themselves 
somewhat successfully functioned in 
some of the social systems under con- 
Sideration may be able to engage in 
helping transactions with those more 
damaged or less successful in their 
functioning." + Both the patient identi- 
fication with the paraprofessional staff 
member and the sharing of communica- 
tion systems of workers and patient are 
Seen as positive gains in the worker- 
patient relationship.?: ¢ 

3. Patient Member Meeting, held 
weekly by patient members alone. It is 
designed to promote patient leadership 
and independent functioning. Here they 
discuss plans and decisions which affect 
them as a group. Through this vehicle 
patients elect officers, develop group 
Savings accounts, initiate program plans, 
and encourage and control member par- 
ticipation. 

_4. Discussion Group Meetings, de- 
Signed to provide educational, social, 
and cultural enrichment, to aid in re- 
Socialization, and to stimulate prevo- 
cational interest and motivation. Among 
the topics covered are meal planning, 
nutrition, consumer education, money 
Management, extermination of rats and 
IOaches, rent control, legal aid, benefits 
from Welfare, Social Security, and Med- 
lcaid, housing, civil rights, black identity 
and history. The lack in social knowl- 
edge apparent in the population we serve 
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necessitates these sessions. Through 
them and accompanying planned com- 
munity encounters, attempts are made 
to stimulate patient initiative in joining 
community and social action groups. 

Communal Activities, in which mem- 
bers are provided with an opportunity 
to test out behaviors and information 
which are learned in the four structured 
meetings. The various communal activ- 
ities employed include: group lunches, 
group trips, group projects, open house, 
intergroup parties, group bank accounts, 
and resocialization activities. Each spe- 
cific activity allows for its own group 
of behaviors, exemplified by the projects 
developed by members, These allow 
them an opportunity to develop a profit- 
making venture under their own leader- 
ship. They use both creativity and 
problem-solving devices to do their 
project selection and use compromise 
and cooperation to accomplish their 
goal The success that usually occurs 
helps to increase feelings of self-worth. 

Community-related resocialization ac- 
tivities have included church programs, 
voter registration drives, the Medicaid 
Town Meeting, and the Poor People's 
Campaign locally and in Washington, 
D. C. These kinds of activities relate 
members to the nonpatient world and 
afford an area for them to begin to 
reintegrate themselves into community 
life and become acquainted with current 
social issues through participation. From 
this it is anticipated that there will de- 
velop group and later independent social 
action. 

Adjustment Activities, which make 
use of the small group vehicle, add a 
dimension to the daily living activities. 
In each the patients participate in a 
variety of experiences which allow the 
exploration of skill potentials, general 
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work attitudes and interest, and inter- 
personal methods of relating and coping. 
Each activity is directly related to the 
acquisition of skills that can be incorpo- 
rated into the daily lives of patients, but 
which can also be a basis for further 
prevocational rehabilitation. These areas 
include essential skills, sewing, culinary 
arts, and crafts and maintenance, The 
concern about rehabilitative components 
and the balance among them is reflected 
in continuing modification of original 
ideas and programing as attempts are 
made to relate the program to the real- 
ities of life experienced by the popula- 
tion. 

Within the Vocational Rehabilitation 
Program the group focus is maintained 
but the weighting of services shifts to 
include prevocational evaluation, pre- 
vocational training, personal adjustment 
training, individual and group vocational 
counseling, community work placement, 
and job referral and placement. The vo- 
cational program incorporates two major 
elements: learning therapy and counsel- 
ing. In the learning-therapeutic cate- 
gory, prevocational activities bring about 
a change in patterns and habits, These 
activities are a specialized extension of 
experiences that nonhandicapped people 
have, and it permits the client to have 
an opportunity to fail in an environ- 
ment where the results of that failure are 
Not catastrophic, In the counseling cate- 
gory, prevocational experience is a non- 
definitive part of the counseling process 
and the activities are Selected as needed 
through counseling. The client is helped 
to integrate that which he learns or ex- 
periences when in the prevocational 
unit.'4 

The coordinator of Vocational ser- 
vices, a vocational rehabilitation coun- 
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selor, has stressed the importance of 
prevocational evaluation as the first 
phase in the vocational rehabilitative 
process. The goal here is to determine 
potential and directions for training 
from an occupational aptitude pattern 
gained from the use of a series of work 
samples." 

Evaluation is followed by an extended 
phase of prevocational training. Com- 
ponents of this are clerical, cafeteria, 
manual skills, messenger, and porter 
training. Future plans include the de- 
velopment of a hospital work program. 
The ultimate goal of this training is to 
effect direct placement in entry level 
positions in competitive industry or a 
more advanced training program. 

The client group adjustment meetings 
held weekly are an integral part of the 
rehabilitative process. They include: (1) 
Therapeutic Community Meeting, in 
which all clients and staff assigned to 
the program participate; (2) World of 
Work Meeting led by the vocational 
tehabilitation counselor; and (3) Client- 
Worker Meeting, led by the paraprofes- 
sional workers assigned to the Voca- 
tional Rehabilitation Program. 

We recognize the additional burdens 
that a person with mental illness must 
face in returning to the labor market in 
à community where unemployment is 
extremely high. Plans are now being 
made to develop work stations in places 
where a cooperative relationship with 
employers has been established. The 
clients will be accompanied and assisted 
by paraprofessional vocational workers 
in their initial placement periods. This 
approach is to be used not only to de- 
Velop programs within the community 
but also to include outside agencies and 
industrial contacts. This will begin to 
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lay the groundwork for the development 
of self-sustaining industrial units within 
the community. As persons move to this 
step in their rehabilitation, continuous 
additional places will be opened within 
center programs for other persons re- 
cently discharged from psychiatric hos- 
pitals. 

The Continuing Rehabilitation Pro- 
gram is designed for those who either 
cannot tolerate or do not need the many- 
faceted approach of the other two pro- 
grams. One group which meets three 
half-days weekly has as its central focus 
resocialization and transactional rela- 
tionships. It resembles a group described 
by June Jackson Christmas? in the de- 
velopment phases through which it has 
gone from pseudo-socialization to peer- 
telated autonomous action which in- 
cludes work-for-pay activity. This group 
Movement occurred in approximately 
five months. The experiences which 
group members acquired through par- 
ticipation in one of the more intensive 
Programs and the skills and sophistica- 
tion developed by the paraprofessional 
Psychiatric rehabilitative technician who 
is in charge of the program may account 
for the swiftness of this development. 

_ A monthly medication group is held 
in this program with patients who no 
longer participate in other programs. 
During this meeting, discussion takes 
Place concerning attitudes and problems 
in the patients’ general life which may 
give indications for maintenance or mod- 
ification of drug therapy. Medical and 
social problems are picked up by the 
Psychiatric rehabilitation technician and 
the health service worker, a Psychiatric 
Rehabilitation Worker, who serves as 


Spri with the divisional psychia- 
rist, 
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UTILIZATION OF 
THE TEAM APPROACH 

The health, social, and community 
services which are an integral part of the 
rehabilitative process are also group 
focused. The expansion of these services 
relates to the multiple needs of clients 
and the relatedness of many of the social 
systems to which they belong. 

The total clinical and social services 
staff (professional and paraprofessional) 
are team participants in the handling of 
crises situations. This team approach 
has led to the successful avoidance of 
many crises. 

When need for psychiatric treat- 
ment or help has been recognized by 
any member of the team, the team is 
alerted and measures taken to assist the 
patient in the period of adjustment. 
This has varied from reassurance when a 
patient reacted in an angry abusive 
manner with feelings of being abandoned 
by transfer to another service agency, to 
intervention at times of suicidal preoccu- 
pation, disintegration, or an upsurge in 
psychopathological phenomena. Inter- 
vention includes group support, indi- 
vidual and multiple therapist counseling 
(the Psychiatric Rehabilitation Worker 
and professional staff), modification of 
the program to fit individual needs dur- 
ing the critical period, hospitalization in 
the Harlem Hospital inpatient service for 
short-term care, and intervention with 
families to work through the crisis situ- 
ation. 

Medication of clients is handled by the 
divisional psychiatrist during the Ther- 
apeutic Community Meeting on a once- 
monthly basis. Both clients and staff 
discuss the functioning of the client 
through this self- and group-evaluation 
period, and the client is both aided in 
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his appraisal of his own functioning and 
supported in his attempts at growth. The 
confrontation which takes place in these 
sessions is viewed as a social learning 
experience for the participants. 

Additionally, an hour is set aside 
weekly when the psychiatrist will pre- 
scribe medication for all clients unable 
to attend the regular Therapeutic Com- 
munity Meeting. The paraprofessional 
health service worker participates at 
these times both in the preparation for 
the group. medication and the counseling 
and instruction of the client, 

Health and case service workers share 
the responsibility of helping the client 
Tecognize and cope with problems out- 
side the Rehabilitation Center, Thus, 
the health service worker, while insuring 
that the client receives proper and com- 
plete health care within existing com- 
munity facilities, will often need to be 
the advocate until this role can be as- 
sumed by the client himself. 

Services to families and other signifi- 
cant persons are seen as the combined 
responsibility of health services and so- 
cial and community Services, requiring 
joint planning. Contacts with families 
have been broadened since the initiation 
of the Family Members Meeting. These 
monthly meetings are led jointly by the 
Supervisor of health Services, a psychi- 
atric nurse, and a social worker, with the 
participation of paraprofessional re- 
habilitation workers. The purposes of 
this meeting are to assist family members 
in exploring their health needs; to coun- 
sel and guide families in their own prob- 
lems and concerns, as well as those they 
express which involve the identified sick 
member; to explore their concerns 
about mental illness and provide relevant 
information; and to give health, reha- 
bilitation, and community information 
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which can be useful for themselves and _ 


others. Expansion of family services is 
planned, to include family diagnostic 
studies, family therapy, and family coun- 
seling groups. 


RELATEDNESS TO THE COMMUNITY 

Through the community and case ser- 
vice workers we have made consistent 
and productive contacts with public and 
private facilities and formal and informal 
groups. We see our work within the com- 
munity as particularly relevant to the 
goal of serving as a force for individual, 
group, and social change. 

It is the responsibility of persons pro- 
viding rehabilitation services to assist in 
changing community conditions to which 
patients must return so that they can 
usefully apply the capacities they have 
developed. To the extent that treatment 
centers fail in this task, they indirectly 
Contribute to the waste of human lives. 
Certainly, if discharged Peace Corps 
enrollees need special attention to cope 
with their reentry problems, the dis- 
charged mentally ill patient of the ghetto 
should not be required to settle for less. 
An effective community-based treatment 
facility transforms a system of patient 
rehabilitation to a dual system of patient 
rehabilitation plus community rehabili- 
tation. The extent and types of services 
rendered by the staff vary widely depend- 
ing mostly upon the needs expressed by 
the residents of the community. Services 
provided on an “expressed need” basis 
involves an expansion of services which 
broadens the basic scope of a rehabili- 
tation program. 

A community-based rehabilitation 
program cannot and really should not 
attempt to solve all of the social and eco- 
nomic problems of a community. How- 
ever, it does have a key role to play 
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in the process. An important first step is 
to assume a posture of commitment and 
concern for relevant community issues. 
Included among the more detailed things 
such a program can do at the resident 
level are: 

1. Broaden the opportunity for in- 
creased participation by residents in 
the community for their betterment as 
efforts are made to improve the condi- 
tions for individual patients. This may 
begin by simply inviting residents of the 
community to meetings within the cen- 
ter to share in patient and staff discus- 
sions around common problems of daily 
living and seek solutions together. 

2. Educate community residents in 
methods to take full advantage of exist- 
ing community and citywide resources. 
Throughout our city, for example, are 
many beckoning human service agencies. 
However, their designs are totally puz- 
zling and frustrating to the people whom 
they purport to serve. The know-how ac- 
quired by the staff for individual patients 
Must be passed on to the residents to 
foster in them the power of effectively 
using resources. 

In order to play its role effectively 
the Harlem Rehabilitation Center had 
to Teflect concern about the local con- 
ditions and an interest in doing some- 
thing about them. The block in which 
We are located contains massive prob- 
lems beyond the scope of agency staff 
to handle and certainly beyond that of 
individual residents. Combined and co- 
Ordinated efforts on the part of staff 
and community, however, are beginning 
to make for a somewhat different pic- 
ture. From the very beginning all staff 
made an effort to make our presence in 
the area felt by friendly greetings and 
talking with the neighborhood people 
Who sat on stoops, stood on the corners 
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and in doorways. This attempt was sup- 
plemented by the fact that some of our 
patients lived in the block. 

Because of the constant emergence of 
crisis situations, within six weeks the 
center had received a variety of requests 
for service. One such request came from 
a grandmother who was concerned about 
her daughter and grandchildren. They 
were victims of a fire which had left 
some 20-plus families destitute. Al- 
though the initial concern was about one 
family, brief exploration revealed sev- 
eral families completely disorganized 
and lacking information about available 
resources. The center responded to the 
request and assisted one family through 
the process of securing help from the 
Department of Welfare. Two of the 
people involved were given sufficient in- 
formation and encouragement to assist 
the other families in making contacts 
in keeping with their needs. There was, 
of course, assurance that our staff re- 
mained available to assist. 

Following this service many neighbor- 
hood residents began to visit the center. 
From the community worker’s attempt 
to help them a new need was visualized 
—the people in the block felt (and were 
in fact) isolated from the larger com- 
munity (the local antipoverty agency, 
the United Block Associations, etc). 
and intimidated by discrimination within 
and outside the community. The center 
played a vital role in the formation of a 
block association and assumed the re- 
sponsibility for providing a facility where 
meetings could be held; guidance and 
consultation in organizing the associa- 
tion; assistance to the potential commu- 
nity leaders in developing techniques for 
their assigned roles as chairman, secre- 
tary, etc.; assistance in devising ways to 
mobilize all the local residents and in- 
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volve other agencies and groups ser- 
vicing the general community; and 
assistance in developing strategic meth- 
ods and support as needs arose to fight 
for community improvement whether it 
was fighting with landlords or city 
agencies, 

To improve environmental circum- 
stances the basic tool is, of course, hu- 
man power. A great deal of human 
energy is locked into the ghettos of 
urban inner cities, virtually unable to 
make its presence felt—except by so- 
cially unacceptable behavior.1° 

Our limited experience in working 
with the residents of our block has made 
for a more aggressive program in terms 
of dealing with problems at both the 
group and individual level. The people 
organizing and helping us to meet the 
challenge of a hostile power structure 
are usually so-called “societal misfits.” 
Their behavior exhibits those symptoms 
which often lead to imprisonment, men- 
tal institutions, and even death. Yet they 
have been able to marshall sufficient 
Strength to meet regularly and discuss 
common problems, 

We have begun to realize that many 
of the residents of the block share a 
tremendous sense of urgency to do some- 
thing about their life situation, a ques- 
tioning of established values, and a 
Strong desire for participation and in- 
volvement. One of the most important 
aspects of our mutual efforts with the 
community residents is the development 
of potential community leaders (a neces- 
Sary first step in institution building). 
As the Opportunity presents itself each 
resident is helped to, apply his knowl- 
edge to the solution of a problem facing 
a neighbor, one way of assisting the resi- 
dents to become self-sufficient and in- 
dependent. 
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One of the most useful advantages of 
a comprehensive community-based re- 
habilitation program is that it attempts 
to correct the inadequacies of the exist- 
ing community facilities by working 
closely with them to provide coordina- 
tion of services. Agencies have been 
encouraged to develop appropriate pro- 
grams and to include certain rehabili- 
tated patients in general agency activi- 
ties (ie. Goodwill Industries, Harlem 
Hospital Center, YMCA). Thus as pa- 
tients benefit from participation in the 
rehabilitative program, there has been 
an opportunity for them to move into 
community-sponsored programs at a 
level commensurate with their capabili- 
ties and needs. Systematic application 
of the need-benefit principle is essential 
to meaningful rehabilitation. To imple- 
ment this principle, the establishment 
and maintenance of a working relation- 
ship between the center's staff and all 
community placement and service facili- 
ties is required. 

Existing community facilities have 
needed mental health consultation in 
Order to develop new resources and 
make appropriate referrals. Community 
involvement as described here has not 
only stimulated the interest and develop- 
ment of other resources but has helped 
patients and their families mobilize 
themselves to make better use of psy- 
chiatric services and other community 
resources. Participation in patient and 
staff meetings by persons from the com- 
munity, of course, has served to further 
this interchange and interaction. 

Mental health education has been 
conducted through use of the profes- 
sional and paraprofessional staff. The 
use of experience and skillful parapro- 
fessionals in mental health education 
has led to more effective contact with 
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their peers in the community. This was 
accomplished, in part, by the use of 
members of our paraprofessional staff as 
trainees and consultants in other com- 
munity programs. 

Finally, the community-based reha- 
bilitation center has begun to show sig- 
nificant effect upon the production of 
positive community leadership, atti- 
tudes, and actions. 

As an outgrowth of the reciprocal 
relationships, the center has developed 
mutual services with many community 
agencies. These have included: 

Employment: Community agencies 
have served as a major source of re- 
cruitment, especially for paraprofessional 
staff. The center has given full-time em- 
ployment for formerly unemployed com- 
munity residents, on-the-job training, 
learning by doing under close and help- 
ful supervision. 

Training: Agencies have paid local 
People while they were trained and 
utilized, and the center has provided the 
field placement and training resource 
for these agencies. 

Consultation: The center has provided 
trained staff available to serve as trainers 
Or program participants in community 
training programs using a new realistic 
approach to problems of low-income 
communities, While doing this, the com- 
munity becomes a supplemental train- 
Ing resource for paraprofessional staff 
Providing opportunities for them to 
broaden experiences and undertake 
Special activities as community trainers, 
neighborhood workshop consultants, etc. 

Vocational Rehabilitation: While the 
Center offers a constructive training expe- 
Rs which improves existing voca- 
‘onal skills and develops new ones for 
former residents of the community, the 
community itself becomes a source of 


671 


job placements for previously unem- 
ployed patient-group members. 

Community Action: A constant in- 
terplay exists between stimulating and 
interesting clients and staff in commu- 
nity activities and the center's utiliza- 
tion of community action groups as a 
source of additional patient-advocates 
in regard to negative aspects of commu- 
nity living. 

As suggested by the range of services 
discussed, a comprehensive and thera- 
peutic approach to the psychopathology 
of ghetto residents utilizing all of the 
existing resources is being attempted by 
the Harlem Rehabilitation Center. Its 
conceptualization of the ghetto commu- 
nity is that it is a vibrant entity, which 
if properly utilized can enhance the total 
rehabilitation process. 


PROBLEMS AND CONSIDERATIONS 

To strengthen the therapeutic commu- 
nity orientation of the center we are try- 
ing to develop some type of system 
which will allow for decision-making 
power by both clients and paraprofes- 
sional workers at all levels of the center 
power structure. What form this power 
might take has not been fully decided. 
Presently we are still working through 
the variety of ambivalences expressed 
or felt among clients and staff, such as 
“How can patients have voting power in 
the center? After all, they’re sick. Pa- 
tients do not have the knowledge to 
make decisions which will alter their 
treatment plan.” “We, the patients, are 
reluctant to give up our role.” “We, the 
workers, are not quite sure of our role 
as the bridge between client and profes- 
sional, Will formalized power alter our 
informal power system? What added re- 
sponsibility will it give us?" 

Like Albert Camus' Sisyphus, we are 
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ceaselessly rolling our rock to the top of 
the mountain and towards a viable par- 
ticipatory democracy. 

The vocational component which has 
been developed within the center pre- 
sents another challenge to the articula- 
tion of treatment goals and the forces of 
social systems in which the client is 
embedded. We are facing the problems 
of exploring ways to apply principles of 
the therapeutic community to a business 
oriented subsystem of our treatment 
program—the vocational program. Do 
therapeutic community concepts lend 
themselves to a vocational concern? We 
would like to think so! What modifica- 
tions, if any, are necessary to effectively 
utilize these principles in a work setting? 

The concrete concern of those who are 
attempting to coordinate the psychiatric 
and vocational programs has been to de- 
termine how the particular activities to 
which the client is exposed in the former 
program are related to vocational train- 
ing and in what ways they tap his voca- 
tional potential. Does the manner in 
which work activities are presented in a 
psychiatric program impede or cloud the 
issues of patient Progress, rather than 
Support movement into the next reha- 
bilitative stage? Here we are concerned 
about the beginning work habits that are 
fostered and the introduction and utili- 
zation of activities in a graduated manner 
so that the clients’ skills, stress capacity, 
and frustration tolerance can be evalu- 
ated. Does the proper manner of doing 
things, in vocational terms, conflict with 
the short-term objectives of the clinical 
Program? For example, work with a 
group of schizophrenic patients, who 
are encouraged to plan and implement a 
group project, may not proceed in an 
orderly manner with a clear understand- 
ing of the rudimental business concepts 
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involved, yet they may be making great 
strides in the improvement of social 
mastery skills, involving competition, 
compromise, cooperation, and collabora- 
tion. 

On the other hand, how long can the 
ignoring of vocational concepts be al- 
lowed without causing confusion for 
staff and clients? We experienced this 
when a group of clients, who had been 
together for some time and had passed 
through several identifiable steps in the 
resocialization process, were making 
boutique items for sale and running a 
snack bar. Many of the clinical staff 
shared the hope that this was the begin- 
ning of a small business for the group. 
After an evaluation by our vocational 
staff, we had the painful revelation that 
this group had neither an adequate 
foundation of basic work skills nor be- 
ginning knowledge of principles neces- 
sary for the running of a business. And 
to compound the problem, the staff 
working with them lacked this business 
knowledge too. 

These experiences precipitated a 
rather agonizing reappraisal of the inter- 
relationships of clinical and vocational 
rehabilitation. Clinicians are attempting 
to analyze their degree of true commit- 
Ment to the vocational component. 
Heated discussions have reflected both 
professional biases and knowledge vac- 
uums between these two rehabilitation 
orientations. The clinicians were stating 
that the initial efforts to help the client 
in improving his environmental mastery 
require focusing on his ability to work 
through relationship problems. The 
logic used is that by working through 
areas of conflict seen in observable be- 
havior in his transactional relationships, 
the client can be helped in his develop- 
ment of alternate problem-solving be- 
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haviors and in his obtainment of specific 
knowledge about the social system in 
which they occur. At this point the per- 
son may be ready for vocational train- 
ing. 

Vocational experts, on the other hand, 
state that clinicians have no objective 
methods for making such a judgment 
and tended to underrate the client’s abili- 
ity to function in a socially defined work 
role. Indeed, with the clinician’s em- 
phasis on illness he might mask an in- 
vestment in keeping the client depen- 
dent for an unnecessarily extended 
period. 

Such arguments will continue, with 
“the right” being on both sides, until 
we have developed the tools for diag- 
hosing the level of adaptation at which 
the individual comes to us in each of the 
critical areas involved in rehabilitation, 
and for evaluating the individual’s po- 
tential for optimal functioning. 

This problem is compounded by the 
disagreement as to how vocational con- 
cepts should be employed in a black 
community. Should the traditional ap- 
Proaches be transferred intact to this 
community, on the basis that locale and 
the attitude of those running the pro- 
grams have caused defeat for black 
People in the past? Or is there a need 
to alter the basic approach, since the 
Approach itself may be inadequate to 
Meet the needs of the client? 

The measure of success is not how 
Well a client is able to participate in 
decision-making or assert his rights in a 
Tehabilitation center geared to fostering 
behavior which allows him to feel a 
Spark of human dignity; rather it is based 
on how well the client can navigate in a 
World where assertiveness is seen as hos- 
vd aggression and compliance to a 

“structive system is seen as cooperative- 
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ness. Thus, while fostering the develop- 
ment of this microcosm of society and 
still attempting to relate it meaningfully 
to the outer world, we are asking: “Is 
there a need to modify life styles of the 
staff involved, both professional and 
paraprofessional?” “How can we make 
maximal use of the coping devices well 
known to the indigenous population, 
which are brought to the work situation 
by this new worker?” 

Professional workers, who are gen- 
erally drawn from the middle class and 
employ an accommodative life style, 
seem to be most comfortable in program 
development, while the paraprofessional 
worker who tends to use an action- 
oriented life style can more readily make 
use of the agitation or adversary models. 

To both help people bring about 
necessary societal changes and at the 
same time give them the necessary 
skills to cope with the residuals of 
change, we must develop and implement 
an operational framework which encom- 
passes the full range of social action 
strategies. If we can make some begin- 
nings in understanding the dimensions 
involved in implementation of services 
of a pragmatic service model and in 
the utilization of personnel, we will have 
made a valuable contribution. The de- 
velopment of other groups to work along 
side those already in the human service 
field is imperative. But when working 
with these new groups, how do we truly 
capitalize on what they bring? 

We say that the paraprofessional 
brings a capacity for empathizing with 
the client population, but how do we 
utilize this capacity and preserve it? 
Numerous studies have shown that the 
capacity for empathy is inversely related 
to the amount of education of the indi- 
vidual. Thus, nurses, for example, may 
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have less empathy at the end of a psy- 
chiatric nursing course than at the be- 
ginning. The professional dilemma is 
how to effectively educate without de- 
stroying all remnants of human feeling, 
and how to overcome some of the road 
blocks that professionalism has put in 
the way of service. 

Specialization in professions, although 
necessary, has brought with it various 
evils. Because of long and arduous pe- 
tiods of specialized training, the helping 
person’s commitment frequently goes to 
the profession and its survival and not 
to the community it theoretically exists 
to serve. His view of himself as the ex- 
pert causes an automatic placement of 
the client in a dependent, rigid, formal 
relationship. 

When the ingredients of one’s effec- 
tiveness are unclear with respect to the 
balance of personal characteristics ver- 
sus the training requirements, members 
of a profession need the protection of 
professional identity even more. They 
may then make greater attempts to es- 
tablish their claims to the uniqueness of 
certain activities and functions, claiming 
them as their sole property. 

In glorifying his own area of expertise, 
each professional tends to devalue areas 
for which he has no ready answers. Thus 
the medical professional may devalue 
problems of income, housing, imposed 
dependency. Indeed, he may see himself 
as the center of the universe around 
Which the patient revolves, rather than 
seeing the client as the center and the 
service he offers as only one of a multi- 
tude needed or utilized by the client. 

The focus on fragmentation and spe- 
cialization so lauded by the professionals 
is alien to the client and perhaps de- 
structive to service. The low-income 
client likes his helping person to be more 
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wholistic in his approach, more informal 
and person-centered in his relationship. 
And he prefers things, be they remedies 
or directions, to be given in a structured, 
organized fashion. He also prefers ac- 
tion to talking or passive acceptance. 

The paraprofessional worker becomes 
essential, then, because of his stress on 
activity and direct, aggressive problem- 
solving. He can, with ease, share of him- 
self with the client, perhaps telling his 
very personal life experiences, yet can 
help focus the client on the doing of con- 
crete tasks, 

Through the identification process 
that the client develops with the para- 
professional Psychiatric Rehabilitation 
Worker, it is hypothesized that accel- 
erated, increased functioning will occur, 
that the action orientation and conflict 
model employed by the workers will 
affect the passivity seen in the client. 
The development of the habits of label- 
ing social events, seeing causal se- 
quences, and understanding his own re- 
sponse, all activities related to cognitive 
growth, are seen as resulting from the 
identification of the patient with the help- 
ing person. 

This does not mean that personnel 
problems with the paraprofessional 
groups are not encountered. For this 
group it may be that training may serve 
as a substitute for treatment? and thus 
may play an important part in their own 
tehabilitative process. This staff reha- 
bilitation is twofold, for both parapro- 
fessional and professional, and is not in- 
frequently shattering to the professional. 
Example: We as clinicians, often pride 
ourselves on our understanding of the 
concept of conflict. Conflict, we say, is 
a valuable type of interaction in a 
group, since it makes the members take 
themselves seriously as people, and can 
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hélp develop group cohesion. In the 
course of ironing out the conflicts, mem- 
bers increase their self-confidence and 
communication skills—qualities which 
may be deficient in those suffering from 
social injustices. We equate this with 
working through problems with author- 
ity and see it as a significant way to in- 
crease one's coping repertoire. Many see 
this as an underlying principle in sensi- 
tivity training groups and group therapy. 
But, what if this "working through" is 
not confined to the sensitivity training 
Session, and if the authority figures being 
challenged are you, and, since you have 
developed at least minimal open com- 
munication, the workers feel free to let 
you know exactly what they think! 
Some of their views may be: You are 
"Uncle Toms!" You tell us to be proud 
to be black, yet you bow and scrape 
when rich, white visitors appear! You tell 
us that what we and our ideas are of 
value, yet when we offer them you do not 
accept them, or you alter them so they 
are no longer ours! You told us you 
valued the ways that we have developed 
for Survival, then you label them as 
hustler” characteristics and make us 
conform to middle-class ways—like 
Coming to work on time, meeting dead- 
lines with work assignments, placing 
limits on our approaches to problems! 
You tell us conform! Adapt! You say you 
need us, but you're still running the 
show! You are messing us up! Now that 
We are part of the establishment, with 
Whom do we identify? Now with you, 
and not with those in the street! 
m handling of hostility, according 
aren Horney, is the central problem 
of middle-class society. Our traditional 
mechanism for handling it is covertly, 
id ugh accommodation, adjustment, 
aptation to what we say are the reali- 
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ties of the situation. We use the civilized 
strategies of adversary and redress, and 
develop programs.5 But whatever we do, 
we do not bite the hand that feeds us! — 

So when confronted with a group that 
is more overt with its hostility, we pro- 
fessionals are often stymied. Yet we 
know that to develop the value of inde- 
pendent action, both workers and pa- 
tients need to deal openly with hostility 
within the social systems in which they 
find themselves. And to maintain a 
healthy, viable organization, avenues 
must be developed for absorbing and 
channeling this hostility so that it can 
be turned into constructive action. 

Not a very quiet life! But, perhaps a 
healthy one. And one where all may 
modify their life styles. After all, there 
may be untried alternatives between 
giving the red carpet treatment to some- 
one from whom you are seeking money 
yet resent and beating up someone who 
has done you wrong! 

Again, we are made constantly aware 
of the scars which result from disadvan- 
taged social status when working with 
staff drawn from the community. We 
say that the worker shares life experi- 
ences and therefore is valuable in the re- 
habilitative process of the patient. What 
happens, then, when these life: expe- 
riences, which we say are of value, get in 
the way of work? What happens, say, 
when the worker has not acquired the 
tidy value of saving and paying essential 
bills, and gets a dispossess notice, when 
an addict boy friend appears at work 
ready to beat up the girlfriend, when the 
probation officer appears for a report? 
What happens to middle-class profes- 
sionals when faced with having to curb 
“numbers running” on the premises, or 
when a worker wants help in handling 
an addict son? These life problems tend 
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to effect punctuality and attendance. The 
workers tend to have more real con- 
cerns about being robbed, and beaten, 
having boilers that blow-up, and ceilings 
that leak! 

In our days of greater naiveté, we felt 
that by giving to the worker a sense of 
value and self-worth, good training and 
supervision, we would see that he could 
do what others said was impossible. We 
still believe this today, but now we can 
also see that with the magnitude of the 
realistic problems of the worker, indi- 
vidual counseling must become an inte- 
gral part of the work situation. The 
professional assumption that personal 
problems should not spill over into the 
work situation is questionable in a pro- 
gram which claims to maximize the po- 
tentials of the paraprofessionals, 
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3. The View of the Paraprofessional 


Ruth Wade, Garland Jordan, and George Myers 


Harlem Rehabilitation Center, Division of Rehabilitation Services, Department of Psychiatry 
Harlem Hospital Center, New York, New York 


Hs question has been asked time and 
time again. "What am I?" The poor 
black man has asked other questions. 
"Why can't I do the same things as poor 
whites? We fight and die for this coun- 
try. Why can't I, a poor black man, be 
treated the same and have the same op- 
portunity as the poor white man?” “Why 
am I deprived of an education?” “What 
is liberty?” “What is the qualification of 
aman in the United States of America?” 

The Negro man is walking out on his 
family, leaving them because of the pres- 
Sures that he has in his home and on his 
job as well as in his community. A man 
may feel that the Welfare could do more 
for his family than he can do when he 
can’t find a decent job. With him out of 
the picture, his family might have the 
Possibility to live much better, because 
the little money he is making is not 
enough to support his family. He can no 
longer take the pressure; he does feel 
Concern for his kids and love for his 
wife so he doesn’t want to leave. He 
wants to maintain manhood, but he has 
been struck so many times in so many 
different ways that he can no longer 
exist with his family. Everything that he 
does is being destroyed; his women are 
being taken away from him; his jobs are 
being taken away from him so he no 
longer considers himself a man because 


he doesn't have the opportunity. His 
woman is dominating him. So he just 
stays out of the house. He says, *Well, 
I have to live by myself, so I will live 
by myself.” 

Many of the people that come to the 
Harlem Rehabilitation Center have felt 
the same way and have had lives like 
this. They could no longer take the pres- 
sure. They have become mentally ill. 
Many of us have had some of the same 
experiences, but have been able to cope 
a little better. We got involved in the 
Center knowing we may be able to help 
others as well as ourselves. We are Psy- 
chiatric Rehabilitation Workers—Ruth 
Wade is a Community Worker; Garland 
Jordan is a Case Service Worker; and 
George Myers is an Activity Worker. 

The reason we were hired from the 
streets of Harlem by the Harlem Reha- 
bilitation Center was because we had 
lived, seen, and experienced the same 
pressures as the patients. Because of 
this, we could speak on the same level 
as the patient and gain his or her trust. 
The professional tends to intellectualize, 
which is above the level of the mental 
patient. On the other hand, the parapro- 
fessional is at their level and talks to 
them the way that it is. The professional 
in most cases cannot gain their confi- 
dence because they represent suspicion 


MISS WADE is a Psychiatric Case Worker (Community), MR. JORDAN is a Psychiatric Case 
orker (Case Service), and MR. MYERS is a Psychiatric Case Worker (Socio-Therapeutic Activi- 
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to the patient of not being released from 
an institution or to be committed again. 
By combining the efforts of the profes- 
sional and paraprofessional, information 
gained by the paraprofessional is of most 
value to the professional, who would not 
have gathered this information because 
of the thinking of the patient. As an ex- 
ample, even in general conversation a 
patient will agree with the professionals 
so that the patient will be on the side 
of the professional and will not get any 
bad reports, which is being passive to 
authority—and information is held back 
that would be of benefit to the patient. 
In the Harlem Rehabilitation Center, 
we call our patients “Members” so that 
they do not feel as if they were in a hos- 
pital or an institution. A regular Mem- 
ber-Worker Meeting is attended by 
all the Members and Rehabilitation 
Workers, Problems are discussed and 
solutions are reached together. In a 
Therapeutic Community Meeting, the 
Rehabilitation Workers, the clinical ser- 
vice supervisor, and the case’ service 
Supervisor discuss plans that have been 
suggested in the Member-Worker Meet- 
ing and how best to approach them. We 
also discuss Members’ problems that 
have arisen, so that a recommendation 
can be made in the Members’ best in- 
terest. In the beginning, it was thought 
by the professionals that if we kept one- 
third of our Members, we would be 
grateful. At this time it is just the oppo- 
site: only one-third do not attend the 
program regularly. We have had our 
difficulties with Members and among 
ourselves, but we are aging with the 
program and the vintage is tasty. 


TRAINING 

Nine men and five women, all resi- 
dents of Harlem, Bronx, and Brooklyn 
slum areas, reported on June 1, 1967 


- “therapeutic community within and. 


to be trained as Psychiatric Rehabilita- 
tion Workers. Seven hours a day on a 
five-day-week basis for four weeks we 
were given intensive training in Princi- 
ples of Rehabilitation, Socio-Psychiatric 
Therapy, and Qualities ‘and Character- 
istics of Leadership Abilities by the di- 
rector of our program. Case Service 
Techniques, including home visits, was 
given by the supervisor of social work. 
We were instructed in how to ask ques- 
tions of the patient and the patient’s 
family so that we would not be prying 
yet be abreast of the patient’s home en- 
vironment and be able to assist. The 
coordinator of clinical activities con- 
ducted training in Group Activities 
Techniques. The practical nurse in our 
program explained various types of psy- 
chiatric medication, the medicines. most 
used by our patients such as thorazine 
and stelazine. We were informed that 
medication was issued by doctor's prez 
scription only and to be taken as pre- 
scribed. No one except the doctor pre- 
scribed medication for the patient. Not - 
even.an aspirin is given to any patient — 
by the paraprofessionals. 

All of this training was in depth and 
extremely educational. This new knowl- 
edge broadened our horizon, not only as 
Psychiatric Rehabilitation Workers but 
as individuals. Due to our lack of knowl- 
edge about mental illness, it was neces- ^ 
sary for the trainees to take many notes. — 
These notes enabled us to study at home. 
With our notes, we could practice say- 
ing and utilizing the new words. Words 
like “sociotherapeutic,” “community re- - 
sources,” and "helping process." State- 
ments like “Your life experiences could - 
be a supportive factor to the person On — 
the road to rehabilitation.” The term — 


of the building.” All of these were used 
by the director and other staff. Situa- - 


WADE, JORDAN AND MYERS: 


tions that had occurred in our lives were 
seen in a different light as we were able 
to find out that many people shared sim- 
ilar experiences. We were able to apply 
much of our training to our daily activi- 
ties. These notes helped us to adjust to 
the attitudes and behavior of the patients. 

We were told to ask questions at all 
times. We were told to ask for definitions 
of words we did not understand. The 
director gets to the nitty gritty. We were 
told that an attempt to start promptly 
would be made. We were requested to 
use our appointment books. We liked 
this entire approach to training. 

The indigenous fourteen entered the 
job with a jargon of their own. The pro- 
fessionals had a lexicon that was foreign 
to.us. However, this whole training 
process developed smooth communica- 
tion. We each learned the language of 
the other. It wasn't long before the 
professionals could shift to our level of 
communication. Without the flicker of an 
eye, if a paraprofessional seemed to be 
not paying attention to instructions, 
“Come out of your bag” rolling off the 
tongue of the coordinator of social work 
brought the guilty trainee’s attention 
back to the topic under discussion. 


ASSIGNMENTS 

To be rehabilitated, Members need 
many different kinds of service from 
Psychiatric ^ Rehabilitation Workers. 
Home visits are a vital part of finding 
out what a Member is in need of. A 
closeness that many Members had not 
experienced before opens new avenues 
for the Case Service Worker to probe for 
More ‘information that the Member will 
Now:give to you more freely. Following 
through and acquiring their needs, gains 
the confidence of the Members, shows 
them you really.are on his or her. side. 
We try not to have them depend on us 
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too strongly because we want them to 
learn to do these things for themselves. 
Members who did not know how to 
come to our program were taught how 
to come by themselves by the Case Ser- 
vice Worker who is assigned to them, 
by giving them the name of the street, 
showing the landmarks where to get off 
the buses. None of our Members need 
that help anymore. Some go to places 
that they wouldn’t dare go alone. They 
are conquering fears of inferiority and 
talking up for themselves. When you see 
the changes in a Member for the better, 
there is a glad feeling within yourself. 
Most of our patients are on Welfare 
and do not know that they are not 
getting their needs, such as winter and 
summer clothing, things for the house- 
hold, and clothing for the children. They 
live in houses that are and should be 
condemned. Some are living in small 
apartments that are too small for the 
amount of people living there. The Com- 
munity Worker tries to move them to 
better living conditions. Ruth Wade got 
the assignment of Community Worker 
in our group. As a part of her duties as 
Community Worker, she took several of 
the patients to Welfare Centers to make 
application for Welfare. At first it was à 
rather slow process. The patient and 
Miss Wade would wait for an hour in a 
line before reaching the receptionist desk. 
They would receive a number and wait 
two hours or more to be called. For any 
person, particularly one with a mental 
problem, the waiting becomes an ordeal 
of torture. The Case Service Workers 
would hear the patients telling each other 
that they would rather suffer without the 
financial assistance than go through this 
degrading experience. 
It reached the point that Ruth Wade 
could not see this continue to happen to 
our patients. Therefore, when she ‘es- 
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corted Mrs. J. to the Welfare Center, 
she used what she calls a positive ap- 
proach. She tells the story herself: 

“Mrs. J. and I arrived early (a trick 
of the trade); we were fourth in line. 
Mrs. J. had prepared herself for this 
embarrassing situation she had heard 
others discuss. Not wanting Mrs. J. to 
suffer this indignity, I passed the letter 
of introduction to the young lady at the 
desk. She casually glanced at the letter 
as she reached for a number, I said, 
‘Young lady, I am the Community 
Worker from the Division of Rehabilita- 
tion of Harlem Hospital.’ That did it! 
She looked up at us, my paraprofessional 
tone of voice let her know that Mrs, J. 
and I had no intentions of waiting the 
rest of the day for a service that could be 
dispensed in a very short while. While 
Mrs. J.’s apprehension disappeared the 
receptionist smiled and escorted us to an 
Intake desk. She took the seat at the desk 
and with extreme courtesy started ask- 
ing questions that would expedite Mrs. 
J.s case and eliminate another visit. In 
the past, I had made two visits to ac- 
complish this. The red carpet treatment 
was offered Mrs. J. and I all the way. 
A Case Worker from the Department of 
Welfare visited Mrs. J. in record time. 
Her first check arrived within several 
days.” 

Our training has taught us to “get 
around the run-around.” 

The Case Service Workers in their 
daily relationship with the patient dis- 
cover ever-increasing needs of the pa- 
tient. In some incidents, the Case Service 
Worker did not know that the need could 
be: met. A diligent Community Worker 
can discover existing resources to meet 
these needs. If the needed resource is 
not in our community, it is then listed 
as something which should be brought in 
or established. 
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One of the women of the block that 
our Center is in is a wino. She has been 
for many years. Today she is chairman 
of that block association. The block as- 
sociation was organized right in our Cen- 
ter. The Center is open Wednesday 
nights for their meetings. We have helped 
the concerned residents organize. The 
agenda of the meetings are focused on 
the betterment of the block and the com- 
munity. The entire staff, professional and 
paraprofessional, are involved in the 
128th Street Block Association. We are 
ready to picket, paint, pass out bulletins, 
work on voter registration, and I guess 
we would throw bricks if it ever comes 
to that. 1 

The wino chairlady has been motivated — 
into some real constructive action. She — 
can spell “psychiatric rehabilitation” and 
defines our aims and goals as well as ` 
anyone of our professional or parapro- 
fessional staff. She identifies with us. She 
has pride and she is recognized by all of 
the people now. You see, she is now a — 
friend and associate of our director and 
the rest of us. Our staff room is open for 
her use as she has to help prepare the — 
Minutes of the last meeting, get the 
agenda for the next meeting set up, and 
help get out letters inviting guest speak- : 
ers. She also interviews her neighbors — 
and tenants in need of service. 4 

When we first noticed this woman she 
was always intoxicated, stone drunk. She 
still drinks, but nothing like she used to. — 
Not a spoon of medicine was given; 
either. When we caught her a little sober 
(out of her cups), we'd just plain talk 
to her. Well knowing ourselves, we were 
willing to throw ourselves into a situation - 
that required this line of approach: “We 
are black, we're proud of it. We've got 
to let the world know we are proud of 
it, and we need you to help us. You 
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have something to offer our cause. 
You’re a real worker when you are 
sober.” Then when the coordinator of 
social service and the social worker 
offered their hands, they sat down with 
this woman, she knew we all cared. That 
made the difference! Community per- 
sons are instructed how to handle prob- 
lems intelligently like trained social 
workers handle them. This wine-drinking 
woman solves a lot of the problems of 
her neighbors and other tenants. She 
makes trips to tell us what she has done, 
or seek a word of advice as she helps 
with problems of her neighbors. 

The assistant to this wine-drinking 
woman is a drug addict. Before he at- 
tended our first community meeting, he 
had never been to one. He had never 
had turkey salad either. He had eaten 
turkey but not a salad. The neighbor- 
hood butcher, a Jewish owner, con- 
tributed the food for us to serve at our 
first community meeting. The word has 
gotten around that the Center is there 
and everyone wants to help, the butcher 
and the baker. 

Since the community meetings have 
been held in the Center, this fellow, the 
drug addict, has cut his injections from 
five a day to one. He has a police record 
but he is an organizer. He attended a 
Public meeting in one of our large 
Churches as representative from our Cen- 
fers block. He brought back a terrific 
Teport. He even met a lieutenant of the 
Police force who had arrested him a few 
times. When he explained his new role to 
the police officer, they shook hands. This 
drug addict is standing tall again, he's a 
man, didn't the police officer shake his 
hand; oh yes, things have changed and 
are changing on 128th Street. 

S program going on right under 
that drug addict’s nose did more than 
hospitalization. or incarceration could 
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ever do to bring him to the brink of 
realization that at the rate he was going, 
he might end up in a psychiatric ward. 
That man is aware—he has been made 
aware in a way he could understand and 
accept. He works to help others now. He 
understands the system, he knows it is 
geared against him. He began to have 
his eyes opened while eating turkey 
salad and drinking coffee at a long white 
table in the beautiful dining room of the 
Rehabilitation Center of Harlem Hos- 
pital’s psychiatric program. With the 
proper guidance of a trained psychiatrist, 
a trained social worker, and a registered 
nurse, he had had contact with them 
through the Rehabilitation Workers and 
we are passing our training onto him. 
This uneducated fellow will not go about 
wildly shouting, “Black Power. Kill 
whitey!!” He is aware, but he was in- 
formed intelligently that Black Power is 
“Helping-Self Power,” that “whitey” is 
his fellow man and together they must 
live and work and enjoy the fruits of this 
great country. I say this because if this 
man had become aware from the hot- 
head angle, he’d be ready to join the 
ever-growing crowd that is advocating 
violent revolution as a means of deliver- 
ing the black race from their oppressors. 

The Community Worker has helped 
compile for the use of the staff a re- 
source file. At our finger tips are the 
names and telephone numbers of land- 
lords, superintendents, and real estate 
agencies that are able to supply apart- 
ments and rooms to our Members, This 
is a very important part of our com- 
munity involvement. The need for decent 
apartments and rooms can never be over- 
emphasized. It is enough to drive a mem- 
ber of the black race into a state of 
frustration trying to find a place to live 
that has the bare necessities of life as 
standard equipment. A bathtub with hot 
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and cold running water not in need of 
repair is so rare that it is like “extra 
accessory.” The Urban League and the 
poverty programs are invaluable assist- 
ance in the area of housing. 

The Activity Worker plays a major 
part in improving the patients’ emotional 
adjustment, through adjustment activ- 
ities, These are maintenance adjustment, 
arts and crafts adjustment, culinary arts 
adjustment, sewing adjustment, and 
clerical and basic literary skills. These 
are tools that Activity Workers use. The 
activities are therapeutic to patients. 
They bring out improved behaviors in a 
person and help him learn. 

The job of the Activity Worker is to 
train people how to work, and teach 
them knowledge of how to do a job. We 
Work with them, and show them what to 
do. An hour and a half in the morning 
we teach them maintenance skills, how 
to keep the Center in good condition, 
how to repair locks and repair furniture, 
and how to work different machines such 
as the projector. We teach them how to 
set up tables for guests and speakers. In 
the afternoons we teach them for three 
hours how to work on arts and crafts, 
how to take part in social activities, We 
„have Workers who teach sewing, others 
"Who teach clerical and filing skills, and 
others who teach cülinary arts and tutor- 
ing. — ad f s 
` Activity Workers, deal realistically 
with their patients’ problems. The new 
„trend in treating patients is to deal with 
‘basic issues. We try to give the patient 
the tools to better himself and to cope 
with his problems, 


„A NEW CAREER ^ 

..In this field a new career has been 
born for any person that becomes in- 
„volved in this program. The qualifica- 
tions are that ‘you have to be over 30 
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years of age, a high school “dropout,” 
and living in the Harlem community. 
Dedication and willingness to learn are 
the key points for the Rehabilitation 
Worker. If you but realize what the 
future has in store for the man from the 
black community, many ambitions would 
be achieved that the individual could not 
see before. In our own case it seemed 
as though a new and brighter light was 
shining, all that was left for us to do 
is to move in that direction and many 
problems would be solved that never 
have been overcome in our environment. 

We feel that we have arrived in the 
work we want to do because we are help- 
ing our own people, the “Black Man,” 
to rise out of the slums and reach out to 
live a normal and more fruitful life. 
There is a superior feeling over one’s 
old self in contrast to the new. Plans 
can now be made that we could not de- 
pend on before with a definite goal in 
mind. All it takes now is time and pa- 
tience. 

We work with groups of people to 
find out what a person is capable of 
doing. We see that they do an adequate 
amount of work to meet requirements. 
A group working together can success- 


fully ‘achieve more than a person can 


alone. They work together and com- 
municate and exchange their thoughts 
and ideas. They try to develop a standard 
of skills. One group helps maintain the 


Center and keep it in condition. Doing 


physical activity, they get rid of tension, 
mental strain, and pressure. They get a 


‘sense of their own worth, self-respect, 


and self-esteem. It gives them a feeling 
of delight and they are proud of their 
self-preparation to make ready för a 


Particular job. We reach this result by 


group action, by working together. ` 
We try to help them become’ reha- 


‘bilitated within themselves. We tty t 
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help them to be able to face the world 
and make conditions better in their sur- 
roundings. 

We try to build up their ability to 
work, and to be able to move forward in 
life. The activities that Members take 
part in will help give them knowledge 
and skills to survive and give them a 
better chance to meet these goals. 

There are many black people that are 
the Walking Dead, dead in mind and 
spirit. We intend to bring them back to 
life and give them their souls. This is 
the aim of this Rehabilitation Center. 
There is a saying “The Weak Shall 
Perish and the Strong Shall Survive.” In 
this black world of ours, the strong shall 
help the weak to function. This means 
that the next generation will function 
with a broader outlook. 

We have heard the definition of Black 
Power from many sources and our im- 
Pression leads us to think that most 
whites believe it is violence such as 
Stokeley Carmichael advocates. Then 
there was Martin Luther King who 
Preached nonviolence from the black 
man. There are different degrees of Black 
Power. Working in this program is our 
Way of showing Black Power, by helping 
the blacks who could not stand the stress 
of poverty. There is a quietness in our 
Black Power and the only noise that is 
heard from us is a deep sigh when one 
of our Members have to be recommitted. 
We deem this as our Black Power and 
dedicate ourselves to those that have not 
been as fortunate. 

People wonder why the blacks are 
mad. We have been exploited in every 
conceivable way imagined, and have 
been used to propel other systems, be 
they left or tight. We have been sup- 
Pressed and now we want to lift our 
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heads and see better things. This is our 
Black Power and we love the thought 
that we are being instrumental in help- 
ing the “black community.” We read 
literature of the whites and try to under- 
stand them. But do they read the blacks? 
We cannot believe they do, otherwise 
they would understand the black man 
and his anger in this case why he be- 
comes a mental patient or ends up in 
jail. The family is left to fend for them- 
selves, the children steal because there 
isn’t enough to eat at home. The practice 
becomes easy when they aren’t caught, 
and continues until they are. They walk 
streets in groups cursing and smoking 
and making obscene gestures to prove 
their manhood. The women are left with 
babies that do not have the same fathers. 
Dope is sold by them so that they can 
live better and faster. The ones that can- 
not accept the challenge of bettering 
their conditions end up in hospitals or in 
jail. The women use the church for an 
outlet on their emotions. This is the sys- 
tem that we are fighting and must con- 
tinue until we have better black com- 
munities with better blacks who can help 
himself and his community. 

In conclusion, we can sincerely say 
that the Rehabilitation Center is not 
just "in" the Harlem community, it is 
“a part" of the community. 

Our indigenous co-workers and our- 
selves pray that our titles of Medical 
Expediter, Community Worker, Activ- 
ity Worker, and Case Service Worker 
wil not remain foreign words to the 
slum dwellers of these United States. We 
pray that these will be meaningful 
careers that a person can train for and 
live decently in a better community, in a 
better tomorrow that should have been 
yesterday. 
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THE LEGISLATIVE PROCESS IN 
CHANGING THERAPEUTIC ABORTION LAWS 
The Colorado Experience 


Hon. Richard D. Lamm, Sam Downing, Jr., M.D., and Abraham Heller, M.D. 


There is a growing belief in the United States generally, and in the medical 
professions specifically, that abortion is essentially a medical matter. However, 
each one of the 50 states has laws severely limiting the circumstances in which 
a doctor may perform abortions. Reform of these laws is a political product, 
purchased in the political marketplace, paid for with political dollars and 
sometimes political lives. This paper examines the successful progress of a 
liberalized law through the legislature of Colorado, the first of a growing 
number of states to pass abortion law reform. 


T art of passing successful legisla- 

tion is the practice of marshalling, and 
in some cases manufacturing, the neces- 
sary support for attainable goals. In a 
representative Bovernment, responding 
as it must to the wishes of the con- 
stituents, legislation is by necessity 
closely tied up with public Opinion. Al 
Smith, one of the world’s most practical 


politicians, stated it thus: “A politician 
can’t be so far ahead of the band he 
can’t hear the music.” It can by defini- 
tion be no other way. It is this factor 
which now poses the greatest challenge 
to representative government. For the 
twentieth century, when the necessity for 
an extremely responsive government is 
acute, is also the time when the lag be- 
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tween the actual necessity and the 
political execution is the greatest. Despite 
times which demand we have vision to 
survive, no legislator who is too far out 
front of public opinion will survive 
politically. 

The passage of Colorado's abortion 
reform law, the first and once most ex- 
tensive in the United States, is an excel- 
lent case study in the advantages and 
limitations of the legislative process. 
Colorado's old law on abortion was put 
on the books while Colorado was still 
under a territorial legislature, and was 
atypical from its initiation. Colorado 
was one of the five states in the United 
States whose law went beyond permitting 
abortions only to save the life of the 
mother. Colorado's law included as 
grounds for abortion not only the need 
to save the life of the mother but also 
the need to save her "substantial risk of 
bodily harm." From all the statistics 
available, however, Colorado's number 
of abortions, even with the broader 
grounds, were similar to the national 
average. One of Denvers major hos- 
Pitals had in the ten years preceding 
the passage of the new law performed 
Only 49 abortions, an average of ap- 
proximately five yer year. This was a 
ratio of abortions to live births of 1 to 
418, which compares with the average 
Tatio in all U. S. hospitals as reported in 
the September 1960 American Journal 
of Obstetrics and Gynecology. The 
grounds given even for these few abor- 
tions were such that it is obvious that 
doctors were stretching the old law. 

At the start of Colorado’s 46th Gen- 
eral Assembly in January 1967, a small 
ad hoc group of people met to discuss 
the possibility of changing Colorado’s 
abortion law to bring it more in line 
with modern medical practice. The med- 
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ical profession was well represented in 
the group. The prevailing opinion at the 
meeting was one of pessimism, because 
it was our feeling that the attempt to 
change the law at that time would prob- 
ably hurt more than help toward the 
eventual passage of a liberalizing law. 
There is nothing that so scares legis- 
lators collectively than to see a measure 
soundly defeated in the legislative proc- 
ess, and its proponent defeated at the 
polls. Timing is extremely important in 
the passing of successful legislation, and 
an ill-advised premature attempt often 
has the effect of substantially delaying 
a law’s eventual passage, 

We did, however, approach a few 
legislators for their reactions, and the 
more legislators we approached, the more 
a cautious optimism began to grow. It 
soon became apparent that in the last 
few years an immense change has taken 
place in public attitude toward the re- 
productive process. Two years before, 
Colorado had succeeded in passing, on 
a second attempt, a law which provided 
birth control information to indigent 
women, On the first attempt at that 
legislation the bill had never left com- 
mittee, but upon its second introduction 
it passed by a fairly substantial margin. 
The support in public acceptance of that 
law had gone far to pave the way for 
abortion reform in the minds of legis- 
lators. The birth control law had been 
passed, put into operation, and for- 
gotten. Most legislators were aware that 
in that case the storms of adverse reac- 
tion passed without raining retribution. 


ertain issues lend themselves to par- 
C tisan appeal, others are by nature 
nonpartisan. Abortion law reform is by 
its nature nonpartisan and our ad hoc 
committee worked hard to keep it that 
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way. Representative Carl Gustafson, a 
Republican from Denver, manifested a 
great interest in the legislation and 
agreed to be the prime co-sponsor along 
with myself (Rep. Lamm). Together we 
ascertained that on a bill which was 
bound to be this controversial it would 
be necessary to get 20 co-sponsors out 
of the 100 Colorado legislators to as- 
sure us that in the event of defeat we 
would at least set a base of support for 
its eventual passage. Together, Repre- 
sentative Gustafson and I approached 
our fellow legislators, starting with those 
whose backgrounds we suspected would 
be the most sympathetic toward this 
change. To our great surprise, virtually 
every legislator we approached not only 
agreed to put his name on the bill but 
manifested great enthusiasm. When we 
were finished quietly contacting the var- 
ious legislators, we had a total of 53 
co-sponsors, more than half in the 
House of Representatives and slightly 
less than half of the Senate. 

At the initial stages of contacting the 
legislators, and when it was apparent 
that there was much more chance for 
successful passage of this legislation than 
we had originally anticipated, Rep. 
Gustafson and I called together the ad 
hoc committee to discuss the different 
possibilities of marshalling public opin- 
ion behind this law. We were well aware 
that the subject of legalized abortion, 
long taboo, would meet with quite stiff 
Opposition, and we realized how impor- 
tant it was to have the various commu- 
nity opinion molders on the side of 
change. We invited clergymen who we 
knew were sympathetic to the law, along 
with a greater number of doctors, to 
serve both as our advisors and counsel- 
ors. We immediately formed a committee 
of clergymen and charged it with the 
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express duty of contacting clergymen 
of all faiths and getting them to specifi- 
cally endorse the new bill. We also set 
about the machinery of appearing before 
the Colorado Council of Churches in an 
attempt to get an endorsement from it. 
At the same time we charged the doc- 
tors with the duty of building an ad 
hoc medical committee of doctors whose 
names we could publicly use as endorsing 
the new legislation. 

The next major goal decided upon by 
the steering committee was to approach 
the news media and seek their endorse- 
ment. The news media are the single 
most important factor in molding com- 
munity opinion with regard to legisla- 
tion. It was deemed imperative by our 
steering committee to at least negate 
Opposition on the part of the press and 
if possible to seek specific endorsement 
of the bill from them. For this purpose 
a panel was formed consisting of Rep. 
Gustafson and myself representing the 
two political parties and a doctor and a 
minister representing their respective 
professions. The panel called upon all 
the major news media in the Denver 
area and explained to them our bill. 
Any medical questions were answered 
by the doctor, any moral qualms were 
soothed by the minister, any legislative 
questions were answered by the legisla- 
tors. This effort proved immensely suc- 
cessful, and won us enthusiastic support 
during the legislative process in the form 
of three editorials by the state’s most 
influential newspaper, The Denver Post. 

With the co-sponsors added to the bill 
and the committee of doctors and clergy- 
men rapidly growing, it but remained to 
ensure sympathetic committee assign- 
ments in the legislature. The leadership 
of both the House and the Senate can 
well defeat legislation by assigning it to 
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a committee where it knows it will be 
buried. We thus approached the leader- 
ship of both the House and the Senate 
and requested the bill’s assignment to 
the Health and Welfare Committee, 
which we had previously ascertained to 
have both a sympathetic chairman and a 
majority favorable to this legislation. 
With the assurances from the leadership 
of the necessary committee assignment, 
the bill was introduced. 


s expected, a storm of protest greeted 

the bill's introduction, The Catholic 
Register devoted a large percentage of 
its weekly issues for approximately six 
Weeks to opposing the bill Individual 
letters from all over Colorado, mostly 
in opposition, hit the desks of the legis- 
lators, and many of them were contacted 
individually by phone. The committee 
chairman in the House, where the bill 
was introduced, waited for the storm to 
pass over before calling hearings on the 
legislation. After approximately two 
Weeks he called a public hearing on the 
bill, and we set to work to tailor our tes- 
timony in favor of the legislation. We 
determined to use as proponents of the 
legislation the most conservative and re- 
Sponsible people we had at our disposal. 
We consequently picked ministers, doc- 
tors, and lawyers who had not previously 
been involved in controversial legisla- 
tion of any kind. We bent over back- 
Wards to show that responsible people 
Were advocating this legislation. At the 
House committee hearing a total of 42 
people testified, 23 in favor and 19 
against. The bill was voted out of com- 
mittee. 

Tt was, however, necessary to make 
Some legislative compromises. Even 
though Colorado’s law on statutory rape 
Set the age at 18, we found that there 
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was a great deal of cynicism regarding 
an age set this high. Consequently, on 
amendment to our abortion bill, we 
agreed to limit the ground of statutory 
tape to only those cases where the girl 
was under the age of 16. Additionally 
we accepted a change in the hospital 
committee provision from “majority” to 
“unanimous” consent of the hospital 
panel. We added that where a woman 
was living with her husband, the husband 
would have to sign a consent; and where 
a girl was under the age of 18, the par- 
ents would have to consent. However, we 
defeated all attempts to seriously amend 
the bill, and it left the committee with the 
new grounds for legal abortion intact: 
that a committee of doctors could ap- 
prove an abortion if the woman’s life 
was in danger, or if there was serious 
impairment of the mental or physical 
health of the woman, or if it was likely 
that the pregnancy would result in the 
birth of a child with grave and perma- 
nent physical deformity or mental re- 
tardation, or if the pregnancy was a 
result of rape (including statutory rape) 
or incest. 

At this point it was felt necessary to 
help offset the heavily adverse mail 
which was coming to the legislators on 
the subject. To do this, we asked each 
of the 23 persons who testified in favor 
of the legislation to reduce their testi- 
mony to writing, and at the start of each 
legislative day we laid one or two copies 
of this testimony on the desks of all 100 
legislators. Thus each day upon his desk, 
each legislator had some supporting tes- 
timony from a responsible source to help 
offset his adverse mail. We also repro- 
duced some of the better articles on the 
subject and put them on the desks of all 
legislators. We attempted as best as pos- 
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sible to organize a general public cam- 
paign in favor of the bill, but concen- 
trated on having doctors or ministers 
from each legislator’s district contact 
him in support of the bill. It was our 
opinion that one letter from a doctor or 
minister supporting this bill, particu- 
larly if the legislators knew the person 
writing, was worth 20 adverse letters. 
This campaign proved to be very suc- 
cessful. The medical profession found 
its voice, and a long list of doctors sub- 
scribed to a list of proponents which we 
distributed widely. 

We next anticipated what would be 
the principal amendments offered by the 
Opposition to the bill, and then chose 
individual legislators to handle the oppo- 
sition to the weakening amendments. 
Thus, the attempt to have a residency 
requirement inserted in the bill was op- 
posed by a legislator who had hereto- 
fore not been particularly associated with 
the bill but whom we had briefed on all 
the arguments against the amendment. 
We did likewise with the other major 
weakening amendments, which included 
an attempt to require a court to decide, 
upon medical testimony, when an abor- 
tion should be allowed; an attempt to 
have an attorney appointed for the fetus; 
and attempts to strike down one by one 
each of the grounds specified. All major 
attempts at amending the bill on the 
floor of the House were eventually de- 
feated and the bill was voted out of the 
House of Representatives, going to the 
Senate in substantially the same form as 
introduced and passed by the committee. 
The legislative history of the bill in the 
Senate was substantially the same as in 
the House. The bill passed—and after 
the House concurred in a minor amend- 
ment, the bill was sent to the governor 
for his signature. 
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j: was extremely helpful to proponents 
of this legislation that all of those 
supporting the bill agreed upon the par- 
ticular provisions at the outset, and none 
caused the added controversy of attempt- 
ing to make it more liberal. All were 
agreed that the bill as introduced would 
be a substantial and advantageous re- 
form of the existing abortion laws, and 
that we would only succeed if all pro- 
ponents backed the same specific piece 
of legislation. The dichotomy existing 
between those favoring change in a state 
like California seemed to hinder the 
passage of any reform legislation at all. 

It seems clear both from the polls 
and from practical experience that the 
public is still a long way from accepting. 
an absence of all restriction whatsoever 
upon a doctor’s authority to approve an 
abortion. It is still felt that the society 
through its laws has some special re- 
sponsibility for dictating circumstances 
under which an abortion may be per- 
formed. It was easy in Colorado to argue 
that the moral issues raised by the op- 
ponents of this legislation had long been 
resolved in the United States, i.e. that 
under some circumstances any woman 
may obtain an abortion to protect her- 
self. To those arguments that the new 
law allowed the “taking a life” and 
that thus the law was unconstitutional, 
we had the easy retort that no one had 
ever challenged the constitutionality of 
any of the other state abortion laws, in- 
cluding Colorado’s, and that all we were 
doing was slightly expanding the cate- 
gories under which an abortion could be 
obtained while at the same time tighten- 
ing the circumstances under which it 
could be performed. When the question 
is put as merely a weighing of two rights 
—between the health and welfare of the 
mother and the potential human per- 
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sonality of the fetus—the public seems 
comfortable and satisfied. But if one 
articulates the question as whether or not 
a woman ought to have the unfettered 
right to control her reproduction, if 
necessary by abortion, public opinion 
answers a resounding “No.” To attempt 
legislation on such grounds now is to 
exceed the possible legislative objectives, 
and until community opinion moves fur- 
ther on this issue, to ensure defeat. 

This does not mean, however, that 
proponents of change must accept legis- 
lation as the only method of changing 
the law. There is another governmental 
institution which has been a great force 
for social change, the judiciary. As was 
seen in Brown v. Board of Education 
(school desegregation) and Griswold v. 
Connecticut (birth control), it is often 
the courts which initiate social reforms. 
This alternative was carefully explored 
by a number of us before attempting the 
legislative route, and we found that 
there are a great number of analogies 
between the issues involved in Griswold 
v. Connecticut and those in abortion 
legislation. The reasoning of the U.S. 
Supreme Court in Griswold might well 
be broad enough to also declare uncon- 
Stitutional the laws against abortion. 
Using the reasoning in Griswold, both 
Statutes: 


1. Are at war with currently accepted 
standards of medical practice. 

2. Invade the sacred realm of marital 
Privacy. 

3. Force the birth of deformed children. 

4, Are largely unenforced, but prosecu- 
tion hangs like the sword of Damocles 
Over the medical profession. 

5.Result in discrimination against the 
lower economic groups. 

6. Are in conflict with one of the world’s 
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most critical problems, the population 
explosion (abortion is still the most 
common method of birth control). 

7. Involve the imposition of a religious 
principle on the entire community by 
governmental sanction. 


However, after comparing the chances 
of the two forms of social change, we in 
Colorado felt it best to attempt the legis- 
lative process. After all, a defeat in the 
legislature does not foreclose an attempt 
to get a favorable judicial determination, 

This reasoning was reinforced by a 
feeling many of us had that America and 
the world are in fact undergoing dras- 
tic changes in their attitudes toward re- 
production. Unlike the attitudes prevail- 
ing when the old abortion laws were put 
on the books, when we needed more 
population to fill up an empty land, the 
world in 1969 is in serious danger of 
strangling itself with too much popula- 
tion. The policy reasons for making an 
unwilling mother bear an unwanted child 
are gone, and are replaced with a wide- 
spread feeling that unwanted children 
are community burdens. Machines, not 
muscle, produce our crops and fight our 
wars. Governments are waging war 
against unwanted population growth, 
and India has gone so far as to propose 
a law requiring compulsory sterilization 
for all couples who have three or more 
children. The world is undergoing a re- 
productive revolution which will be as 
important as the industrial revolution. 
The old biblical injunction of “be fruit- 
ful, multiply, and replenish the earth," 
is changing to “be fruitful but multiply 
cautiously.” 

Thus we can say generally that com- 
munity opinion has changed. But it is 
hard to speak of any general community 
opinion, for in our large, complex so- 
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ciety, containing as it does varying mores 
and attitudes within itself, there is a 
wide spectrum ranging from enthusiastic 
support, through indifference, to unmiti- 
gated opposition. The degree of success 
thus depends on a series of interactions 
and adjustments among people with 
varying attitudes toward particular laws. 
In the case of abortion, as with birth 
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control, the prevailing attitude is tow: | 
liberalization of existing laws and mores. | 
People are demanding control over their 
own reproductive activities and are go- 
ing to either change the laws, as we did, 
or ignore the laws, as do the approxi- 
mately one million women who each year 
seek illegal abortions. Abortion law re- 


form is an idea whose time has come. 
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THE ART OF BEING 
A FAILURE AS A THERAPIST 


Jay Haley 


Director, Family Research, Philadelphia Child Guidance Clinic 
Philadelphia, Pennsylvania 


Too much emphasis has been placed upon how to be successful as a therapist 
and too little has been written about how to fail. Twelve steps for failing in 
psychotherapy are described within the proper ideological framework, and it 
is argued that any therapist can achieve this end with proper training. 


Ws has been lacking in the field 
of therapy is a theory of failure. 
Many clinicians have merely assumed 
that any psychotherapist could fail if 
he wished. Recent studies of the out- 
come of therapy, however, indicate that 
Spontaneous improvement of patients 
is far more extensive than was previously 
realized. There is a consistent finding 
that between fifty and seventy percent 
of patients on waiting list control groups 
not only do not wish treatment after the 
Waiting list period but have really re- 
Covered from their emotional problems 
—despite the previous theories which 
did not consider this possible. Assum- 
Ing that these findings hold up in further 
Studies, a therapist who is incompetent 
and does no more than sit in silence and 
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scratch himself will have at least a fifty 
percent success rate with his patients. 
How then can a therapist be a failure? 

The problem is not a hopeless one. 
We might merely accept the fact that a 
therapist will succeed with half his pa- 
tients and do what we can to provide a 
theory which will help him fail consis- 
tently with the other half. However, we 
could also risk being more adventurous. 
Trends in the field suggest the problem 
can be approached in a deeper way by 
devising procedures for keeping those 
patients from improving who would or- 
dinarily spontaneously do so. Obviously, 
merely doing nothing will not achieve 
this end. We must create a program with 
the proper ideological framework and 
provide systematic training over a period 
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of years if we expect a therapist to fail 
consistently. 

An outline will be offered here of a 
series of steps to increase the chance 
of failure of any therapist. This presenta- 
tion is not meant to be comprehensive, 
but it includes the major factors which 
experience in the field has shown to be 
essential and which can be put into 
practice even by therapists who are not 
specially talented. 

1. The central pathway to failure is 
based upon a nucleus of ideas which, 
if used in combination, make success 
as a failure almost inevitable, 

Step A: Insist that the problem which 
brings the patient into therapy is not 
important. Dismiss it as merely a “symp- 
tom” and shift the conversation else- 
where. In this way a therapist never 
learns to examine what is really distress- 
ing a patient, 

Step B: Refuse to directly treat the 
presenting problem. Offer some ration- 
ale, such as the idea that symptoms 
have "roots," to avoid treating the prob- 
lem the patient is paying his money to 
recover from. In this way the odds in- 
crease that the patient will not recover, 
and future generations of therapists can 
remain ignorant of the Specific skills 
needed to get people over their prob- 
lems. 

Step C: Insist that if a presenting 
problem is relieved, Something worse 
Will develop. This myth makes it proper 
not to know what to do about symp- 
toms and will even encourage patients 
to cooperate by developing a fear of 
recovery. 

Given these three Steps, it seems ob- 
vious that any Psychotherapist will be 
incapacitated, whatever his natural tal- 
ent. He will not take seriously the prob- 
lem the patient brings, he will not try 
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to change that, and he will fear that 
successful relief of the problem is dis- 
astrous. 

One might think that this nucleus of 
ideas alone would make any therapist 
a failure, but the wiser heads in the field 
have recognized that other steps are 
necessary. 

2. It is particularly important to con- 
fuse diagnosis and therapy. A therapist 
can sound expert and be scientific with- 
out ever risking a success with treat- 
ment if he uses a diagnostic language 
which makes it impossible for him to 
think of therapeutic operations. For 
example, one can say that a patient is 
passive-aggressive, or that he has deep- 
seated dependency needs, or that he has 
a weak ego, or that he is impulse-ridden. 
No therapeutic interventions can be 
formulated with this kind of language. 
For more examples of how to phrase a 
diagnosis so that a therapist is incapaci- 
tated, the reader is referred to The 
American Psychiatric Association Diag- 
nostic Manual. 

3. Put the emphasis upon a single 
method of treatment no matter how di- 
verse the problems which enter the 
office. Patients who won’t behave prop- 
erly according to the method should be 
defined as untreatable and abandoned. 
Once a single method has proven consis- 
tently ineffective, it should never be 
given up. Those people who attempt 
Variations must be sharply condemned 
as improperly trained and ignorant of 
the true nature of the human person- 
ality and its disorders. If necessary, à 
person who attempts variations can be 
called a latent layman. 

4. Have no theory, or an ambiguous 
and untestable one, of what a therapist 
should do to bring about therapeutic 
change. However, make it clear that it 
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is untherapeutic to give a patient direc- 
tives for changing—he might follow 
them and change. Just imply that 
change happens spontaneously when 
therapists and patients behave accord- 
ing to the proper forms. As part of the 
general confusion that is necessary, it 
is helpful to define therapy as a pro- 
cedure for finding out what is wrong 
with a person and how he got that way. 
With that emphasis, ideas about what 
to do to bring about change will not 
develop in an unpredictable manner. 
One should also insist that change be de- 
fined as a shift of something in the 
interior of a patient so that it remains 
outside the range of observation and is 
uninvestigable. With the focus upon the 
"underlying disorder" (which should 
be Sharply distinguished from the *'over- 
lying disorder”), questions about the 
unsavory aspects of the relationship be- 
tween therapist and patient need not 
arise, nor is it necessary to include un- 
Important people, such as the patient's 
Intimates, in the question of change. 
Should student therapists who are not 
Yet properly trained insist upon some 
instruction about how to cause change, 
and if a frown about their unresolved 
Problems does not quiet them, it might 
be Necessary to offer some sort of am- 
CER and general idea which is un- 
5 able. One can say, for example, 
a the therapeutic job is to bring the 
ia Conscious into consciousness. In this 
iue therapy task is defined as trans- 
Sur js a hypothetical entity into an- 
a a ypothetical entity and so there is 
"4 A cid that precision in therapeu- 
his T nique might develop. Part of 
at Pproach Tequires helping the pa- 
ei things about himself, par- 
. Ly ID relation to past traumas, and 
S involves no risk of change. The 
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fundamental rule is to emphasize *in- 
Sight" and "affect expression" to student 
therapists as causes of change so they 
can fee] something is happening in the 
session without hazarding success. If 
some of the advanced students insist on 
more high-class technical knowledge 
about therapy, a cloudy discussion of 
“working through the transference” is 
useful. This not only provides young 
therapists with an intellectual catharsis 
but it gives them a chance to make 
transference interpretations and so have 
something to do. 

5. Insist that only years of therapy 
will really change a patient. 

This step brings us to more specific 
things to do about those patients who 
might spontaneously recover without 
treatment. If they can be persuaded that 
they have not really recovered but have 
merely fled into health, it is possible to 
help them back to ill health by holding 
them in long-term treatment, (One can 
always claim that only long-term treat- 
ment can really cure a patient so that 
he will never ever have a problem the 
remainder of his life). Fortunately the 
field of therapy has no theory of over- 
dosage, and so a skillful therapist can 
keep a patient from improving for as 
long as ten years without protest from 
his colleagues, no matter how jealous. 
Those therapists who try for twenty 
years should be congratulated on their 
courage but thought of as. foolhardy 
unless they live in New York. 

6. As a further step to restrain pa- 
tients who might spontaneously improve, 
it is important to offer warnings about 
the fragile nature of people and insist 
they might suffer psychotic breaks or 
turn to drink if they improve. When 
“underlying pathology" becomes the 
most common term in every clinic and 
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consulting room, everyone will avoid 
taking action to help patients recover 
and patients will even restrain them- 
selves if they begin to make it on their 
own. Long-term treatment can then 
crystallize them into therapeutic failures. 
If patients seem to improve even in 
long-term therapy, they can be distracted 
by being put into group therapy. 

7. As a further step to restrain pa- 
tients who might spontaneously im- 
prove, the therapist should focus upon 
the patient’s past. 

8. As yet another step with that aim, 
the therapist should interpret what is 
most unsavory about the patient to 
arouse his guilt so that he will remain 
in treatment to resolve the guilt. 

9. Perhaps the most important rule 

is to ignore the real world that patients 
live in and publicize the vital impor- 
tance of their infancy, inner dynamics, 
and fantasy life. This will effectively 
Prevent either therapists or patients 
from attempting to make changes in 
their families, friends, schools, neigh- 
borhoods, or treatment milieus. Natu- 
rally they cannot recover if their situa- 
tion does not change, and so one 
guarantees failure while being paid to 
listen to interesting fantasies. Talking 
about dreams is a good way to pass 
the time, and so is experimenting with 
Tesponses to different kinds of pills. 
i 10. Avoid the poor because they will 
insist upon results and cannot be dis- 
tracted with insightful conversations. 
Also avoid the schizophrenic unless he 
is well drugged and securely locked up 
in a psychiatric penitentiary. If a thera- 
pist deals with a schizophrenic at the 
interface of family and society, both 
therapist and patient risk recovery. 

11. A continuing refusal to define 
the goals of therapy is essential. If a 
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therapist sets goals, someone is likely 
to raise a question whether they have 
been achieved. At that point the idea 
of evaluating results arises in its most 
virulent form. If it becomes necessary 
to define a goal, the phrasing should 
be unclear, ambiguous, and so esoteric 
that anyone who thinks about determin- 
ing if the goal has been achieved will 
lose heart and turn to a less confused 
field of endeavor, like existentialism. 

12. Finally, it cannot be emphasized 
enough that it is absolutely necessary 
to avoid evaluating the results of ther- 
apy. If outcome is examined, there is 
a natural tendency for people not fully 
trained to discard approaches which are 
not effective and to elaborate those 
which are. Only by keeping results a 
mystery and avoiding any systematic 
followup of patients can one ensure 
that therapeutic technique will not im- 
prove and the writings of the past will 
not be questioned. To be human is to 
err, and inevitably a few deviant indi- 
viduals in the profession will attempt 
evaluation studies. They should be 
promptly condemned and their charac- 
ter questioned. Such people should be 
called superficial in their understanding 
of what therapy really is, oversimple in 
their emphasis upon symptoms rather 
than depth personality problems, and 
artificial in their approach to human 
life. Routinely they should be elimi- 
nated from respectable institutions and 
cut off from research funds. As a last 
Tesort they can be put in psychoanalytic 
treatment or shot. 

This program of twelve steps to 
failure—sometimes called the daily 
dozen of the clinical field—is obviously 
not beyond the skill of the average well- 
trained psychotherapist. Nor would put- 
ting this program more fully into action 
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quire any major changes in the clin- 
ideology or practice taught in our 
ter universities. The program would 
helped if there was a positive term 
describe it, and the word “dynamic” 
recommended because it has a swing- 
sound which should appeal to the 
nger generation. The program could 
called the therapy which expresses 
basic principles of dynamic psychi- 
, dynamic psychology, and dynamic 
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social work. On the wall of every insti- 
tute training therapists, there can be a 
motto known as The Five B's Which 
Guarantee Dynamic Failure: 


Be Passive 
Be Inactive 
Be Reflective 
Be Silent 


Beware 


at's address: Jay Haley, Philadelphia Child Guidance Clinic, 1700 Bainbridge Street, Philadelphia, 
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BEHAVIORAL SCIENCE 
FRONTIERS IN EDUCATION 


Eli M. Bower and William G. Hollister, Eds. 
New Yark: John Wiley & Sons. 1967. 539 pp. $8.95 


Behavioral Science Frontiers in Educa- 
tion is first of all a collection of some 22 
separate chapters by more than a score of 
authors, The application to the school of 
theory, research, and ideas concerned with 
the strengthening of ego processes is com- 
mon to all the chapters, and this, plus the 
fact that many of the writers are part of 
an established school of thought in educa- 
tional circles associated with the late Kurt 
Lewin, provides to some extent a thread 
knitting the work together. 

The authors are a distinguished group 
and most of them, partly with the encour- 
agement of NIMH, have long been con- 
cerned with the general problem of ex- 
porting mental health orientations and 
clinical psychological concepts into the 
classroom teacher’s life space. The reader 
often feels he has been here before with 
Ronald Lippitt, John Glidewell, and Rich- 
ard Suchman, not to mention Florence 
R. Kluckholm, Hilda Taba, and Her- 
bert Thelen. 

Somehow as you read this volume you 
also feel that the Schools, like the Hong 
Kong flu germs, have learned to handle 
these injections before they become oper- 
ational. The old dilemma Tepeatedly 
emerges. A school is not a hospital, not 
even an outpatient clinic. Pupils are not 
patients; only by stretching an analogy are 
they usefully viewed as clients. The eti- 
quette of gossip which governs teacher talk 
is definitely not privileged communica- 
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tion. What does come through is confusion 
concerning the relationship between the 
teacher and the mental health expert. At 
times it appears that the teacher is really 
the perceived client. 

The language of the volume frequently 
denies any attempt of the clinicians in- 
volved to take command of the schools, 
and emphasis is placed on the cooperative 
nature of the venture to modify schools so 
as to strengthen the ego processes of pupils. 
The authenticity of the words ring less 
certain when the reader notes that the 
teacher’s view is mediated by clinician- 
writers and only comes through the psy- 
chological jargon and value orientations 
of the mental health expert. Even less 
reassuring is the fact that while the authors 
carefully seek to avoid authoritarian con- 
trol of the young and are careful of their 
needs, less care of the school teacher and 
administrator appears. The absence of 
teachers and administrators in the list of 
contributors to this volume, a volume in- 
tended to offer practical guidance for re- 
structuring the school, footnotes the am- 
bivalence. 

Several chapters, however, indicate a 
growing awareness that the school is a 
Social organization, different from the 
clinical type, even if not unique. Thelen's 
chapter with its emphasis on task and the 
classroom group asa work group takes a 
step in the direction of this awareness. El- 
ton B. McNeil's chapter on the development 
of the school organization contributes more 
along this line. The chapter by John C. 
Glidewell and Lorene A. Stringer makes 4 
significant contribution to this awareness. 
Even though the sociological field worker 
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might find their remarks limited, these two 
authors provide an insightful case study of 
their attempts to combine the work of in- 
stitutions having similar human problems 
but different and sometimes conflicting 
ideological bases—the public school and 
the county health service. The resulting 
story of adjustment and partial cooptation 
of the health service personnel and the 
understanding of the school’s need to wall 
off the “intruders” is a familiar one to 
students of school organizations. It is in- 
‘structive, nonetheless, as it clarifies the 
fundamental and understandable misun- 
derstandings between teacher and therapist. 
Behavioral Science Frontiers in Educa- 
tion suffers from claiming too much. Title 
and publisher's jacket promise a greater 
breadth and newer set of ideas and con- 
cepts than find their way between these 
covers, What political science and eco- 
nomics have to offer for explaining the 
relationship of school and society as pres- 
ently constituted and their possible futures 
is ignored. Omitted is the whole range of 
Sociological concepts and research on the 
School organization, its constraints on be- 
havior and possibilities for change. This 
would be unfair criticism were it not for 
the second overstatement of its author- 
editors. Their claim is to selection of ma- 
terials “on the basis of their ready appli- 
cability im every school" (italics mine); 
and further, *we have undertaken what we 
believe to be a difficult task, the translat- 
ing of theory, research and intuitive 
hunches of the behavioral sciences into 
Pragmatic procedures for teachers and 
School administrators." When that task is 
accomplished—if it ever will be—it is not 
likely to be done through a collection of 
chapters by twenty-odd writers. It can 
Safely be concluded that neither the first 
Part of the volume, presumed to be the 
more theoretical, nor the second which is 
Supposed to “focus on the utilization and 
application of research" with feasibility 
às one of its key words, will send either 
teacher or administrator running out cry- 
Ing “Eureka.” 
. The book is better however than the 
Judgment which must be rendered if the 
how to" the immediately practical is 
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taken seriously. For example, Lawrence S. 
Kubie's challenge of “any forward move- 
ment in education waits for education to 
develop its own corps of pathologists . . ." 
taken with Fred T. Wilhelms conclusion 
that "there is no set of competencies and 
practices which equals the difference be- 
tween good and poor teaching" hardly 
yield possible applications for every school. 
But these chapters taken seriously would 
demand discussion reaching to the founda- 
tions of the public educational enterprise 
as we know it today. 

It is to this important task, rather than 
to immediate and practical pink pills, that 
some of the chapters in this book can take 
the reader. 


Laurence Iannaccone, Ed.D. 
Graduate School of Education 
Harvard University 
Cambridge, Mass. 


SOCIAL CLASS, LANGUAGE 
AND EDUCATION 


Denis Lawton 
New York: Schocken Books. 1968. 180 pp. $5.00 


The impact of culture upon the forms 
and uses of language is a recurrent theme 
in Denis Lawton's book. This thin volume 
is a fine example of scholarly writing, an 
art with deep historical roots in England. 
It made me wonder whether a comparison 
of English and American books on educa- 
tion would not reveal a consistent superi- 
ority in style and conception among the 
former. Such a comparison may be a 
useful analogy to the evaluation of lower- 
class and middle-class language explored 
by the author. 

Lawton's emphasis upon the pivotal role 
of language in education is shared by 
many psychologists, educators, and social 
scientists. Of particular importance in this 
regard is Basil Bernstein's theory of social 
class differences in language codes. Though 
the author is mildly critical of Bernstein, 
he describes Bernstein's theory in a clear 
and concise fashion. Lawton also succeeds 
in placing Bernstein's sociolinguistic theory 
into an intellectual context of great com- 
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plexity. Studies of childrearing practices 
are interlaced with a discussion of the 
Whorfian controversy of language and 
thought. Many other topics are introduced 
but they are all pertinent to the major 
themes of the book. “To ask whether lan- 
guage is a primary or secondary influence 
is less important than to think of reciprocal 
relations between language and culture, 
language and social structure, language 
and cognition.” 

Of central concern to Lawton is the 
issue of educability among low-income 
children: “There is little doubt that there 
exists a social-educational problem: a great 
deal of potential is wasted, or looking at 
the problem from a different point of view, 
the education of large number of working- 
class children is below a satisfactory stan- 
dard. There is evidence to support the 
view that inadequacy of linguistic range 
and control is a very important factor in 
this underachievement, and that linguistic 
underachievement is a ‘cumulative deficit,’ 
ie. it is a disadvantage which generates a 
vicious circle of difficulties increasing in 
magnitude as school progresses. . . .” 

Though the comparison of linguistic 
skills among children of two differing social 
classes has empirical support, it is an over- 
simplified and somewhat fallacious empha- 
sis in much contemporary research, Because 
of the serious limitations of contemporary 
education, differences in children’s success 
in profiting from schooling has been traced 
to their home environment. Indeed, pro- 
fessionals, whose reliance upon words as 
conscious tools is highly developed, tend 
to stimulate verbal expression in their 
young children. In contrast, men and 
women engaged in a small business develop 
in their young children the habits of re- 
sponsibility and hard work. The informal 
instruction of the home, then, reflects the 
skills and attitudes best known to the par- 
ents. Children of uprooted farmers and 
manual workers are less well-prepared for 
the particular type of instruction engaged 
in by teachers with specific skills and atti- 
tudes. But this hierarchical arrangement of 
academic achievement, dependent upon the 
skills of the home, has been dramatically 
modified in the past. Millions of children 
of illiterate peasants and immigrants have 
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become professional engineers, scientists, 
college professors, or office workers in one 
generation in this country as well as in 
the socialist countries. In periods of rapid 
social change, when there is a serious need 
for vast increases in brain power, societies 
have found ways for modifying the effects 
of class-linked opportunities for educational 
success (such as the G.I. Bill in this country 
or the people's colleges abroad). 

But the current emphasis upon the lim- 
itations of the low-income home is a result 
of contemporary conditions in Great Brit- 
ain and the United States (countries in 
which such theories are particularly popu- 
lar at present). The youth are not pre- 
sented with greatly expanding opportunities 
in these countries, and thus selection cri- 
teria for limited opportunities are often 
confounded with criteria for educability. 

It is Lawton's intention to add specific 
details to the Plowden Committee's report 
on primary education in Great Britain. 
He supports their goal to increase social 
and educational mobility for working-class 
children. He suggests that "teachers should 
become more sensitive to the kind of analy- 
sis which would enable them to distinguish 
in the so-called middle-class culture what is 
of cognitive importance from what is irrele- 
vant to the educational process. Far too 
often it seems that schools are emphasizing 
trivial aspects of middle-class life (such as 
etiquette and social conventions) and ne- 
glecting important cognitive areas." The 
full development of human intelligence 1$ 
unquestionably a proper task for educa- 
tion. However, what is questionable about 
such a premise is that it can be modeled 
upon middle-class life. It would be similar 
to the argument that books in education 
should be modeled upon those published in 
England because they do excel in clarity 
and stylistic elegance. Scientifically, We 
have never had greater opportunities to- 
ward the development of the human mind, 
but socially, our views appear increasingly 
myopic. 


Vera John, Ph.D. 
Ferkauf Graduate School 
Yeshiva University 

New York, N.Y. 
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WOMEN AFTER TREATMENT 

Shirley S. Angrist, Mark Lefton, Simon Dinitz, and 
Benjamin Pasamanick 

New York: Appleton-Century-Crofts. 1968, 333 
pp. $7.00 


The ambitious aims of community men- 
tal health programs are hampered by the 
lack of knowledge of many basic issues. 
How to assess the mental health of people 
in a given community? How do people who 
seek psychiatric help differ from those who 
do not? What are the effects of psychiatric 
treatment in the long run? What are the 
effects of the community upon the former 
patients? Only by knowing answers to these 
and similar questions, can psychiatry move 
to its main task of preventive care. 

Solutions cannot be provided, however, 
without help of clinical psychology, social 
psychology, sociology, and other branches 
of behavioral sciences. The present book, in 
such an interdisciplinary spirit, seeks an- 
swers to some of these questions. A sample 
of 287 female patients was studied longi- 
tudinally and compared with a control sam- 
ple of supposedly healthy/normal, non- 
treated female neighbors. The patients were 
diagnosed mainly as functional psychotics 
and psychoneurotics, but there were also 
Some organic cases. Data were collected 
during the treatment period and in follow- 
Up studies after six months, after two years, 
and at a seven-year rehospitalization check. 
Female neighbors of the patients, 157 al- 
together, formed a control group to be 
compared with a subsample of “community 
Patients,” i.e. patients who had been in the 
community after discharge for at least six 
months without return to a mental hos- 
pital, The sources of data collection were 
hospital diagnoses of patients, interview 
Tatings, information given by patients, by 


controls, and by husbands or other “signifi- - 


icant others” of patients and controls. The 
Interview schedules were designed to col- 
lect information on such topics as domestic 
Performance, social participation, and psy- 
chological functioning (description of 
pmptoms of mental impairment). The col- 
ected information was condensed into 
Bod that could be handled statisti- 


As perhaps might be expected, the con- 


699 


trol group had fewer symptoms than the 
group of community patients even after 
treatment, and the control group was more 
competent in domestic duties—as judged 
by the significant others—and also in social 
activities. But the controls did have a sur- 
prisingly high number of symptoms; one- 
third of them were unable to shop and 
handle money. When patients and controls 
were matched on marital status and other 
characteristics, the two groups manifested 
similar profiles in the areas of instrumental 
role performance (domestic and social 
activities), role expectations, and tolerance 
of deviant behavior by the significant 
others. From the entire sample of patients, 
32% were readmitted at least once within 
seven years, almost half of these during 
the first six months. Their performance was 
inferior compared with the performance of 
the "community patients" in psychological 
functioning; in other words, they ex- 
hibited more deviant behavior. But their 
overall performance—cleaning house, etc. 
—did not differ significantly from that of 
community patients. Among 12 different 
psychiatric variables, only one, diagnosis, 
related significantly to posthospital per- 
formance level. And of the several social 
variables, only marital status proved to be 
significantly and consistently associated 
with performance level: married women 
were superior to unmarried women. 

These are only some of the results. Of 
great interest is the interpretation of find- 
ings. The authors conclude that their 
original sociological-environmental hypoth- 
eses, €.g, that the social world to which 
the ex-patient returns is far more instru- 
mental in his fate than any illness or 
treatment variables, are not supported by 
the data. The social factors were not found 
to explain the distinction between patients 
and nonpatients and between the com- 
munity patients and returnees. Still, the 
authors conclude, social characteristics like 
marital status, role expectations, and toler- 
ance of deviance do influence role perform- 
ance of both healthy and sick persons and 
are therefore partly predictive of posthos- 
pital performance. 

On the basis of the results of their study, 
the authors challenge "the common as- 
sumption of role theories that performance 
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is primarily determined by expectations of 
significant others.” They favor the ac- 
commodation hypothesis: the better the per- 
formance of housewives, the more the 
significant others expect of them. “The 
stance taken here,” they say, “serves to 
bring new skepticism into old assumptions 
about behavior as effect rather than cause.” 

In their introduction the authors discuss 
the recent history of hospital development 
and review the relevant research literature. 
The reviewer would disagree with two of 
the side issues they raise. First, it may be 
doubted whether schizophrenia occurs at 
a persistently lower rate in women than in 
men. The rate for first admissions in 
Czechoslovakia, for example, are lower 
for men for all mental disorders except 
alcoholism and drug addiction. Secondly, 
the authors state that the aim of therapeutic 
communities is “to create a . . . conflict- 
free . . . setting with minimum stress.” This 
aim would hardly be acceptable to all 
therapists, many of whom purposely design 
environments where patients can reexpe- 
rience conflicts under more favorable con- 
ditions than they experienced them earlier 
in life. 

It is to be hoped that the study will be 
continued, perhaps on larger and more 
psychiatrically homogeneous samples such 
as selected groups of schizophrenics. For 
the benefit of future researchers, and all 
other readers, I would also hope that a 
dictionary of terms giving their generally 
accepted definitions could be developed. 
It would make reading easier and might 
counteract the too natural tendency of us 
all to stretch meanings of concepts beyond 
their defined (operational) meanings and 
So interpret the findings too generally. The 
reader would be able to look into such 
a dictionary for the meaning of “domestic 
performance” and find that it is nothing 
more than a rating made by a significant 
other and not a professional rating made, 
for example, by a social worker. He would 
be able to look for the meaning of terms 
like “social experience” in statements like: 
“This study was based on the sociological 
assumptions that patient experiences are 
primarily social experiences.” He could 
find what the authors meant by “illness” 
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and “instrumental behavior” in statements 
like: “It is essential that the analytic dis- 
tinction between illness behavior and in- 
strumental behavior be kept apart” and 
“that the issues related to illness not be 
confused with those related to inadequate 
instrumental role performance.” 

The great value of this elaborate and 
careful study lies in its design: neighbors 
as controls; the possibility of comparing 
the assessments of patients with those of 
the significant others; repeated followup 
studies for more than seven years. The re- 
sults and the authors’ analysis are chal- 
lenging, not only for psychiatrists but also 
for role theorists and other behavior sci- 
entists. 


Ferdinand Knobloch, M.D. 
Visiting Professor of Psychiatry 
Illinois State Psychiatric Institute 
Chicago, Ill. 


RECENT ADVANCES IN 
BIOLOGICAL PSYCHIATRY, Vol. X 


Proceedings of the 22nd Annual Conven- 
tion and Scientific Program of the Society 
of Biological Psychiatry, 1967 


Joseph Wortis, Ed. 
New York: Plenum Press. 1968. 328 pp. $19.50 


It should be mentioned first of all that 
the content of this book is much broader 
than its title, and many articles are only 
indirectly related to recent advances 10 
biological psychiatry. Problems of neuro- 
pharmacology, investigations related to 
memory, neurochemistry, and reflex-condi- 
tioned behavior are all discussed. Their 
inclusion may be understood in view of 
the fact that at the present time it 1$ 
difficult to say where crucial aid in the 
development of biological psychiatry will 
come from, at least as the editors of this 
book perceive it. 7 

This review, however, will deal only with 
those problems which in our understanding 
comprise “recent advances in biological 
psychiatry.” Most such problems are 1n 
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Part II of the volume, “Psychopharmacol- 
ogy,” which contains four articles related 
to the investigation of certain combinations 
possessing psychopharmacological effects 
that are psychomnemic * as well as thera- 
peutical. 

In the first of the four articles H. 
Tanimukai, R. Ginther, Y. Spaide, Y. R. 
Bueno, and H. E. Himwick report how 
bufotenin and certain others N.N-demethyl 
derivative indoleamins possessing psycho- 
mnemic effects were investigated, with 
the help of refined analytical methods 
(paper chromotography, stratified and 
liquid-gas chromotography), in the urine of 
ill schizophrenics in the controlled and 
experimental period. In the experiment, 
conducted with a very small sample (four 
patients) but in very well-controlled condi- 
tions, the presence of bufotenin was 
demonstrated in the experimental period 
in the urine of the patients after develop- 
ment of psychotic symptoms. The obtained 
Tesults are viewed as one more support 
for the hypothesis of the role of disturbance 
of oxidation of indoleamins in the process 
of pathogenesis. It should be pointed out 
that the study reported here is the interest- 
ing and logical extension of the whole series 
of research investigations systematically 
Conducted in that direction by H. Himwick 
and his collaborators. 

F. W. Grant, the author of the second 
article in this section, beginning with the 
discussion of pharmacological role of 
changing processes O- and N-oxidation 
decided to investigate the influence of cer- 
tain factors originally of an emotional na- 
ture Upon process of deoxidation. Con- 
Sidering models for such investigation, he 
Selected what he calls “index of oxidation” 
—telationship between products of the ex- 
pene of aminosine differentiated one 
Tom another by the degree of deoxidation. 
n the investigation conducted on the 
GAL of 20 patients with various diagnoses, 
a SM Shows that emotional stress has es- 
fi al influence upon the index of oxida- 

on. But the character of the obtained 


TES 
vui Word appears to be a neologism, mean- 
Teminiscent of psychosis"—ED. 
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results do not permit a final conclusion in 
reference to this problem. In his short 
article the author regrettably does not ex- 
plain why in the process of selection of a 
model he selected chlorpromasine, which 
on its own actively influences emotional 
condition. 

In the article by A. G. Bolt and I. S. 
Forrest, the emphasis is upon mechanism 
of hyperpigmentation, a condition which 
occurs comparatively infrequently (about 
1%), as a complication related to pro- 
longed treatment with chlorpromasine. The 
authors demonstrate that at the root of this 
mechanism is the relationship between one 
of the metabolites of chlorpromasine/7 
hydro-oxychlorpromasine/and certain pro- 
tein. Such reaction takes place as the result 
of a genetical predisposition. 

The last article of Part II is devoted to 
the investigation of MAO inhibitors. The 
essential element of this research was its 
use of purified samples of ferment, which 
enabled the authors to obtain very interest- 
ing data. In part, they were able to obtain 
very good correlation between MAO-in- 
hibitory activity and antidepressants and 
the degree of their clinical effect. In con- 
trast to generally accepted modern belief, 
the authors were able to show that anti- 
depressant impramine, in well-sterilized 
MAO samples, also has an inhibitory effect. 
On the basis of comparison of inhibitory 
qualities of certain antidepressants and 
complex reactions (arrangements), the 
writers suggest the hypothesis relative to 
mechanism of inhibitory activity of these 
elements based upon characteristics of 
sugar process in fermentation. 

In another section of the volume, a 
paper titled “Molecular Pharmacology of 
Hallucinogens" reports the work of Jonston 
and Bradley. Using primarily the method 
of lever processing avoidance conditioning 
developed by Bovet and Gotti, the au- 
thors reveal again the high differentiating 
sensitivity of conditioned-reflex reaction in 
relationship to various psychopharmacolog- 
ical conditions and potentials of that re- 
action for the goals of the molecular 
psychopharmacology. The basic method- 
ological value of their work is in the fact 
that they used a wide range of mescaline 
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derivatives. They demonstrate that three 
representatives of various groups of 
hallucinogens—LSD, mescaline, and N.N- 
demethyltriptamine—did not influence con- 
ditioned-reflex reactions with the introduc- 
tion of chlorpromasine. Furthermore, they 
show that oxidation of the ring of mescaline 
leads to heightening of its activity. Activity 
of a molecule specifically increases with 
oxidation of 3, 4, and 5 location. It is 
especially pleasing that this data has 
clinical analogy. At the same time, how- 
ever, this research demonstrated disap- 
pearance or lessening of activity of certain 
acid and alcoholic derivatives of mescaline. 
On the basis of these findings, the authors 
arrive very logically at a conclusion about 
the metabolic changes caused by mescaline 
which explains its psychomnemic effect 
and the physiochemical basis of that effect. 
One may agree with their conclusion that 
oxidation of mescaline is a distinct analogy 
of possible deviations in the process of 
oxidation of noradrenaline which can lead 
to formation of a substance similar to 
mescaline. 

In Part IV of the volume, two articles 
are worth mentioning—the two dealing 
with the problem of influence of shock 
therapy upon the memory of patients. The 
first, a contribution by L. F. Small and 
J. A. Small, has phenomenological char- 
acter and is designed to reveal variations in 
the type of amnesias in EST and in 
indoclon therapy. The authors did not find 
differences in the effectiveness of these 
tvpes of therapy, although they did demon- 
strate that amnesias following indoclon 
therapy are found less frequently but have 
a tendency to last longer. 

The second contribution, by W. W. Zuna, 
J. Rogers, and A. Krugnian, is devoted to 
the analysis of adequate methodology for 
the investigation of memory in depressive 
reactions. The authors emphasize the 
Bender Visual-Motor Gestalt Test, the 
Benton Revised Visual-Retention Test, the 
Wechsler (memory) Scale, and the Illinois 
Test of Psycholinguistics, considering the 
last one as being the most sensitive. The 
Illinois test, in addition, permitted the au- 
thors to extract a factor of long-term 
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memory from within various mechanisms 
of memory. 

Almost the only method of direct in- 
vestigation of the brain of schizophrenics is 
electroencephalography. Of particular in- 
terest in this book, therefore, are two 
articles prepared by this method and pub- 
lished under the overall heading of “EEG 
and Neurophysiology." In the article "Some 
Electrographic Differences Between 
Chronic Schizophrenic Patients and Nor- 
mal Subjects," Rodin and collaborators 
have proven new objective EEG char- 
acteristics for schizophrenic patients and 
normals. It is worthwhile to pay attention 
to the data they obtained relative to lower- 
ing of synchronized activity of brain 
hemispheres in schizophrenic patients, and 
the correlation of amplitude of the evoked 
potentials with certain clinical character- 
istics of the patients. Also it should be 
mentioned that the correlational method, 
widely used by the authors of this investiga- 
tion, has to be very exact; it is doubtful 
whether presence of correlation between 
alpha activity and simple proprioceptive 1n- 
vestigation is sufficient for the conclusion 
of propriocentral bases for alpha activity. 

The work of C. H. Shagas is an example 
of a careful methodological treatment of 
the topic. He has already been concerned 
for many years with investigation of evoke- 
potentials in psychiatric patients. In earlier 
work he had shown the differentiation be- 
tween normals and patients in terms of 
evoke-potential. However, in those earlier 
investipations several important factors 
were not considered, namely the impor- 
tance of height and sex for the evaluation 
of evoke-potential. Here he reports that it 
became evident that knowledge of these 
factors enables one to differentiate not only 
groups of patients and normals but also 
various groups of psychiatric , patients, 
schizophrenic patients, depressive PSY 
chotics, and dysthymic psychoneurotics ^ 
thus apparently proving differences 1 
biological bases of these illnesses. — - 

In general, the papers published m 
Recent Advances in Biological Psychiatry 
are of significant theoretical interest, mi 
flect various aspects of contemporary PSY- 
chopharmacology, and will be read with in 
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terest by physicians and investigators of 
various specialties. 


G. I. Aurutskii, M.D. 

A. V. Nemtzov 

S. H. Zaytzev 

Moscow Institute of Psychiatry 
U.S.S.R. 


translated by 

Ivan Z. Holowinsky 
Rutgers University 
New Brunswick, N.J. 


PSYCHIATRY IN 

THE COMMUNIST WORLD 

Ari Kiev, Ed. 

New York: Science House. 1968. 276 pp. $10.00 


This collection of descriptive reports on 
psychiatric theory and practice in the 
Communist world provides a unique op- 
portunity for becoming acquainted with 
psychiatric developments in countries 
where the culture, values, and system of 
government were considered after the end 
of World War II to be opposed to the 
American way of life. Despite the recogni- 
tion now that Communist countries are not 
all exactly alike, the differences between 
them as a group and the U.S. continue to 
be regarded today as basically contradic- 
tory, if not conflicting, in character. The 
Most provocative and in the opinion of this 
reviewer valuable contribution of this book 
18 its reflection of the almost paradoxical 
Contrast in these countries’ approach to 
mental illness as compared to that of the 
United States, 

Hie is often the case in edited collections, 
5 Work is uneven in the quality of the 
qu presented. While one may entertain 
pi notion that these reports vary in their 
i gree of candor and accuracy, a condi- 
aa ‘Dot unheard of in similar American 
a none of the reports is striking 
rs : : scientific character. Little is offered 
Bone way of epidemiological studies or 
e atic evaluation of the effectiveness of 
yor the practices described. 
aes these deficiencies, however, the 
pre will be rewarded by exposure to à 
iatry responsible for the mental health 
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needs of a large part of the world’s popula- 
tion. In addition, the reader will almost 
certainly gain a more thoughtful, if not 
different, perspective with which to view 
American psychiatry. 

The psychiatries in each of the nine 
countries reviewed are not identical in 
theory and practice. Still, there are com- 
pelling similarities that are particularly im- 
pressive when compared to contemporary 
American psychiatry. The most prominent 
and unifying common theme is their public 
health approach. While the use of outpa- 
tient clinics and hospitals is not ignored, 
frontline prevention and rehabilitation 
programs carried out in less traditional 
settings are given equal if not higher prior- 
ity. The intensive, long-term, clinically 
isolated one-to-one treatment model, so 
prevalent in American psychiatry, is not 
a major focus. While it is not demonstrated 
in these reports, almost all the nine coun- 
tries accept the importance of epidemiolog- 
ical studies and their necessity both for 
establishing outcome indices and for 
evaluating program effectiveness. 

Considerable emphasis is placed upon 
continuity of care, with the community 
linkage serving as the major focus. The 
wide use of nontraditional professionals 
and various kinds of professional and para- 
professional staff is described in all the 
reports. Whether or not actual practice 
concurs with the written word (the latter, 
often a better index of expectations than 
fulfillment), the public health model is 
clearly the basic ideal. 

Certainly, all of these descriptions pre- 
sent a greater synthesis of health, educa- 
tion, and welfare services than can be 
claimed for any community in America. 
Perhaps this has been more possible in 
these countries because of their different 
political structure. Such an effective syn- 
thesis is clearly desirable in the U.S., how- 
ever, and presumably could be achieved in 
this country without sacrificing our demo- 
cratic system, given the same commitment 
to public health service. 

The most common and influential theory 
of behavior utilized in all these Communist 
countries is that of Pavlov. But despite the 
attention to Pavlovian theory, the clinical 
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practices described in these reports would 
support the rose-by-any-other-name hy- 
pothesis. With the exception of such 
idiosyncratic and culturally unique methods 
as arcupuncture, almost all the psycho- 
therapies described are basically nonde- 
terministic in approach and have functional 
treatment goals. The primary aim of all of 
them is to improve the patient's behavior. 
While increased understanding and greater 
insight are considered important in con- 
tributing to this aim, they are not regarded 
as sufficient goals unto themselves. 

A thread which runs consistently 
throughout the therapies described is the 
right of the patient to negotiate his treat- 
ment outcome with the therapist. This im- 
plies some patient autonomy in the treat- 
ment transaction. Even though I am not 
convinced that such patient autonomy and 
Sharing of decision-making is sought or 
achieved in all cases, it is nevertheless 
surprising. One would not expect this to be 
true in countries where the individual 
rights and freedoms of citizens have been 
widely described as seriously restricted. 
Even in the discussion of psychotherapy 
practices in Communist China there is con- 
siderable emphasis placed on the patient's 
active role in treatment. The patient is 
described as having an important respon- 
sibility for treatment, outcome, and his 
need to be active and not passive in the 
treatment interchange. 

The absence of any systematic effort to 
present a report of more rigorous scientific 
caliber is one of the disappointments of 
this collection. Some of my other disap- 
pointments have to do with the lack of 
explicit discussion of training procedures 
for professionals and nonprofessionals. 
More importantly, only the barest outline 
is given of the nonprofessional's functions. 
Those sections concerned with training deal 
with the training of the professional almost 
exclusively. I was also surprised as well as 
disappointed at the lack of any adequate 
presentation of the use of sleep therapy, 
particularly in the Soviet Union. 

, These disappointments aside, this book 
is recommended as worthwhile Teading. 
The prominence of the nondeterministic 
approach to human behavior found in these 
reports is important in Considering the psy- 
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chiatric practices and mental health pro- 
grams in these countries. Certainly, this 
is a more optimistic and hopeful approach 
to helping people solve their life difficulties 
than one which fixes the patient in some 
predetermined genetic, psychogenetic, or 
environmental manner. 


Sheldon K. Schiff, M.D. 
Co-Director, Woodlawn MHC 
Associate Professor of Psychiatry 
The University of Chicago 
Chicago, Ill. 


CURANDERISMO 


Mexican-American Folk Psychiatry 
Ari Kiev 
New York: Free Press. 1968. 207 pp. $6.95 


In this book about Mexican-American 
curanderos (folk healers) in Texas, Ari 
Kiev continues to study and compare 
primitive psychiatry with modern psycho- 
therapy. The conclusion he reaches is that 
the curandero, basing treatment on a com- 
bination of native insight, knowledge of 
his own culture, religious ideology, and 
traditional medical techniques, often pro- 
duces therapeutic results. In contrast, "there 
is no evidence that dynamic psychotherapy 
is of more value than such forms of treat- 
ment as curanderismo." 

Dr. Kiev does not provide more than 
anecdotal evidence that curanderismo is of 
more value than dynamic psychotherapy 
but does explain why many Mexican- 
Americans prefer the healer to the psy- 
chiatrist. In part, the choice reflects a deci- 
sion to reject the values of the dominant 
Anglo culture which treats the Mexican- 
American as inferior and reassert commit- 
ment to an ideal of a simpler peasant 
culture. Many Mexican-Americans expe- 
rience the Anglo culture and its psychiatry 
as cold and detached, whereas the 
curandero treats the patient with a paternal- 
istic or maternalistic respect for his right 
to avoid painful conflicts. The patient 1 
allowed to feel that he has been overcome 
by forces beyond his control, rather T 
having to accept responsibility for himse 
or to decide between conflicting wishes. 
is encouraged to be submissive, to be pas- 
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sive, and to gain strength from accepting 
traditional beliefs. The curandero does not 
expect him to “grow up” and be more 
"realistic." 

Dr. Kiev's underlying argument is that 
both North American psychiatry and 
Mexican curanderismo attempt to adjust 
the patient to his culture, and he suggests 
that the goals of contemporary dynamic 
psychiatry have developed “more for their 
compatibility with the ethos and value 
system of our own culture than for any 
well-founded scientific reason."- This seems 
to imply that curanderismo and psycho- 
therapies that adjust people to society both 
have equal functions within their respective 
cultures, but it does not tell us how well 
either work, how the patients benefit. We 
do not know the costs to the patient of ad- 
justing, either to a modern industrial 
Society or to a simpler peasant society. In 
Mexico, the curandero succeeds at times in 
alleviating symptoms, as long as the patient 
wants to submit himself to traditional prac- 
tices, but he also fails to help villagers 
whose originality and sensitivity may be 
stifled by the demands of peasant society. 
The peasant who experiences a conflict be- 
tween regressive impulses and strivings for 
independence is not likely to find anyone 
who will help him to understand his 
dilemma and its meaning for him. The 
curandero, like the psychiatrist, may al- 
leviate anxiety at the cost of the individ- 
ual’s sense of potency and joy of life. One 
Wonders how many illnesses, not usually 
diagnosed as psychosomatic, are in part the 
leftovers of psychiatry or curanderismo that 

adjusted” the patient. 
À Another central thesis of Curanderismo 
's that understanding the kinds of conflicts 
People are likely to experience requires 
gee cae of their culture and the dynamic 
aracter traits rooted in it. It is on this 
ur Which is a good one, that the book is 
T E est, when it attempts to explain the 
nage of the Mexican-American in 
ise ofa rural-agrarian, Mexican village 
n di ae Sometimes Dr. Kiev too 
p hes Ded stereotypes for reality, such 
iba idea that machismo, the cult of male 
ea touchy pride, and fantastic 
ae al prowess, describes the type of man 
st admired by Mexicans. In fact, many 
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Mexicans distinguish between exaggerated 
masculinity on the one hand and a different 
concept of manliness on the other. In an 
intensive study of a Mexican village, we 
have found that most of the people consider 
the macho type of individual a braggart and 
a bully, a man who is trying to hide his 
inner weakness and fear of women.* In 
contrast, the kind of man most admired by 
villagers is reserved, formal, hardworking, 
and trustworthy. Considering the North 
American attraction to James Bond-type 
heroes and Western gunslingers, a good 
case could be made that we admire 
machismo more than do the Mexicans. 

It is also possible that many Mexican- 
Americans have a nostalgic, romanticized 
view of Mexico. According to Dr. Kiev they 
feel that the male is more macho in rural 
Mexico, but that in the United States he 
has been semicastrated by Anglo culture so 
that he no longer dominates his women 
who, influenced by Anglo ideas, are sup- 
posedly becoming less docile. Although the 
Mexican-American’s losing battle with a 
white, racist Anglo society leaves him feel- 
ing defeated, it is a mistake to think that 
in Mexico today the women are submissive 
and the old traditional values are unchal- 
lenged. Even the peasant in Mexico today 
is pressured by an increasingly profit- 
oriented, industralizing society where the 
measure of a man’s worth is his earning 
power. In the new developing society, rela- 
tions between the sexes are changing. Not 
only in Texas but also in Mexico City and 
smaller towns, Mexican women now earn 
money and absorb ideas about feminine 
rights. The new freedom and changing 
aspirations of the women add strains to the 
relationship, or more accurately the war, 
between the sexes. Although Mexican 
peasant society consciously proclaims the 
ideals of a strong patriarchy, in fact there 
has been a strong underlying challenge to 
male dominance by the women, at least 
since the Spanish conquest when the Aztec 
patriarchy was crushed. One result is that 
while strong and determined men live ac- 
cording to the patriarchal ideals, a num- 


* See Erich Fromm and Michael Maccoby, 
Social Character in a Mexican Village, 
Prentice-Hall. 
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ber of the more passive-receptive men are 
defeated by the women. They are the ones 
who try to compensate for their defeat by 
machismo and alcoholism. 

Curanderismo is most valuable in de- 
scribing the traditional Mexican classifica- 
tion of illnesses, their causes and treatment, 
and in calling attention to the way in which 
psychotherapies reflect cultural patterns. 
Dr. Kiev also tries to grasp the Mexican 
character, but in fact there is a range of 
Mexican character types which must be 
understood in terms of socioeconomic and 
cultural-historical determinants, 


Michael Maccoby, Ph.D. 
Center for Advanced Study 
in the Behavioral Sciences 
Stanford, Calif. 


UP FROM POVERTY 

New Career Ladders for Nonprofessionals 
Frank Riessman and Hermine |. Popper, Eds. 
New York: Harper & Row. 1968. 332 pp. $7.95 


1 This collection of 23 selections by lead- 
ing specialists in the field explores both the 
practice and potentials of new careers for 
the poor and the nonprofessional. The new 
careers movement is characterized by three 
major long-range goals: providing the dis- 
advantaged with useful work, including 
opportunities for personal growth and edu- 
cational advancement; developing new 
sources of manpower for the vastly under- 
manned human service fields; and re- 
organizing human service agencies to meet 
more efficiently the needs of their clients. 
These goals are examined from the stand- 
Point of theory and practice: what they 
mean, how they have worked, and what we 
can hope for in the future. 

The late Senator Robert F, Kennedy in 
a paper entitled “Government, Jobs and 
New Careers” points out that “in the health 
Services, the national league of nursing 
estimates a deficit of 344,000 Tegistered 
nurses by 1970. For the same year, mental 
health services predict a deficit of 200,000 
employees for state and county hospitals.” 
A major failure of the new careers pro- 
gram, states George Brager in his paper 
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“The Indigenous Social Work Technician 
Mobilization for Youth,” “has been the in- 
ability of the nonprofessional to facilitate 
communication between the low-income 
resident, conventional persons, and institu- 
tions. Language difficulty, lack of polish, 
and working-class status in addition to in- 
adequate education have resulted in many 
minority persons being frequently dismissed 
by the personnel of large service systems.” 

The key to successful job and academic 
experiences must be the quality of the 
training they receive. Supervisory staffs of 
the employing agencies need themselves to 
be trained both to plan for new careers 
models and to devise a training curriculum 
for their new manpower. Up from Poverty 
discusses the following elements as those 
that must be included in a new careers 
curriculum: 

1. What tasks the nonprofessional will 
be required to perform at the initial entry 
on the job and what tasks he will be re- 
quired to perform after three months, etc. 

2. The core curriculum consisting of 
communication skills, group methods, etc. 

3. The nonprofessional needs consider- 
able knowledge about the system in which 
he will be operating, the relevant roles and 
their definition, customs, and norms. 

4. Basic education starting with literacy 
and moving toward high school equiva- 
lency. 

5. College and career-oriented educa- 
tion. 

6. The development of creativity and 
learning power. 

7. Supportive services. 

8. Attitudes needed by an aide, includ- 
ing work habits, grooming, job-getting 
skills, relation to supervision, and COn- 
fidentiality. 

This publication should prove invaluable 
as a handbook for specialists in the fiel 
and for teachers, counselors, and the gen- 
eral public. The new careers program has 
begun to have a tremendous impact for the 
disadvantaged, but let us hope that ade- 
quate support and financing for its CO? 
tinued development will be forthcoming. 


Claude M. Ury, PEE 
Educational Consultan 
Kensington, Calif. 


LETTERS TO THE EDITOR 


LETTERS TO THE EDITOR 


(continued from page 546) 


the original survey and that 61 percent of 
the matched children, those who had re- 
ceived no psychotherapy, were also much 
better. The experts who had rated the 
original case histories on a five-point scale 
ruled that 55 of the 87 children (63 per- 
cent) had shown definite improvement.” 
Let me now emphasize the fallacy of 
these conclusions. It is naive to assume that 
child psychiatry is still in the bonds of a 
stereotyped dialogue between the psychia- 
trist and child. Today our help includes dis- 
cussions with a child, with the parents 
(separately or together), the schools, the 
family physician, and the clergy. In fact, 
a modern child psychiatrist is the coordina- 
tor of all environmental factors that are 
influencing the child, and his help is not 
limited to the child’s well-being but should 
improve the family balance as well. Does a 
patient with pneumonia deserve help even 
though the condition may improve spon- 
taneously? Does an injured finger which 
will heal by itself not deserve a dressing? 
In Short, isn't the suffering, the anxiety of a 
family and a child worthy of attention? 
.The help that comes from a consultation 
with a professional person who can clarify 
Issues and help families live with such prob- 
lems in greater comfort is enough of a 
Justification for such assistance. 


To sooth i i 
aud e a painful process is a noble 


Leon Tec, M.D. 

Medical Director 

Mid-Fairfield Child Guidance Clinic 
Norwalk, Conn. 


More "Help" for the Poor 


TO THE EDITOR: 
Gan very timely article “Clinical Cooling 
hee Poor People” in the April 1968 
Si NAL was helpful but incomplete. The 
the expert in this procedure goes beyond 
E: ees of the authors into a more 
nt 2s ete kind of “cooling out." The job is 
© more than simply persuade poor 
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people that they don't need the service or 
to leave them with the "feeling that they 
alone have undone themselves." Valuable 
as this may be, there are greater goals than 
simply getting poor people off of our wait- 
ing lists! 

The full mission is to first persuade them 
that they are, in fact, mentally ill. When 
this is done, then they can be "helped" to 
see that they are currently untreatable via 
the recommendations in that article. If this 
first step is accomplished with some skill, 
they will quit thinking about their rotten 
housing, the future of their kids, and their 
dehumanizing jobs (or unemployment) and 
start believing that they are in this mess 
because they have a mental disease. Their 
energy will then be directed to learning 
how to be “acceptably sick" so as to be- 
come treatable at some future time. 

The importance of this first step (teach- 
ing poor people to see themselves as men- 
tally ill) can't be understated. If this isn't 
adequately done, the superficially “cooled 
out” poor person might just look for an- 
other approach and wind up getting in- 
volved with some inner-city community 
action group and start expecting better 
housing, better jobs, and better schools. 

Some hope can be found in the growing 
infusion of comprehensive community 
mental health centers in the inner city. 
While they might be too late to “cool out” 
angry poor black people, they might at 
least prevent poor white people from find- 
ing out that they don’t deserve what they 
get in this society. 

There is reason to be reluctant about 
getting too hopeful, though, because some- 
times it seems that some mental health 
clinicians aren't faithful to their mission 
and wind up admitting that some of the 
problems poor people have are real prob- 
lems; one even hears of some who take ad- 
vocate roles. Maybe another year of pro- 
fessional education should be required for 
the members of the various helping pro- 
fessions to seem interested in working with 
poor people. 

John F. Jacobson, M.S.W. 
School of Social Welfare 
University of Wisconsin 
Milwaukee, Wisc. 
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Reply to Bruno Bettleheim 


TO THE EDITOR: 

I believe that Dr. Bettleheim’s reply to 
my review of his The Empty Fortress 
(October 1968 JOURNAL) has corrected a 
somewhat unfair picture. Let me mention 
what I take to be the most important short- 
comings in the review as well as some of 
the original shortcomings of the book 
which are underscored by the author's 
reply. 

First, as to the involvement and partici- 
pation of Bettleheim's co-workers: I re- 
cently read the articles mentioned by him 
in reference to my suggestion that his skills 
are somewhat “inimitable.” My view now 
seems exaggerated. Many persons undoubt- 
edly took part in the care of the children 
and it is altogether unfair to place sole 
responsibility for the conduct of the pro- 
grams, their success and failure, onto Dr. 
Bettleheim. Surely, the integrity of the 
effort as a whole rests largely upon having 
à sympathetic, trained, and stable group of 
co-workers. Further, collaboration was 
perhaps involved in the writing of what is 
surely the preeminent book on infantile 
autism now available. Let the reader be 
clear: nothing yet published on the origins 
and maintenance of autism can satisfac- 
torily be compared to Dr. Bettleheim’s 
book. There are, however, shortcomings in 
it and they need to be pointed out. Such a 
review of the book in this JOURNAL was a 
most appropriate context. 

The most serious statements in Dr. 
Bettleheim's reply revolve around the allega- 
tions (1) that I do tort to the facts as pub- 
lished, (2) that by the concentrating on 
only four pages of the followup data I 
perhaps deliberately misguide the readers’ 
impressions of the book, (3) that I lie 
about the relative severity of cases handled 
by the author in contrast to children treated 
by Dr. Lovaas, and most gravely (4) that 
the implication of my critique is a fascis- 
tic, Stalinist, and pro-Saigon totalitarian- 
ism. 

First, the claim is made that I misread 
the data. Presumably this means that my 
hypothetical table (TABLE 3, page 929) is 
incorrect. Despite the Opportunity to set 
aright that presentation and the claim that 
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it is wrong, Dr. Bettleheim does not in 
fact do so. Read closely, one sees that one 
case does appear in the “good” category 
of initially nonspeaking children. This was 
precisely the case mentioned in the book 
on page 9. He says that “some of the non- 
speaking children fall in the ‘good’ cate- 
gory, hence it is erroneous to put them all 
in the ‘fair’ category.” How many? He 
continues: “six of the eight nonspeaking 
children acquired speech, even though four 
of them were rated failures because their 
social adjustment on leaving was not con- 
sidered fair.” The book reports 14 non- 
speaking children. Perhaps this informa- 
tion refers to the eight children whom he 
Teports as showing “meaningful improve- 
ment” (the 57% appearing in my TABLE 
2, see page 928 of the review or 414 of 
the book). If this is the case, then (because 
the marginals of the table are fixed by his 
original report) TABLE 4 should show 20, 
4, 6, and 10 instead of the suggested 22, 
2, 4, 12. The consequence is simply that 
the initial speech skills of the child are 
somewhat less predictive of eventual out- 
come than was earlier suggested. On the 
other hand we still cannot be certain 
about these figures since requisite infor- 
mation is lacking. 

In trying to clarify the question of what 
constitutes “adequate social adjustment” 
for these children, Dr. Bettleheim again 
asserts that my assumptions are “contrary 
to fact” while, in fact, these assumptions 
were literal interpretations of clear Eng- 
lish prose: “The fifteen classified as ‘fair 
results are no longer autistic, though eight 
of them should now be classified as border- 
line or schizoid, since they have made only 
a fair social adjustment. The remaining 
seven do much better and suffer only from 
more or less severe personality disorders, 
which limitation has not kept them from 
making an adequate social adjustment 
(page 415 of the book). Of course, we may 
misunderstand what is meant here by “ade- 
quate.” We need not question that; it may 
be taken at face value as given by the 
author and I cannot see how anything has 
been “misread.” Serious questions do none- 
theless rest on the matter of definition since 
that is the specific means whereby conr 
parisons between different programs may 
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be evaluated by those of us who, though 
persuaded by “inner logic,” are cautious 
nonetheless. 

Secondly, while I do not claim any 
special skills in evaluating individual case 
histories I am quite competent in evaluat- 
ing across-case generalizations. The latter 
problems are far more important than Dr. 
Bettleheim is willing to concede, and this 
is why he feels it is grossly unfair for me 
to concentrate on “some four pages.” It 
is altogether fair to question the procedure 
of exclusive reliance upon individual case 
histories, especially so when the data is 
presented in a purely narrative form un- 
Contaminated by small compromises to 
Contemporary social science analysis. This 
in spite of the fact that Dr. Bettleheim is 
Closer to extensive data on autism and 
treatment effects than anyone else of whom 
I know. The problem concerns the general- 
izations that may be made of observations 
that are relevant to a science of human 
behavior. That is, theory. The problem is 
analogous where therapy is the chief con- 
cern. I did not wish to make so obvious a 
point explicit. That the importance of clear 
and unambiguous across-case information 
escapes the author cannot be made the re- 
Sponsibility of the reviewer. 

Put another way, we are more inter- 
ested in learning what may be done for 
autistic children than in learning what was 
done for Laurie. Clearly there is no 
Necessary conflict and this is not to deni- 
grate a case history approach. The latter 
Serves at its best to preserve details that 
Inay have importance to readers and prac- 
titioners that are perhaps not evident even 
fo the writer. As to the relative possibili- 
lies of bias or downright dishonesty, the 
Teaders of the book are no more at the 
mercy of the writer for accuracy in tabu- 
lar analysis than they are in evaluating a 
Case history. Both are important and prob- 
ably equally so. And honesty must always 

€ assumed in the absence of contrary evi- 

dence, 

,Thirdly, Dr. Bettleheim suggests that 
Dot a shred of evidence" exists to sup- 

Port the statement that Dr. Lovaas works 

With children who are more disturbed than 
ose reported in the book: “the case of 
urie alone gives the lie to this state- 
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ment." In the book we learn one of the 
conditions for Laurie's admittance to the 
Orthogenic School: “we could not con- 
sider Laurie for enrollment if shock treat- 
ment was given, and our conditions were 
observed." In the review itself a quote 
showed that one child was withdrawn be- 
cause it was learned that she had been sub- 
jected to electro-shock treatments a year 
before she arrived, "which precluded 
effectiveness in our treatment methods". 
Now I certainly don't think shock treat- 
ments of any sort have even the barest 
beneficence for these children; at least 
one study shows no improvement or actual 
worsening as a result. But why then does 
it preclude subsequent environmental ef- 
forts? Had Dr. Bettleheim read several of 
Dr. Lovaas's reports, he would know that 
the latter does work with these children 
and, not incidentally, has aided them con- 
siderably. 

Though the author would no doubt dis- 
claim anything more than a superficial 
relationship, it is nonetheless true that a 
major proportion of his ideas on the gene- 
sis, maintenance, and treatment of autism 
are preserved in the basic ideas that guide 
the operant conditioners. Persons acquire a 
sense of selfhood and a concept of “I” 
only insofar as they are able to sense that 
they control to some extent their own 
environment. An enormously significant 
feature of that environment for children 
are their parents. Dr. Bettleheim is so 
right when he emphasizes the concept of 
“mutuality” that must pervade healthy 
child-parent interaction. I believe, as I am 
sure Dr. Bettleheim does, that reciprocities 
lie behind all productive and stable social 
systems including, most importantly, those 
between a child and his parents. My re- 
view took these points for granted. Other 
reviews of his book were long, uniformly 
sympathetic, and explicative of his theory. 

Operant conditioners often fall short 
of sound sociological insight in their de- 
scriptions of a relatively rigid and asym- 
metric, individual-centered therapy. Op- 
erant description typically understates the 
degree to which operant therapy assists 
the children in entering into reciprocally 
controlled social exchanges. This is at least 
the starting point for mutuality, and oper- 
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ant procedures when applied in a thought- 
ful manner are extremely effective in 
initiating it. Given the large number of 
autistic children now being aided by more 
or less operant programs, and the growing 
list of publications stemming from them, 
Dr. Bettleheim’s summary dismissal in 
some few paragraphs is unwarranted. 

It is unfortunate that scientists and 
therapists who identify themselves as hu- 
manists feel compelled to cry “totalitarian- 
ism” when confronted by a critical evalu- 
ation supportive of a more rigorous, even 
experimental approach to the treatment of 
human pathologies. Such charges are 
simply irrelevant to the animation both 
of psychoanalytic and behaviorist re- 
search. 

C. Gary Merritt 

Assistant Professor of Sociology 
Temple University 
Philadelphia, Pa. 


Licensing Social Workers 


TO THE EDITOR: 

I should like to call the attention of your 
members to new legislation, effective July 
1, 1969, which requires that social workers 
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who engage in the practice of clinical social 
work in California must now be licensed. 
The new law, the first of its kind in the 
United States, sets forth uniform profes- 
sional training and experience require- 
ments for clinical social workers. 

As members of your Association know, 
social workers have long provided help to 
individuals, families, and groups in such 
settings as psychiatric clinics, hospitals, 
correctional facilities, family and child 
service agencies. In recent years there has 
been an increasing demand for these serv- 
ices in the private sector. Clinical social 
workers in private practice now offer in- 
dividual, family, and group psychotherapy 
as well as consultation to communities. The 
new legislation will ensure that the quality 
of these services remains at the same high 
level and that the needs of the total com- 
munity will be met more adequately. 

Readers who would like to study this 
new legislation may do so by requesting 
a copy of Senate Bill No. 1224 from the 
Bill Room, California State Capitol, Sac- 
ramento, California. 


Charles H. Hurt, M.S.W., ACSW 
Encino, Calif. 


SIX BOOKS ON CHILDHOOD FROM 
INTERNATIONAL UNIVERSITIES PRESS 


NORMALITY AND PATHOLOGY IN CHILDHOOD: 
ASSESSMENTS OF DEVELOPMENT 

The Writings of Anna Freud, Volume VI. “The most lucid and penetrating 
presentation so far of what psychoanalysis has taught us on the psychology 
of the human child. . . . Fascinating for the experienced psychoanalyst 
and readable and useful also for teachers and parents.” —International Journal 
of Psycho-Analysis. $5.00 


ON HUMAN SYMBIOSIS AND THE VICISSITUDES 

OF INDIVIDUATION 

By Margaret S. Mahler, with Manuel Furer. An important and original con- 
tribution, this book contains the essence of Dr. Mahler’s unique approach 
to childhood psychosis, presented in a coherent and systematic fashion. 
The reader may thus follow her early formulations and her more recent revi- 
sions. The volume may well be a milestone in the understanding and treatment 
of childhood psychosis, as well as in understanding the role of the separation- 
individuation phase in normal development. $7.00 


THE THERAPEUTIC NURSERY SCHOOL 

Edited by Robert A. Furman and Anny Katan. The first complete presenta- 
tion of the program developed at the Hanna Perkins School, Cleveland, where 
disturbed preschool-age children are treated “via the mother.” Included 
are: a section on the technical problems inherent in the approach, intensive 
case reports; diagnostic procedures and follow-up studies; and role of the 
program in training and research in child analysis. $10.00 


TRAUMA, GROWTH, AND PERSONALITY 

By Phyllis Greenacre. Completely new printing of a modern classic work 
that has long been out of print—Dr. Greenacre’s psychoanalytic studies of 
the influence of the early years of life on the structure of the adult personality. 
Introduction by Ernst Kris. $7.50 


A TIME TO HEAL et nn 
By William Goldfarb, Irving Mintz, Katherine W. Strook. A study o “cor- 
rective socialization"—the treatment approach to childhood schizophrenia 
developed at the Ittleson Center for Child Research. $5.00 


DIALOGUE WITH SAMMY 
By Joyce McDougall and Serge Lebovici. The verbatim record of 166 treat- 


ment sessions of an intellectually precocious but psychotic henge 


7 INTERNATIONAL UNIVERSITIES PRESS, Inc. 


New York, N.Y. 10003 


239 Park Avenue South 
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DIRECTOR OF NURSING SERVICES E 


Maimonides Community Mental Health Center is looking for a Director of Nursing 
Services. 

Here is a unique opportunity in a multi-disciplinary treatment center for a 
creative, imaginative individual. The Center provides an excellent opportunity 
to work in a unique setting in which one can apply the latest concepts in 
psychiatric nursing and at the same time become actively involved in patient 
care and community work. 

Requirements for the position include a Masters Degree and at least 8 years 
of experience. At least 4 years of which must be directly related to psychiatric 


nursing and/or supervision. SALARY OPEN 
Send resume or call—MISS GERTRUDE STOKES, Acting Director, 4802 Tenth 
Avenue, Brooklyn, New York 11219 212 853-1200 


PSYCHIATRIST— bd. certified or eligible 


Direct services and programs of Community Mental Health Center. Established Center with 
financial support from State, seven-county mill levy, and Federal grant. Day Care Programs, 


Out-patient Clinic, County Visitation Teams, Consultation and Education. Varied program 
largely determined by interest and initiative of individual. 


Minot, a city of 35,000, serves as a medical and social 


services center for a rural population 
of 70,000. The city has three hospitals, eleven clinics, good schools, and an excellent college. 
North Dakota has many opportunities; a healthy climate; recreational facilities. 


STARTING SALARY— $27,600 to $37,500, PLUS BENEFITS. 
Contact Administrator, North Central Mental Health and Retardation Center 
17 West Central 


Minot, North Dakota 58701 701-838-0267 


For children with learning 
disorders 


THE PATHWAY SCHOOL 


opens the door to successful 
learning and living 


Here’s how The Pathway School differs 
from other special schools. 
Dedicated to children who have learn- 
ing and behavioral disorders. 
Staffed by an interdisciplinary team 
to treat each child’s specific problem. 
Offers individualized programs to re- 


Place each child’s deficiencies with 
skills. 


Inquiries invited. Contact Fred G. Wicks, 
M. Ed., Admissions-Placement Officer 
The Pathway School 


Box 181-A e Norristown, Pa. 19404 
(215) 277-0660 
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COLUMBIA COLUMBIA 


SOCIAL WORK WITH GROUPS 
Helen Northen 


The purpose of this book is to describe and analyze social work practice 
with groups. It sets forth the theory that underlies the method and the 
procedures whereby social workers help persons through the medium of 
specially designed groups. The author has incorporated findings from 
relevant research when possible. Examples of work with children and 
adults in a variety of groups illustrate the theoretical content. $7.50 


COLUMBIA UNIVERSITY PRESS, 440 West 110th Street, New York, N.Y. 10025 
Address for orders: 136 South Broadway, Irvington, N.Y. 10533 


Q. Who offers PSYCHIATRIC SOCIAL WORKERS 


—Aa “career ladder" for advancement?—aides, to let you work at your highest 
level of professional skill?—exceptional choice of service and locations? 


A. New York State Department of Mental Hygiene 


Our program for the mentally ill and mentally retarded (one all the country is watching) 
opens up new horizons for the Social Worker. 


Consider the choice 


You can work with © Mentally ill or retarded children, adolescents, or adults € In many 
kinds and sizes of facilities € In many locations, from rural to New York City. 


Consider the rewards 
Our "Career Ladder" can move you ahead ® to more complex and difficult kinds of work 


* To supervisory or administrative duties € To areas of special interest. 

Know the pleasure of steering your career the way you want it to go. See often dramatic 
results from your efforts, especially as a member of a treatment team. And enjoy good salaries, 
augmented by State Civil Service benefits, plus promotion opportunities. Rapid advancement 
is possible. 


Salaries Depending upon experience—from $8220 to in excess of $20,000 (MSW required) 


Citizenship and State residence are not required. 
Send your resume in confidence, for full information. 


Indicate your preferences and interest to: PERSONNEL OFFICER 


New York State Department of Mental Hygiene 
44 Holland Avenue, Albany, New York 12208 
An Equal Opportunity Employer 
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MAIMONIDES SCHOOL for Exceptional Children 
seeks HEADMASTER 


for innovative experiments in special education 
Creative responsibility for 
Staff Teacher Curriculum 


Leadership Training Development 
Salary: $20-25,000, based on experience and background 
3-5 years experience in similar role in Private School required 


Write: DR. MILTON KAUFMAN, Director 
34-01 Mott Avenue Far Rockaway, N. Y. 11691 


Inquiries kept in strict confidence 


THE ANDERSON SCHOOL 


Staatsburg-on-Hudson, New York 
The Anderson School is a co-educational, residential school, offering general, business, 
academic, and college entrance courses from grade eight through high school. The 
school is accredited by the New York State Department of Education, and a majority 
of its graduates ly enter college or junior college. It is psychiatrically oriented 
and is well equi; with the most modern methods and procedures, not only in academic, 
recreational and modern school environment fields, but particularly in personnel and 
canoe of each individual student. A psychiatrist and psychologist are in attendance. 
ur work emphasizes a much wider concept of student training and growth than is 
conceived of in present-day education. Educating the student as a person, adjusting 
and maturing his personality is a primary aim. 
For further information write to 
David G. Lynes, Headmaster 


84 miles from New York City Telephone: 914 889-4871 


CHILD PSYCHIATRIST— 


in established and expanding out-patient and day treatment child guidance service of a 
670 bed private non-profit general hospital with planned comprehensive mental health 
center, including child psychiatry in-patient service. Strong community orientation. Dy- 
namic, thorough clinical approach. Pending affiliation with nearby School of Medicine. 
$22,000/year with liberal fringe benefits, Some outside practice permitted. 
Teaching affiliations possible. 
, Nearby Sierras and Pacific Coast offer variety of winter and summer recreation and 
sight seeing opportunities, 
Contact: Edward Rudin, M.D., Coordinator, Mental Health Center, 
5275 “F” St., Sacramento, California 95819 


AOA: 
CHILD GUIDANCE 


ELS Lowery Memorial Volume 


Edited by Simon H. Tulchin 
Wü enpr, Sloe aay St apd outta he A a 
$8.50 .......... 325 pages 
Order from 
The American Orthopsychiatrie Association, Inc. 
1790 Broadway, New York, N.Y. 10019 
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ORTHOPSYCHIATRY 

AND THE LAW 

Edited by Morton Levitt 

and Ben Rubenstein 
—————— OO 
The papers presented in this symposium 
relate the emotional life of the individual 
to his fate in society and the law courts. 
The essays comprise some of those of- 
fered at the annual meeting of the Ameri- 
can Orthopsychiatric Association in San 
Francisco, April 1966. The theme of the 
meeting was orthopsychiatry and the law, 
hence a group of lawyers complemented 
the usual cadre of psychiatrists, psychol- 
ogists, and social workers who comprise 
the membership of this interdisciplinary 
association of mental health specialists. 
This book confronts us with the growing 
division in our society. Concealed within 
these papers is a description of an im- 
pregnable but invisible Berlin wall. The 
cultures on both sides have different laws, 
values, and possibilities. 


paperbound, $4.95* 


260 pages 
clothbound, $7.95* 


WAYNE STATE 
UNIVERSITY PRESS 
Detroit, Michigan 48202 


Please send copy/ies of 
Orthopsychiatry and the Law, 
paperbound, $4.95 


Please send — —— —copy/ies of 
Orthopsychiatry and the Law, 
clothbound, $7.95 


Name. 
Address. 
City. State. Zip Code. 


O Payment enclosed 
(Press pays postage) 
O Bill me (including postage) 


Observation and Diagnosis of 
the Intellectually Handicapped 


i Multi-disciplinary 
i Approach 


Initial 3-month resident program offers 
parents a comprehensive di; is and eval- 
uation of their child's mental and em: 
condition . . . Multi-discipli: staff out- 
lines constructive plan for imum devel- 
ent , m SE Todi studies, 
lectroencep! ic and neurol ed ex. 
emission, in vidual psychiatric, aveho- 
logical, h and hana tests an 
uations, iostic therapy. Also year- ecl 
program. facilities for treatment and 
For information and literature 
Valter Jacob, Ph.D., Director, Box J 


"THE TRAINING SCHOOL 
AT VINELAND, NEW JERSEY 


A Unit of the American Institute for 
Mental Studies (A! 
Pearl S. Buck, President, Board of Trustees 
Founded [ess 


CHILD PSYCHIATRIST 


To direct 
and develop university teaching 
in Child Psychiatry and staff 
Children’s Clinic and psychiat- 
ric unit in new Children’s Hos- 
pital. 


Apply to Head 
Department of Psychiatry 
Dalhousie University 
Halifax, N. S. 


NAPLES 
ON THE GULF—MHC 


seeks 


Psychiatrist, Director, $30,000 
Clinical Psychologist, $18,000 


Psychiatric Social Worker, $12,000 


Write: Juut C. Nretson, M.D. 
686 Springline Drive 
Naples, Florida 33940 
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SLOSSON 
INTELLIGENCE 
TEST (SIT) 

For Children and Adults 


A short, individual, screening, intelligence 
test for use by social workers, guidance & re- 
habilitation counselors, principals and teach- 
ers, psychometrists & psychologists, psychia- 
trists, pediatricians, doctors & nurses, speech 
therapists and other professional persons who 
often need to obtain a quick evaluation of a 
person's mental ability. 


Booklet-Kit of Questions, Directions, IQ 
Finder, 20 (SIT) Score Sheets and 20 (SORT) 
Slosson Oral Reading Tests, for testing 20 
Persons. 


Complete for $3.75, includes 
postage 


(Additional SIT and SORT score sheets can be 
purchased at 75¢ per pad of 20.) 


SLOSSON DRAWING 
COORDINATION TEST 
(SDCT) for Children and Adults 


This test supplements the Slosson In- 
telligence Test (SIT) and is helpful in 
the identification of brain damage, 
dysfunction or impairment where eye- 
hand coordination is involved. It can 
be used for either group or individual 
testing and takes about 10 minutes to 
give and a few seconds to score. 


Complete with Manual of Directions 
and two Pads of Score Sheets at 
$3.75. Includes postage. 


(Additional SDCT score sheets at 75¢ per pad 
of 20.) 


(Sold only to professional persons, When 
Ordering, please state your profession.) 


Slosson Educational Publications 
Department B 140 Pine Street 
East Aurora, New York 14052 
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LETTERS TO THE EDITOR 


Bower Responds to lannaccone 
TO THE EDITOR: 


A cartoon in the New Yorker several 
years ago depicts a matronly lady seated in 
an art museum copying a painting on the 
wall. Her source of inspiration and creativ- 
ity is a large animated and vigorous canvas 
entitled “The Rape of the Sabines” in which 
Roman men are carrying off Sabine women 
over the bodies of dead and dying Sabine 
men, Back in a far corner of this huge 
canvas, coasting along behind the action, 
is a little bird. The lady is painting the 
bird. The review of Behavioral Science 
Frontiers in Education by Dr. Iannaccone 
(July 1969) seems to have done much the 
same—painted the bird and avoided the 
action. 

The first 70 pages and the introduction 
of the book deal with the concept of ego 
processes and its relationship to building 
effectively functioning learners. These are 
followed by chapters on cognitive-affective 
processes (Nevitt Sanford), preconscious 
functions in learning (Lawrence Kubie), 
a learning-teaching paradigm (Barbara 
Biber), teaching strategies for cognitive 
growth (Taba), etc. Nowhere in the book 
is there a discussion of therapy, patients, 
clinics—the terms are not even indexed. 
Yet according to the reviewer, "the old 
dilemma repeatedly emerges. A school is 
not a hospital, not even an outpatient 
clinic. Pupils are not patients; only by 
stretching an analogy are they usefully 
viewed as clients,” I am at a loss to under- 
stand the significance or relevance of these 
remarks to the book. 

At another point the reviewer suggests 
that the authors "carefully seek to avoid 
authoritarian control of the young." I agree 
that the authors do seek to avoid authori- 


tarian control of the young. They would: 


also like to abolish poverty and reduce 
taxes. Yet I have no idea where such ideas 
are pursued in this book in any major or 
significant way. 
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The review also suggests that "the lan- 
guage of the volume frequently denies 
any attempt of the clinicians to take com- 
mand of the schools." We would also deny 
under oath any attempt by educators to 
take over clinics. How our language ac- 
complishes these drastic takeovers puzzles 
me. 

Along about the second day of a meet- 
ing or a workshop one can anticipate 
someone suggesting, with heavy heart, that 
the meeting or workshop would have gone 
better if so and so had been invited or if 
this group or that group were represented. 
So in the middle of his review, Dr. Iannac- 
cone laments the absence of teachers and 
administrators in the list of contributors. 
If he means presently employed elemen- 
tary classroom teachers and school prin- 
cipals, he is correct. Nevertheless, he 
failed to point out that almost all contribu- 
tors have been or are teachers and many 
have been school administrators. All are 
experienced behavioral scientists who have 
worked many years in learning research 
and education. 

Dr. Iannaccone further laments the lack 
of contributions from fields of political 
Science, economics, school organization, 
and the whole range of sociological con- 
cepts. To this list, I would add applied 
mathematics, environmental design, lin- 
guistics, genetics, social systems analysis, 
and computer technology. It's much like 
the critic who criticized a piano recital 
because the instrument played was not a 
violin. It seems to me one reviews what 
is played or written. Books, like bank ac- 
counts, have limits. 

If this appears to be an exasperated re- 
sponse to a discrepant, irrelevant, mystify- 
ing review, it is. 

Eli M. Bower, Ed.D. 
Professor, Special Education 
University of California 
Berkeley, Calif. 
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OPINION 


Confrontation at Ortho 1969 


EDITOR'S NOTE: Young professionals, paraprofessionals, and students moved into sessions of 
the American Orthopsychiatric Association's annual meeting last spring to interrupt scheduled 
programs and ask for dialogues on what seemed to them the fundamental issues in mental 
health. Following the meeting, the Association surveyed the more than 1,200 who had been on 
the program and discovered that, while less than ten percent of the total number of sessions 
had been disrupted, a large majority of those who did have the experience came away feeling 
that it had been stirring and mind-opening. Two members of the JOURNAL'S Editorial Board 


here discuss some of the issues raised. 


“You have to shoot somebody, burn yourself alive, do something 
violent, in order to get any attention at all, however good your 
Cause, or causes, however patient you have been, however well 
you have put your case. There is an absolute stone wall of in- 


difference. All over the world." 


T= statement which appeared in the 

New York Times appropriately 
enough on the last day of the 1969 
meeting of the American Orthopsychi- 
atric Association would seem to be an 
accurate distillate of the zeitgeist of to- 
day’s youth. Most of us fancy Ortho 
as representing mental health’s progres- 
sive wing. It must have come as a shock 
to many then, that a group of young 
professionals in the mental health field 
should turn against their loving parents 
and engage in a series of radical actions 
at the annual meeting. Members in the 
business meeting agonized over whether 
or not to admit students and/or “sub- 
professionals” to membership. Certain 
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members expressed alarm at the prospect 
because it might dilute the “high profes- 
sional standards” of the organization. 
Ironically, at the same time in another 
room, a “radical caucus” was hurling 
charges of what these same high profes- 
sional standards had brought about: in 
the view of the young professionals, the 
mental health professions and their or- 
ganizations like Ortho had become tools 
of the establishment for the convenience 
of the rich and for the oppression of the 
poor. A number of more general themes 
also emerged: 

1. The first was that current concepts 
of mental health are largely invalid in 
that they see, all behavior as endoge- 


— 
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nously determined rather than largely 
a normal reaction to an abnormal en- 
vironment. This results in the outrageous 
absurdity of someone like Bruno Bet- 
telheim explaining the behavior of Uni- 
versity of Chicago students in terms of 
their individual psychodynamics rather 
than in terms of the social realities in 
the university and society. This plays 
into the hands of the power structure 
and the mental health field becomes a 
force for the preservation of the status 
quo. 

2. The second theme may be summed 
up as “society is sick, therefore sane 
people ought to be sick, and any profes- 
sion which tries to adjust people to a 
sick society is a tool of the power struc- 
ture.” A specific example of this as 
stated by one girl was that psychiatrists 
in Vietnam should not be trying to get 
psychiatric casualties back into their 
units, but rather to get all the GI's to 
become psychiatric casualties, and thus 
to end the war. 

3. The third was that though the Or- 
tho program was largely about youth and 
its unrest, youth itself was not repre- 
sented on the panels. From the titles of 
the panels and the abstracts of the papers, 
the radicals had adjudged that the par- 
ticipants didn't know what they were 
talking about, and youth by hook or by 
crook was going to present its side of the 
story. 

The tactic for articulating these three 
themes was a sort of modified “sit-in” in 
which a group of demonstrators would 
arrive just as a session was getting started 
and, by seizing the P.A. system, take 
over the meeting. The radical caucus 
was, of course, not really a caucus in any 
unified sense and throughout the meeting 
new splinter groups (black caucus, 
brown caucus, women’s liberation cau- 
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cus, etc.) kept appearing. Those disrupt- 
ing the meetings seldom numbered more 
than 10, able by hit-and-run tactics to 
throw several hundred people and sev- 
eral sessions into complete chaos. 

But the radicals had a message and it 
was heard at the meeting. We in Ortho 
were shaken from our complacent posi- 
tion as mental health's left wing and will 
be forced to reexamine our concepts and 
postures. The radicals are to be congratu- 
lated for making Ortho 1969 a great 
meeting. But though we must hear their 
message, one thing is clear—the process 
of change will not come from the radi- 
cals, only its momentum. Whatever we 
in the establishment do, we will continue 
to be vilified and rejected, perhaps rightly 
since we have by our success made our 
compromise with the status quo. The 
radicals are rather like catalysts in a 
chemical reaction—a bitter, passionate, 
boorish but beautiful minority, the con- 
science of our times. But move we must. 
The war in Vietnam goes on, children 
starve in Mississippi, the Defense De- 
partment has become a Frankenstein 
stealing the food, health care, education, 
and fathers from the children of this 
country. Ortho cannot any longer afford 
to stand pat on these issues; we must 
take action. If we really believed what 
we talk about in our meetings, next year's 
would take place in the Pentagon under 
less decorous circumstances or at least 
in Washington with us lobbying instead 
of listening unactively to papers. The es- 
tablishment can ignore a small group of 
noisy students but an outraged profes- 
sional group is not so easy. One Dr. 
Spock is worth a hundred thousand stu- 
dents. 


John S. Werry, M.B., CH.B. 
Editorial Board 


The Paraprofessional and the Use 
of Confrontation in the Mental Health Field 


T* use of confrontation techniques by 
paraprofessionals in the mental health 
field is part of a broad range of move- 
ments aimed at creating major reforms 
in our society in our time. The general 
distress about our social institutions and 
what they do to the individual has re- 
sulted in a multitude of “encapsulated 
revolutions" directed towards social 
change. 

These contemporary revolutions share 
certain features. For one thing, they have 
often attacked structures closely related 
to the life of the individual rather than 
those which would be the logical targets 
for sweeping change. In contrast to 
classic revolutionary strategy, which at- 
tacks crucial political structures in order 
to produce massive change quickly, the 
current-day strategy is aimed most fre- 
quently at health, education, and welfare 
institutions. The goals of these encap- 
Sulated revolutions seem to involve an 
increase in the relevance of institutions 
to the lives of the people involved with 
them, usually through efforts to increase 
the participation of their clientele in the 
structure and administration of the in- 
stitution. 

Another shared feature has been that 
the activators * of these revolutions have 


largely tended to be people without pre- 
vious experience in politics, organization, 
and the manipulation of power: the 
young, the poor, and the black. The in- 
stitutions they attack have in common 
the usual institutional tendency toward 
stability and the preservation of the 
status quo. Because of this essential con- 
servatism, changes in the institutions al- 
most always entail a crisis. The tech- 
niques used by the activators to produce 
a change-inducing crisis range from 
orderly democratic process to violent 
revolutionary tactics, and the intensity 
of the crises varies, but some degree of 
crisis seems inevitable in the process. 

Common to most of these movements 
also has been some division of viewpoint 
and strategy within the ranks. Or to put 
it differently, “revolutions” can be at 
more than one stage in their own devel- 
opment at any given time, with different 
goals appearing simultaneously (but 
dysphasically) or sequentially over short 
periods, 

The civil rights movement of this 
decade, for instance, began as a drive 
towards integration. As a result, black 
people are increasingly participating in 
the integrated life of the United States 
of America. Their political power is 


* [ have chosen to use the term “activators” in this paper, rather than “militants” or “agitators,” 
because it carries an operational connotation, “Activators” create change-producing action. 
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growing, as elections in some of the cities 
indicate.* But at the same time that this 
is appearing, a push is being made by 
some black militants in the urban ghettos 
to develop separate black enclaves as a 
source of political strength. These two 
strategies may represent not only differ- 
ent groups of people or different ide- 
ologies but also different targets. Black 
separatists may be more concerned with 
changing the social structure of the black 
community vis-a-vis itself as a step in 
the total political and social process. 
Integrationists may be more concerned 
with the political struggle occurring at 
the present interfaces of black and white 
America. And at certain moments the 
immediate goals of the separatist revolu- 
tionaries conflict with the immediate 
goals of the integrationist revolutionaries. 
But their ultimate goals are not sub- 
stantially different. Both are concerned 
with the full participation of black people 
on an equal footing in the sociopolitical 
process; this step will be necessary for 
the actualization of any political ide- 
ology now espoused by either group. 
This phenomenon of diverse goals is 
found in other areas of protest and ac- 
tion as well. 

Lastly, it has been a common phe- 
nomenon for the activators in any area 
to see all current movements as inter- 
related, with similar sources and targets. 
The tendency in the heat of a revolu- 
tionary atmosphere is to “spread” prob- 
lems and see them as connected. The 
fact is, however, that problems, issues, 
and goals in different areas, while they 
may be partly related also may be 
antithetical. The attempt to see all con- 
temporary “revolutions” as part of one 
grand design is apt to create a series of 
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confusions, making a clear analysis and 
effective action in any one area much 
more difficult than is necessary. 


Wi this much preliminary, I would 
like to consider the problem of con- 
frontation in the mental health field, 
treating this area as one with its own 
issues, history, and goals. Certainly con- 
frontations in this field, and the move- 
ment behind them, share general features 
with such phenomena in other areas, 
They are characterized by attacks on in- 
stitutions that are close to human expe- 
rience but not politically expedient, be- 
cause the mental health sector holds little 
meaningful power in American society 
and is a low-yield area in terms of major 
social change. They generate crises in 
their challenge of institutions which, 
while not corrupted, are certainly inert 
and slow to change. And the confronta- 
tions are created, often, by activators 
who flood the issues with other current 
concerns—as though a change in the 
structure of social service institutions 
would bring an end to the Vietnam war, 
for instance. It is well to remain cogni- 
zant of this broader picture and of the 
features common to protest and con- 
frontation across many content areas. 
At the same time, this area has its own 
issues, history, goals, and problems. It 
has its own particular features of inertia 
and thrust, its particular target popula- 
tions, and its own questions of core 
necessities in training and skills. There- 
fore, for the rest of this paper, I will 
consider the mental health field in its 
own context, with special attention to 
the role and use of paraprofessionals 


within it. 


* This is not to say that the job is finished. But it is an indication of progress, in my opinion. 


724 


A discussion of paraprofessionals in the 
mental health field cannot be clear 
without a brief reminder of the circum- 
stances surrounding the use of parapro- 
fessionals. With the gap between mental 
health needs and the manpower available 
to fill them increasing rapidly, the use of 
paraprofessionals was seen as a way of 
filling that gap. For many professionals, 
a very important major assumption was 
implicit in this strategy: that we could 
maintain intact the traditional con- 
ceptualizations of mental illness and 
treatment, simply fitting the nonprofes- 
sionals into the already existing struc- 
tures of delivery of service. The nonpro- 
fessionals would take on the functions 
which did not require trained manpower, 
freeing the professionals to spend their 
time in areas which utilized their profes- 
sional talents. Since the chief problem 
was seen as lack of manpower, it was 
assumed that this use of nonprofessionals 
would make the existing delivery of serv- 
ices more effective. 

But the inclusion of paraprofessionals 
in the existing structures of delivery of 
service brought to a head a bipolarity * 
of approaches to mental illness which 
was already incipient in the field. At the 
one pole (which attracts the activators) 
is the theory, influenced by sociological 
thinking, that sees pathology as coming 
from the “outside in.” The axiom of this 
ideology is that people respond to their 
environment, and if the environment 
changes, people will change reciprocally. 
This approach has influenced large inter- 
ventive programs oriented toward pro- 
viding jobs, manpower, training, youth 
camps, etc. It forms the backbone of the 
community organization emphasis. The 
assumption is that while there will al- 


OPINION 


ways be individuals with problems which 
will require traditional, individual mental 
health interventions, major change in 
major social ills will affect most individ- 
uals for the better. This concept, the 
product of twentieth-century thinking, 
which sees the individual in his contexts, 
both interpersonal and impersonal, 
stands opposed to the traditional con- 
cept. 

The traditional concept, built on a 
nineteenth-century model, concentrates 
on the individual very much delineated 
as a separate human being. He is seen 
as a person influenced by his surround- 
ings, but a person who, like an epic hero, 
must conquer his world. This concept has 
moved towards a consideration of the 
larger social ills, but approaches them 
with the conceptualizations and tech- 
niques of individual treatment. Some of 
the techniques have been adapted to the 
purpose of working with social phe- 
nomena, but the basic conceptualization 
remains. People are seen as responding 
to internal problems rooted in their past 
rather than as responding to present con- 
texts. Needless to say, the mental health 
establishment tends towards this pole. 
As a result of this bipolarization, the 
establishment sees the activators as try- 
ing to repair a watch with a hammer. 
The activators see the establishment as 
trying to sweep back the tide with a 
broom. 

This polarity has been significant in 
the organization and training of parapro- 
fessionals in the field. 

The “sociological” approach has had 
little difficulty including the paraprofes- 
sionals. The community organizations 
could readily broaden their organiza- 
tional charts and find relevant places for 


* I stress the bipolar nature of these conceptualizations for the sake of clarity. I am aware of 


the middle grounds. 
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indigenous workers, utilizing their skills 
and life experiences almost from the 
beginning without the need for very spe- 
cialized training. The paraprofessionals, 
on their part, found in community organ- 
ization a truly meaningful area of in- 
volvement. In this area they were not 
handicapped by their lack of traditional 
training. Community organization made 
sense, was easy to relate to their previous 
experiences, and was oriented towards 
their immediate, perceived needs. 

The paraprofessionals fit very well 
into the strategies proposed by com- 
munity organization theorists. One of 
them, Alinsky,’ presented the problem 
in stark simplicity: Poverty—power- 
lessness—social illness=mental illness. 
Breaking this equation by increasing the 
power of the poor becomes the major 
goal of many community organization 
practitioners. Both the professionals and 
the paraprofessionals in the community 
organization segment of the mental 
health field are ideologically activators; 
they are committed to helping the com- 
munity of the poor become organized 
and to have a voice in their dealings 
with mental health and social institu- 
tions. The paraprofessionals here see the 
possibility of upward mobility within 
their field because in community organ- 
ization structures they can move into 
Supervisory positions. And they can see 
themselves ideologically as members of 
a loose association of activators enrolled 
in the other “revolutions” of today’s 
society. 

The paraprofessionals who were ab- 
sorbed into the more traditional mental 
health frameworks found themselves in 
a much more difficult position. They 
were brought in to help fill a manpower 
gap as untrained workers under a con- 
ceptualization that said that only the 
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trained could heal, But the necessity of 
using paraprofessionals gave rise to the 
fantasy that somehow, along with the 
experience of being poor and black, 
comes the knowledge of how to treat the 
poor and black. The poor and black 
could be seen as possessing empathic 
ability to heal the poor and black, and 
this overcame the problem of their lack 
of training on a theoretical level. 

On a practical level, however, prob- 
lems arose. The paraprofessionals, largely 
untrained, were given the responsibility 
for treatment but not the knowledge of 
how to do it. The professionals remained 
in their offices, behind the lines, retain- 
ing the “knowledge” of interventive ap- 
proaches and the supervisory power. One 
compromise theory reached was the con- 
cept that the supervisors have knowl- 
edge but cannot implement it because 
they do not have the experience of being 
poor and black. Therefore, the poor and 
black are seen as implementing the pro- 
fessionals’ recommendations under their 
supervision. But from the paraprofes- 
sionals' point of view, they were being 
asked to perform professional jobs with- 
out professional training and with little 
or no possibility of training or advance- 
ment. And their closeness to the roots 
of socially caused mental health prob- 
lems could not be brought into full play 
within the traditional, intrapsychic con- 
ceptualizations. 


T: two poles of the conceptualization 
of psychopathology and the delivery of 
mental health services have kept the 
friendliness of neighboring nations with 
clear-cut frontiers. Each one has its 
specific organizational structure, staff, 
way of providing services, and sphere of 
influence. In some cases these approaches 
are competitive. within a single agency, 
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but in most cases they are separated. 
Occasionally one finds a tentative col- 
laboration, and only occasionally, a 
meaningful integration into one approach 
to service. 

The paraprofessionals within the com- 
munity organization component of serv- 
ices have become easily assimilated. But 
those hooked into traditional services see 
themselves as doing frustrating jobs at 
the bottom of the professional ladder 
with no chance to advance. The “white” 
professionals in supervisory jobs become 
the target of their frustration, and they 
find themselves greatly attracted by the 
sociological orientation, which they see 
in operation in other areas. 

Caught in this untenable position, the 
paraprofessionals have tended to develop 
their own theory of mental illness, 
which can be stated as follows: Improv- 
ing the self-concept is one solution to 
the problem of mental illness. If a poor 
sense of identity has been developed 
from the derogatory ways society re- 
sponds to the black and poor, then 
“Black is Beautiful” becomes a unique 
and necessary concept in the delivery of 
mental health services. 

This concept, quite different from the 
traditional concepts, ties the paraprofes- 
sional in traditionally oriented services 
to the professionals and paraprofes- 
sionals of the “sociological” persuasion. 
The concept is basically correct, but it 
has been generalized to the point of being 
Seen as a panacea for all illness. 


A’ with other current encapsulated 
revolutions, the struggle of the pro- 
fessionals and nonprofessionals of the 
sociological orientation with their 
counterparts in the mental health estab- 
lishment is fed by many sources. Some 
of these are outside the field, others are 
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inside. And some of the inside sources 
are related to a constructive approach to 
changing the delivery of services and 
making it more relevant. 

The many sources make it difficult to 
differentiate issues clearly when conflicts 
arise. Some struggles, for instance, are 
simply structural, springing from the in- 
herent difficulties of trying to include a 
large mass of untrained people in a field 
that was clearly structured along hier- 
archical professional lines. But when we 
look at these conflicts, we see that they 
have rarely been couched in these terms. 
The hierarchical struggle has been 
flooded by the black revolution. There is 
nothing new about conflicts between 
labor and management—between the 
front line and the GHQ. But this partic- 
ular one can take on a new and attractive 
dimension. Because the paraprofessionals 
are by definition untrained, poor, and 
black, the professional supervisors are 
seen as rich and white. The activator (of 
whatever color) can therefore fly the 
flag of the black revolution. By implica- 
tion, the activators within the mental 
health field speak for the entire black 
community, which may not be involved 
at all. And the mental health professional 
comes to represent conservatism on all 
levels. He is seen as a conservative in the 
mental health field and in terms of the 
economic revolution and the black rev- 
olution. 

This confusion becomes particularly 
bothersome because the activators es- 
pouse a series of ideologies which spring 
from traditional liberal and/or socialist 
reform movements, which are espoused 
also by many members of the white pro- 
fessional establishment. But the profes- 
sionals find themselves confronted with 
ideas they agree with, now hurled at 
them as though they were against these 
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ideas. The confrontation is couched in 
such a way that in order to defend the 
ideas they believe in, the white profes- 
sionals must attack themselves. 


| think that the present state of crisis in 
the mental health field can and should 
produce valuable change, and not just 
struggle. But this can happen only if we 
see the current struggles, including the 
technique of confrontation, within their 
framework; that is, the conflict between 
traditional and sociological approaches. 
We must also clearly differentiate the 
boundaries of the struggles. 

When confrontation is used as a tech- 
nique in the mental health field, many 
confusions arise. One of these centers on 
the importance of the content of the 
confrontation. 

Representatives of the establishment 
tend to address themselves to the content 
of the confrontation, suggesting ap- 
proaches for solving what they see as the 
problem. But for the activator the strug- 
gle may be seen as an exercise in the 
experience of power. In such cases, the 
confrontation is the end in itself, and the 
content is simply an irrelevant com- 
ponent of the training device. As a re- 
sult, when the establishment addresses 
itself to the content of the confrontation, 
the activator experiences the establish- 
ment as either “copping out” or trying to 
take over. 

Furthermore, the activator who has 
accepted the technique of confrontation 
tends to dismiss, for the time being at 
least, the value of other techniques. The 
tools which have been used by the estab- 
lishment fall under suspicion. They are 
seen as techniques which have been used 
to detour, rather than cause, change. 
Activators, therefore, tend to be anti- 
knowledge and anti-intellectual; attack- 
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ing the techniques which have been 
developed by the mental health field has 
become part of the field of confrontation. , 
The establishment, reciprocally, sees the 
activators as “in danger” of using con- 
frontation as an end in itself. They sug- 
gest that a strategy which is adequate for 
producing change-inducing crisis may 
not be adequate for the development of 
the goals toward which change should be 
directed, 

The establishment also sees a prob- 
lem in the indiscriminate use of con- 
frontation technique as the only weapon 
in the arsenal. When a goal could be 
achieved by differentiated study of the 
situation, leading to negotiation and 
satisfactory resolution, the technique of 
confrontation tends to crystallize polar- 
ization. The result is escalation without 
possibility of satisfactory resolution. Op- 
position stiffens, which leads to renewed 
confrontation. 

When I look at the present crises of 
the mental health field, I see them as 
results of the struggle between two ir- 
reconcilable approaches. The basic con- 
flict is not struggle between professionals 
and paraprofessionals. It is a conflict in- 
herent in the attempt to introduce para- 
professionals into the delivery of services 
while trying to maintain the traditional 
conceptualizations of mental illness, 
which carry the implicit idea that non- 
professionals cannot heal. The situation 
is a paradox, and the answer to any 
paradox can only be another paradox. 

But if we approach the mental health 
field as uncharted territory, a solution 
can be found. The mental health field 
now is caught in an ideological dichot- 
omy. On one hand, the individual is 
seen as an isolated entity. His intra- 
psychic life carries the introjects of his 
family, institutions, society, culture, and 
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mores. On the other hand, the influence 
of the present environment with which 
the individual must constantly interact 
is emphasized. 

This dichotomy of conceptualization 
requires a separation of services, some 
directed towards "the individual," some 
towards his "environment"; only rarely 
are the two types integrated. 

It is possible, however, to conceptual- 
ize the individual as indivisible from his 
ecology. This conceptualization springs 
from systems theory, and it makes an 
integrated delivery of services possible. 
The individual is seen in his contexts, 
both interpersonal and impersonal, act- 
ing and reacting in accordance with feed- 
back processes. Changes occurring in the 
system will affect its members in some 
way, and vice-versa. The intervener, ac- 
cordingly, selects his point of entry 
depending upon his goals for change. 
The smallest unit of intervention in this 
model is the family, though the method 
of treatment may be individual sessions. 
Interventions vary, but the conceptual- 
ization always includes the systems of 
which the individual is a significant sub- 
system. The understanding of systems 
dynamics yields a great many possible 
strategies for change.?-5 


E conclusion, let me repeat that there 
is no doubt that the mental health 
field needs to change in order to deliver 
better services to our clients. As things 
stand now, the middle class are being 
treated by the trained, while the poor are 
seen by the untrained. Even when we 
work under the aegis of a more correct 
ideology, we tend to crystallize this Sys- 
tem. 

As a first step towards comprehensive 
change, we need to develop a clear diag- 
nosis of what the problems are. When 
this has been done according to an 
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ecological conceptualization of etiology 
and treatment, we will have to develop 
differentiated strategies for attacking the 
problems. When this has been done, we 
will need to select and train people who 
will be competent to execute these 
strategies. 

The word “competent” becomes the 
key. We need to train people, both the 
academically credentialed and the aca- 
demically noncredentialed, so that they 
can do their jobs properly. 

The word paraprofessional has come 
to be associated too much with the lack 
of academic credentialization and too 
little with the attainment of competence. 
But with adequate training, the parapro- 
fessional can become truly expert. 

For instance, the nonprofessional who 
is to be used in a program to teach 
mothers to stimulate their babies' cogni- 
tive development by playing with them in 
growth-inducing ways will have to be 
trained in infant development, teaching 
techniques, and the differentiated 
methods of stimulation to be used. 

The nonprofessional who will be 
working with families will need a knowl- 
edge of the systemic characteristics of 
families, the problems of interpersonal 
communication, and so forth, as well as 
a knowledge of the institutional and 
community systems of support available 
to families. 

The nonprofessional who is to work 
within the school system will need a 
knowledge of child development, chil- 
dren's cognitive styles, and classroom 
dynamics as well as knowledge of the 
School as a system. 

The nonprofessional who is to work as 
an advocate, helping families in the com- 
munity in their dealing with institutions 
which are a source of both services and 
control (hospitals, welfare, housing, and 
the courts, for example) will need a 
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thorough knowledge of the bureaucratic 
procedures through which services come, 
as well as a differentiated knowledge of 
the needs of his client families. 

Obviously, the mental health field’s sys- 
tem of credentialization will have to be 
reviewed and modified to accommodate 
these paraprofessionals. This will also 
force us to review the training of those 
who are currently credentialed. The con- 
tributions of professionals will not be 
nullified. But the training of all mental 
health workers, those who are currently 
credentialed as well as those who are not, 
will have to become much more differ- 
entiated and solution-oriented, so that 
we can make the minimal and specific 
interventions which will be maximally 
helpful to our clients. 

Changing the social institutions which 
impinge harmfully upon our clients will 
remain one of the legitimate tasks of 
both paraprofessional and professional 
mental health workers. And confronta- 
tion will remain one of the techniques 
useful for jolting those institutions in the 
direction of change. 


wi the mental health field, this is 
a time of great opportunity. The 
community mental health concept has 
made us aware of the needs of a large 
population, and this is forcing the mental 
health field to look at itself and its con- 
cepts of illness and the delivery of serv- 
ices. We cannot help seeing how sparse 
our theories of the process of change 
are, and how limited we are in strategies 
for producing useful change. This real- 
ization will push us to better concep- 
tualizations, which will make it possible 
for us to help our clients much more 
effectively. 

The inclusion of paraprofessionals, 
which began as a stopgap designed to 
increase the effectiveness of the profes- 
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sionals, has already fractured our clear- 
cut structures of well defined areas of 
concern and easy answers. The inherent 
impossibility of absorbing these parapro- 
fessionals without changing our con- 
ceptualizations of illness and treatment 
will push us further towards new solu- 
tions. 

As for the confrontation technique, it 
has been used throughout American his- 
tory as a useful tool for inducing change, 
and it will continue to be used. But it is 
not a solution to all problems, partic- 
ularly when used in an undifferentiated 
manner. It attracts attention, particularly 
within the sedate and sometimes staid 
mental health field, because of the in- 
tensity of its noise. But it can also pro- 
duce static, which drowns communica- 
tion. We must reduce the static of 
undifferentiated, power-play confronta- 
tions and grasp the opportunity con- 
frontations offer to look at the mental 
health field with an eye to improving our 
helping capacity. We must be concerned 
with a different type of confrontation, 
the confrontation of ideas, and search for 
helpful resolutions. 
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TEACHERS AND DIFFERENCES 
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The success or failure of the most carefully planned, the most adequately 
financed educational programs may depend solely on the nature of the encoun- 
ter between pupils and teachers. Hidden feelings and prejudices in the teach- 
ers impair success as much as de facto lack of respect for individual differences 


in the classroom. 


AE almost 15 years of experience 
with desegregated schools and with 
the upgrading of schools which are still 
de facto segregated, we are arriving at 
a moment of truth. Surveys by Coleman;? 
The U.S. Commission on Civil Rights,!3 
and others demonstrate that our many 
efforts to improve the situation have 
yielded, at the very best, modest results. 
In the debate which this recognition has 
set off, the emphasis is again on new 
programs, new experiments, changes in 
school administration, more money—all 
the things we have already found cannot 
do the job alone. At the same time, such 
a vital issue as the face to face encounter 
as human beings between teachers and 


students in classrooms is hardly ever 
mentioned or considered. Yet the success 
or failure of a carefully planned program 
may depend solely on the nature of this 
encounter between people with widely 
divergent needs and emotional makeups 
but a common goal: learning. It is the 
purpose of this paper to emphasize this 
aspect of teacher-student interaction. 

In their discussion of the relationship 
between psychotherapy supervisors and 
trainees, Ekstein and Wallerstein‘ dis- 
tinguished between the "learning prob- 
lem" (what is to be learned) and the 
"problem about learning." The “prob- 
lem about learning" results from the dif- 
ferent personalities and the ‘differing 
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ways of learning and teaching which each 
student and supervisor bring to their 
joint endeavor.” These idiosyncrasies 
and predilections determine what will be 
learned and how it will be learned. The 
solution of the “problem about learning” 
depends to a large degree on the in- 
terpersonal relationship which evolves 
between student and teacher and thus 
affects the outcome of the “learning 
problem.” 

The problems about learning encoun- 
tered in desegregated and still segregated 
schools are remarkably similar to the 
problems encountered in many other 
schools, now that students increasingly 
assert themselves and refuse to be in- 
doctrinated in the same way their parents 
and many generations before them were. 
Even the students who submit to teachers 
no longer necessarily agree with them, 
setting up a learning relationship which 
is totally devoid of mutual interpersonal 
respect. From 449 gifted students in a 
private school run by a well-known uni- 
versity, Getzel and Jackson’ selected 
28 students who were in the top 20% 
in IQ but not in creativity, and 26 stu- 
dents who were in the top 20% in crea- 
tivity but not in IQ, When these two 
groups were asked which of 13 student 
traits teachers preferred, the agreement 
was almost total—the correlation was 
0.98. But neither one of the groups 
thought that the traits preferred by 
teachers were likely to bring success in 
life. Both groups wanted success equally 
much, but disagreed fundamentally on 
the way to achieve this goal. The high 
IQ students were willing to go along 
with the teachers to succeed, while the 
high creatives most emphatically refused 
to do so. 

In discussing these research findings, 
Friedenberg * identifies a group of stu- 
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dents whom he calls the “subjectives.” 
Friedenberg defines subjectivity as the 
“capacity to attend to and respond to 
one’s inner life and feelings, to the 
uniquely personal in experience, to inter- 
personal relationships.” These subjective 
students have very little use for school, 
but teachers and schools alike have even 
less use for these particular students. 
Schools are also uninterested in their 
students’ developmental dilemmas, The 
curricula and academic requirements in 
junior high schools generally ignore the 
psychological burdens many students are 
carrying while they are going through 
the changes of puberty. High schools ig- 
nore the adolescent quest, as eloquently 
described by Friedenberg *: 
They want to discover who they are; the 
school wants to help them make something 
out of themselves, They want to know where 
they are; the school wants to help them get 
somewhere. They want to learn how to live 
with themselves; the school wants to teach 
them how to get along with others. They 
want to learn how to tell what is right for 
them; the school wants to teach them to give 
responses that will earn rewards in the class- 
room and social situations. 


Now puberty is occurring earlier and 
earlier; quite a few students enter pu- 
berty in the fifth or sixth grades. These 
children are set apart from their age- 
mates not only physically and emotion- 
ally but also socially. Yet in the name of 
the blessings supposedly ensuing from 
keeping children of the same age to- 
gether, regardless of the circumstances, 
teachers and schools consistently fail to 
offer any other alternative to these 
youngsters than to stay where they are 
and to do the best they can. If this “best” 
is not up to teacher expectations, these 
children then become “discipline” or 
“learning” problems. 

hese few examples illustrate the vast 
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differences there are between students 
in all types of schools, as well as the 
reluctance or inability of the schools and 
teachers to flexibly adapt themselves to 
their students and to solve the mutual 
problems about learning. As Fantini * 
points out: “Pupils are judged on how 
well they fit in—whether the mode of 
the school be folded hands, quiet in the 
halls, short haircuts, or an irrelevant 
curriculum with teaching methods that 
fail to diagnose the learning style of 
individual pupils. . . . The schools are 
acting upon raw material; if the material 
resists shaping and molding it is dis- 
carded and labeled defective." 

Where teachers and pupils have 
widely divergent backgrounds in addi- 
tion to other differences, the teachers' 
intolerance for individual differences be- 
comes even more apparent. A few years 
ago, while helping to teach a university 
credit course for graduate teachers in 
a poverty area, I discovered that none of 
the teachers in the class, who were all 
white, had ever visited the homes of any 
of their students. Though some of the 
teachers had taught in their present 
schools for a number of years, they con- 
sidered such visits totally irrelevant to 
their professional tasks. Furthermore, 
they were sure that it would severely 
embarrass their students if the teachers 
were to observe personally all the in- 
adequacies of the students’ homes. It 
further emerged that none of the teachers 
had tried in other ways to acquaint 
themselves with the subcultures of their 
students. 

Following our class discussion about 
this, the youngest teacher in the class 
spontaneously made a visit to the home 
of a Mexican-American pupil whose 
family lived in a tarpaper covered - 
ment (the rest of the house had neVer 
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been built). In an almost starry-eyed 
fashion she reported to the class how 
cordially she had been received, how 
she was the only one who had been 
somewhat embarrassed at the start of 
the visit, how clean the house was, and 
how much she had learned about the 
family. 

After she was through the rest of the 
class reacted with intense anger. Her 
reaching out for the family of a student 
was called “un-American.” In subse- 
quent discussions the teachers in the 
class continued to resist seeing any pos- 
sible connection between their own 
attitudes and the high dropout rates in 
their schools. They stressed that they 
had worked hard and done everything 
they knew to do to reach their students 
and to “convert them to the American 
way of life.” The high dropout rate in 
spite of their devoted teaching efforts 
proved to them the truth of their convic- 
tions that they were working with men- 
tally and morally inferior student 
material. 

Their inability to overcome this for- 
midable learning block and their failure 
to solve this problem about learning il- 
lustrates the problems any new program 
will—and has—run into when it is to be 
implemented by live teachers. Most 
teachers teaching in our schools to- 
day have either been trained in the 
"melting pot" era or were trained 
by a faculty which was the product of 
the melting pot. Thus the basic goals 
which the teachers have are still the ones 
from the early years of the industrial 
era, when thousands of immigrants from 
many countries poured into the United 
States. The goals then were to make 
homogeneity out of diversity. Unfortu- 
nately, or fortunately, times have 
changed, and new and very different 
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goals are required in the postindustrial 
era. Almost invariably, teachers are 
sympathetic to the need for change, 
but when it comes down to action 
they want a change only in meth- 
ods, not in goals. Paul Goodman ê 
blames this inability to adapt on the 
teachers’ training. Kenneth Clark? asks 
whether the selection process involved 
in training and promoting educators 
weeds out the teachers who can be bold, 
creative, practical and have the ability to 
demand and obtain the things necessary 
for effective teaching and education. 
The Coleman? report emphasized 
that student performance correlated 
positively with the teachers’ social class 
of origin, the teachers’ verbal ability, 
and the quality of the teachers’ educa- 
tion. However, the better teachers were 
also least likely to want to teach in pre- 
dominantly Negro or blue-collar schools. 
The majority of white and Negro stu- 
dents polled in teacher’s colleges pre- 
ferred to teach in academically oriented 
schools. Is this a tragic result of the 
heavy emphasis on “method” in Ameri- 
can teachers’ training and of the almost 
total neglect of the dynamics of interper- 
sonal interaction with children in the 
curriculum in teachers’ colleges? Student 
teachers are taught to be professional 
technicians rather than to be profes- 
sionals. When they emerge from their 
Colleges, they have become abstract be- 
ings, “the teachers," who all dutifully 
proclaim their love for all children, who 
know that all children are created equal 
(there really isn’t even a difference 
between the sexes—that would be un- 
constitutional), who will nevertheless 
deal with each “whole” individual stu- 
dent, who will never carry a grudge 
against any student, who will never get 
angry, but will always be patient, wise, 


733 


unprejudiced, just, calm, positive, and 
optimistic. 

Is it any wonder that these human 
robots, if they do not manage to tear 
themselves loose from their shackles, 
find it hard to adapt to live students who 
do not fit the mold the teachers have 
been taught to prepare for the students? 
The very existence of such students is 
a grave threat to the professional iden- 
tity of many teachers, These students, 
therefore, in some way have to be elim- 
inated or avoided altogether, always in 
such a clear way that only the student 
can be blamed. 

Thelma Catalano points out that 
failures in classroom communication on 
a human level invariably lead to the re- 
duction of learning to “the lowest com- 
mon denominator for all concerned." 
She stresses, like Ekstein and Waller- 
stein,’ that true communication between 
any two human beings is impossible 
without each of the persons opening 
themselves to learning from each other. 
If genuine communication is to come 
about in a classroom, the teacher must 
be willing to change and be influenced 
as much by his students as the children 
must be willing to let themselves be in- 
fluenced by the teacher. 

Kohl? describes this process in the 
following way: “I had to enlarge my 
vision as a human being, learn that if 
the complex and contradictory nature of 
life is allowed to come forth in the 
classroom there are times when it will 
do so with a vengeance." The teacher 
must be completely honest, not only 
with and about himself but about the 
world in which the teacher and the stu- 
dents live. This is particularly difficult 
if the students’ firsthand experience with 
the gruesome social and economic real- 
ities of life in contemporary America 
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do not dovetail with the sugar-coated 
view of this country to which many 
teachers and most certainly their class- 
room textbooks cling. 

We know from many sources how 
many American youngsters object to 
this type of intellectual dishonesty and 
how much they are alienated from so- 
ciety by being forced in the schools to 
regurgitate Madison Avenue versions of 
a reality, which they know only too well 
from TV if they have not had firsthand 
experiences with it. Kohl !? states about 
this: “There is no more thorough way to 
keep alienating the young in our society 
than by continuing to feed them myths 
and lies about who we are when the 
children know perfectly well that we 
don’t believe it ourselves.” 

The power of teacher’s hidden atti- 
tudes has recently been documented 
by Rosenthal and Jacobson.2 When it 
was conveyed to teachers that randomly 
selected children in their classrooms had 
tremendous potential for intellectual 
growth, these children’s IQs increased 
dramatically in comparison to a control 
group. It was found that the most 
“Mexican-appearing” children with dark 
complexions gained the most—suggest- 
ing that for these children the teachers’ 
original expectations were lower than for 
other groups of children. 

Significant changes in American 
schools can be made only to the 
degree teachers can be persuaded to 
recognize their own hidden attitudes 
and prejudices. They must learn to 
respect their own and their students’ 
humanity and individuality. If they do 
wish to make these changes, teachers 
will need help in getting to know them- 
selves and true current social reality 
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and in acquiring genuine trust in their 
students. This will require teachers’ 
colleges to radically revise their curricula 
and for the first time to allow the social 
reality of live students with individual 
differences, unique internal struggles, 
and social realities inside the doors. 
Until this is done, or until teachers undo 
after graduation what was done to them 
in their colleges, many expensive “new” 
programs will go down the drain. 
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A study of a sample of children with constrasting stature from the slums of 
Lima, Peru showed that the short children were more likely to have shorter 
mothers, who had had more pregnancies, less years of schooling, and a greater 
number of marriages. The results, reported here, suggest that although differ- 
ences in stature might reflect differences in nutritional background, they are 
also likely to reflect differences in other important biosocial factors. 


Rew studies on the effects of mal- 
nutrition in early life on cognitive * 
and neurointegrative * development have 
used contrasts in stature as the sole pro- 
cedure for contrasting nutritional back- 
ground in children. This methodological 
practice is based on a substantial body of 
evidence indicating that nutritional con- 
ditions in early life greatly influence 
body size.12 Despite the conclusive evi- 


dence that early nutrition affects stature, 
however, the use of stature as the sole 
index of nutritional background still in- 
volves serious methodological problems, 
especially in studies assessing the prob- 
able influence of nutritional background 
on psychological development. There is 
considerable evidence to suggest that 
children differing substantially in stature 
may well differ also in other biological 
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and/or psycho-social variables which, 
independently of nutrition, could also 
affect psychological development. Groups 
of children of contrasting stature might 
show psychological differences result- 
ing from nutritional factors, from other 
biological and psycho-social factors, or 
from the joint influence of various com- 
binations of these factors. It would be 
misleading, therefore, to select nutrition 
as the only determinant of the psy- 
chological differences. 

A recent illustration of a study in 
which such issues are raised is provided 
by the research of Cravioto, Delicardie, 
and Birch, in which tall and short 
Guatemalan Indian children from 6 to 
11 years of age, living in a rural village, 
were compared on a test of neurointe- 
grative development (requiring matching 
of forms on the basis of information 
from different sensory modalities). The 
tall children performed significantly 
better than the short group, suggesting 
the possibility that nutritional deficien- 
cies of the short children accounted for 
their poorer test performance. Aware of 
the fact that the stature differences 
might be associated with factors other 
than nutrition, these investigators at- 
tempted to evaluate the possible role of 
parental stature and of differences in 
rate of maturation. In addition, they 
Were concerned with the possible in- 
fluence of various socioeconomic, edu- 
cational, and other environmental factors 
on intersensory test performance. In this 
connection, they also tested a control 
group of tall and short, upper-middle- 
class, urban children and obtained their 
parental heights. Moreover, information 
on the environmental background of the 
tural children was also obtained, Their 
results indicated that parental height was 
not significantly related to children’s 


height in the rural group, although there 
was a slight trend in this direction for 
fathers’ height. In the urban upper- 
middle-class group, however, fathers’ 
height was significantly related to chil- 
dren’s height. This comparison was 
taken as suggesting that for the rural 
children variations in stature are deter- 
mined more by nutritional variation than 
by genetic endowment, whereas the op- 
posite is true in the urban upper-middle- 
class children. Since there were no signifi- 
cant psychological test score differences 
between the tall and short urban children, 
the case for nutritional influences on the 
contrasting test performance of the tall 
and short rural groups was seen as 
strengthened. 

Most of the socioeconomic and en- 
vironmental characteristics assessed in 
that study did not differ significantly be- 
tween the tall and short village children. 
However, there was a rather marked 
difference in the amount of maternal 
education of these two groups, in favor 
of the tall children. While, as suggested 
by Cravioto et al., it is certainly true that 
the better educated mothers may have 
provided a better nutritional environment 
for their taller children, in the view of 
the present writers, they may well also 
have provided more psychological stim- 
ulation and opportunities for learning, 
which in turn may have positively influ- 
enced the test performance of their 
children. Thus, it is quite clear that one 
still can have no assurance that the rela- 
tionship between stature and psycho- 
logical test performance was mediated 
solely through nutritional differences. 

There are a number of other corre- 
lates of stature, reported in a variety of 
different studies, which would need to be 
controlled or otherwise taken into ac- 
count if one were to attempt to use 
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stature as a measure of nutritional his- 
tory, particularly in research on mal- 
nutrition and psychological development. 
In large-scale studies involving wide 
ranges of population variations, it has 
been found that stature, various indices 
of intellectual development, socioeco- 
nomic status, and general conditions 
of physical and mental health tend 
to correlate positively with one an- 
other.?: 19. 16 25 At the same time there 
is considerable evidence to suggest that 
among lower-class families, the factors 
of increased age, high parity, and poor 
physical condition of mothers are detri- 
mental to the child’s intrauterine and 
later physical growth.” ?^ 26 Other re- 
search suggests that these same variables 
heighten the risk of central nervous 
system damage during fetal growth or 
at birth è 17 and that there is a relation- 
ship between birthweight, a measure of 
intrauterine growth, and later intelli- 
gence quotient scores." Thus, the same 
prenatal or paranatal factors which tend 
to produce reduced physical stature may 
also affect intellectual development ad- 
versely, quite independently of any 
malnutrition which might occur subse- 
quently. 

It was the purpose of the present re- 
search to explore further some of the 
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problems involved in the utilization of 
contrasting stature groups as a means 
of identifying children with different 
nutritional background, particularly in 
studies concerned with the influence of 
malnutrition on psychological develop- 
ment. More specifically, this research 
was concerned with the degree of associ- 
ation which might be found between 
extremes of stature and some of the 
biological and social factors associated 
with or capable of influencing intellec- 
tual development, within a sample of 
lower social class children from a popu- 
lation where malnutrition is endemic, 
namely the slums or “barriadas” of 
Lima, Peru. The variables of major in- 
terest included maternal height, age, and 
parity; medical attention at childbirth 
and birthweight of child; maternal edu- 
cation, family size, family stability, and 
financial income. 


SUBJECTS 

Two groups of 48 children from 6 to 
53 months of age were selected from a 
population of 289 children attending 
seven day care centers in Lima. These 
centers, run by various charitable organ- 
izations, care for the preschool children 
of working mothers living in the slums. 
All centers provide adequate care for 


Table | 
MEAN AGE OF TALL AND SHORT CHILDREN BY SEX AND AGE INTERVALS 


(age in months) 


AGE TALL SHORT 
Intervals Males Females Both Males Females Both 
6-17 10.67 11.87 11.17 12.16 12.00 12.08 
18-29 23.67 23.33 23.50 23.50 24.16 23.83 
30-41 36.00 35.00 35.50 35.33 35.33 35.33 
42-53 48.00 47.50 47.75 47.50 47.14 4733 
TOTAL 29.58 29.38 29.48 29.62 29.67 29.65 
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the children and give them two well- 
balanced meals a day. 

The two groups of children, equally 
divided by sex, were selected to represent 
extremes in stature. In each sex sub- 
group, the samples of tall and short 
children were equally distributed into 
four 12-month age intervals, from 6 to 
53 months, by selecting the six tallest 
and the six shortest children in each age 
interval. 

TABLE 1 presents the mean ages for 
the four subgroups throughout the age 
intervals. 

FIGURES 1 and 2 present the height- 
by-age curves for males and females for 
the total sample measured, as well as 


the curves of the fiftieth, tenth, and third 
percentile of the Boston Growth norms 
from the Stuart and Meredith* data. 
The cases selected to represent the tall 
and short groups are also indicated. 


PROCEDURES 

The height measurements of all but 
24 cases were obtained by one of 
the investigators. In one institution 
the measurements were obtained by the 
health nurse. The children were 
measured in supine position. Each child 
was measured twice; in case there was 
a discrepancy a third measure was ob- 
tained and all three were averaged. 

The data on the biological and social 


* Adopted by the Health Department, Milwaukee, Wisconsin. Anthropometric charts based on 
original data of H. C. Stuart and H. V, Meredith and prepared for use in Children's Medical 


Center, Boston.2? 
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variables were obtained by interviewing 
the children’s mothers. The interview 
used was a modification of the form used 
by Cravioto et al5 in obtaining com- 
parative information on the social, eco- 
nomic, and educational status of families 
from two rural height-contrasting groups 
of children. A section on general medical 
information, with data on parental 
height and a brief history of mother's 
pregnancy and child's birth, were added. 
The sections on cleanliness and housing 
conditions were eliminated because not 
all the mothers were interviewed in their 
homes. 


PRINCIPAL VARIABLES ASSESSED 


The main biological and social varia- 
bles assessed may be listed and defined 
as follows: 


I. PRENATAL VARIABLES 


Maternal Height—height in centime- 
ters, obtained by two measurements in 
a standing position. (All but three 
mothers were measured.) 

Number of Pregnancies—all pregnan- 
cies including miscarriages, abortions, 
and stillbirths. (Target child's ordinal 
position among the children alive at the 
time of the interview was also recorded.) 

Mother's Age—age at the time of the 
target child's birth. 


II. PARANATAL VARIABLES 


Birthweight—mother's report of the 
child's birthweight. (An attempt was 
made to obtain the birthweight of the 
children born in hospitals directly from 
the records but the hospitals’ adminis- 
tration made this search impossible.) 

Medical Attention at Childbirth— 
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mothers’ reports regarding whether the 
target child was born at home with or 
without medical attention, in the field, 
medical post, or hospital. 


II. SOCIAL VARIABLES 


Maternal Education—number of years 
of schooling reported by mother. (In 
addition, an attempt was made to de- 
termine whether the women were literate 
or illiterate regardless of their reported 
years of schooling.) 

Family Instability—(1) the number 
of men with whom the women had lived 
up to the time of the interview, and (2) 
the presence or absence of a father 
figure at the time the interview was 
carried out. 

Family Income—monthly income of 
family in Peruvian soles. (one sol— 
.0274) 

Family Size—the number of people 
living in the house at the time of the 
interview. 

Mother's Years of Residence in Lima 
—teport on the number of years she 
had been living in Lima. 
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All interviews were done by one of 
the investigators (E.P.) and an assistant. 
Neither examiner knew if the woman 
interviewed was the mother of a tall 
or short child. All but three mothers were 
interviewed; in two of these three cases, 
the information was obtained from the 
woman taking care of the home and in 
the remaining case the father gave the 
information. An attempt was made to 
interview all the women in their home; 
however, many women spent most of 
their day at work. In these cases the 
interviews were done at the day care 
center or at their jobs. 


RESULTS 


I. PRENATAL VARIABLES 


Maternal Height: As would have been 
expected on the basis of previous reports 
on the relationship between parents' and 
children's stature, the mothers of the 
tall children were significantly taller than 
the mothers of the short children, by 
five centimeters. TABLE 2 presents the 


Table 2 


HEIGHT OF MOTHERS BY AGE, SEX, AND HEIGHT OF CHILDREN 
MEANS AND SUMMARY OF ANALYSIS OF VARIANCE 
(height in centimeters) 


TALL CHILDREN SHORT CHILDREN BOTH 

M F — Boh| M F — Boh| M F Boh 
YOUNG CHILDREN 151 152 152 | 146 149 148 | 149 151 150 
OLD CHILDREN 150 152 151°] 142 146 144 | 146 149 147 
TOTAL 1115251 ER 
Source of Variation MS F 
Age 012 5.04 
Sex 016 6.66 
Height 065 27.12 
Age x Sex -001 «1.00 
Age x Height .006 «1.00 
Sex x Height .003 «1.00 
Age x Sex x Height .000 «1.00 PT 
Within Cells -0024 
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Table 3 


MOTHERS' NUMBER OF PREGNANCIES BY AGE, SEX AND HEIGHT OF CHILDREN 
MEANS AND SUMMARY OF ANALYSIS OF VARIANCE 


TALL CHILDREN SHORT CHILDREN BOTH 

M F Both | M F Both | M F Both 
YOUNG CHILDREN 3.25 4.08 3.67 | 4.00 5.08 4.54 | 3.60 4.58 4.10 
OLD CHILDREN 3.75 4.00 3.88 | 4.66 5.00 4.83 | 4.20 4.50 4.35 
TOTAL 3.50 4.04 3.77 | 4.33 5.04 4.68 | 3.91 4.54 
Source of Variation MS E P 
Age [55505100] ee 
Sex 9.37 1.45 NS 
Height 20.17 3.12 <.10 
Age x Sex 2.66 <1.00 =o 
Age x Height 04 — < 1.00 
Sex x Height 16 «1.00 
Age x Sex x Height .04 «1.00 E 
Within Cells 6.465 


mean maternal height for all subgroups, 
and the summary of the analysis of 
variance in which height, age, and sex 
of the children were used as the inde- 
pendent variables.* The analysis shows 
that the difference between the maternal 
height for the tall (151 cms.) and short 
(146 cms.) children reached the 0.01 
level of significance. Two additional 
significant findings, difficult to explain, 
were that the mothers of the females 
were significantly taller (p<.01) than 
the mothers of the males, and that the 
mothers of the younger children were 
taller (p<.05) than the mothers of the 
older children. 

It was possible to obtain height meas- 
urements on 12 fathers from the tall and 
10 from the short group. Both groups of 
fathers had exactly the same mean, 
namely 160 centimeters. 


Number of Pregnancies: TABLE 3 pre- 
sents the mean parity for the mothers of 
the different subgroups of children. On 
the average, the mothers of the tall chil- 
dren had had fewer pregnancies (3.77) 
than mothers in the contrasting group 
(4.68). Although this difference only 
reached the 0.10 level of significance, 
it is interesting to note that the direction 
of the difference was the same for each 
of the subcomparisons by age and sex. 
There were no age or sex differences. 

Mothers’ Age at Childbirth: In the 
case of this variable there were almost 
no differences between the two main 
groups. The mean age was 26.5 years 
for the mothers of the tall children, and 
27.0 years for the mothers of the short 
group. Likewise, the difference between 
the age and sex subgroups were not sta- 
tistically significant. 


* Unless otherwise indicated the basic statistical model used has be 


en a three-way analysis of 


variance, factorial design with equal number of observations per cell.?? If there were three or 
the respective mean of the group was used to 


less observations missing in the total sample, 


Cover each of the missing observations. Age, sex, of c v 
For the purpose of statistical analysis the children were 


(6-29 months) and old (30-53 months). 


independent variables in the analysis. 
divided into two age subgroups, young 


and height of the children were used as the 
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II. PARANATAL VARIABLES 


Birthweight: 'The mothers of 32 tall 
and 24 short children reported the birth- 
weights of their respective children; the 
remaining mothers said that they did 
not remember or did not know their 
children's birthweight. The mean birth- 
weight for the tall and short and for 
the male and female children are re- 
ported in TABLE 4. As expected, the re- 


Table 4 


CHILDREN'S BIRTHWEIGHT IN GRAMS BY 
SEX AND HEIGHT 
MEANS AND SUMMARY OF ANALYSIS 
OF VARIANCE 2 
(weight in grams) 


TALL SHORT 

(N=32) | (N—23) |BOTH 
BOYS 3,613 2,757 3271 
(N=25) 
GIRLS 3,676 3,201 3,470 
(N=30) 
BOTH 3,643 3,008 
Source of Variation MS F P 
Sex 0.866 1.87 NS 
Height 5.905 12.80 E« 
Sex x Height 0.479 1.03 NS 
Within Cells 0.461 


a A two-way analysis of variance with unequal ob- 
servations per cell was used in this case: 29 Height 
and Sex of the children were used as independent 
variables, 


ported birthweight of the tall children 
(3,643 grams) was much higher than 
that of the contrasting cases (3,008 
grams), and this difference reached the 
-01 level of significance. 

Medical Attention at Birth: According 
to the mothers’ reports, a somewhat 
higher percentage of the short children 
(3596) were born without medical at- 
tention than was the case for the tall 
cases (25%); however, this difference 
was not statistically significant (p>.10). 
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III. SOCIAL VARIABLES 


Maternal Education: 'TABLE 5 presents 
the reported number of years of school- 
ing for all subgroups. One of the striking 
observations here is the small number 
of years of schooling for all cases. De- 
spite this fact, however, mothers of the 
tall children had significantly more 
schooling (2.51 years) than the mothers 
of the short children (1.31 years) 
(p<.05). Moreover, this difference in 
schooling was consistent in each of the 
subgroup comparisons by age and sex. 
In addition, the information on illiteracy 
also yielded a considerable difference 
between these groups. Sixty percent of 
the mothers from the short group were 
illiterate in contrast to 38% of the tall 
group, and this difference also was con- 
sistent in each of the subgroup compari- 
sons. 

Forty mothers of the tall and 43 
mothers of the short group provided 
information on their husbands’ years of 
schooling. Parallelling the data on moth- 
ers, the fathers of the tall group had a 
higher average (4.40 years) than those 
of the short group (3.61 years); statis- 
tically, however, this difference reached 
only the .10 level of significance. 

Family Instability: The number of 
women who had lived with two or more 
men differed rather sharply between the 
two children’s height groups. While only 
17% of the mothers of the tall children 
reported two or more “marriages,” 42% 
of the mothers in the contrasting height 
group reported a similar experience. A 
chi? test showed that this difference 
reached a respectable level of statistical 
significance (p<.01). No differences 
were found in the comparisons involving 
presence or absence of a father figure. 

Family Income: In contrast to what 
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Table 5 
MOTHER'S MEAN YEARS OF SCHOOLING BY AGE, SEX AND HEIGHT OF CHILDREN 


MEANS AND SUMMARY OF 


ANALYSIS OF VARIANCE a 


TALL CHILDREN 


SHORT CHILDREN BOTH 


M F Both | M F Both 


M F Both 

YOUNG CHILDREN 2.91 2.83 2.87 | 1.41 1.08 1.25 | 2.16 1.95 2.05 
OLD CHILDREN 1.50 2.83 2.13 | 0.83 1.92 1.37 | 1.16 2.38 1.72 
TOTAL 2.20 2.83 2.51 1.12 1.50 1.31 1.66 2.16 

Source of Variation x df P 

Age 3.64 3 NS 

Sex 1.20 3 NS 

Height 8.71 3 <.05 

Age x Sex 2.63 3 NS 

Age x Height 6.48 3 «.0 

Sex x Height 07 3 NS 

Age x Sex x Height .38 3 NS 


a The distribution of the mothers' years of schooling was negatively skewed. On this account a three-way 
nonparametric analysis of variance was used with the same three independent variables included in the 


other three-way model.24 


might have been expected on the basis 
of previous findings, the reported 
monthly income for the families of the 
tall and short children did not differ sig- 
nificantly (Mean Tall=1,467 soles; 
Mean Short=1,376 soles; F<1.00). 
Likewise there were no age or sex 
differences in income between groups. 

Size of Family: The average size of 
family was very similar for the two 
height contrasting groups. The averages 
for the tall and short children were 6.66 
and 6.70 respectively. Likewise, there 
Were no sex or age differences in family 
size. 

Mothers’ Years of Residence in Lima: 
It was found that the number of years 
of residence in Lima was quite similar 
for the mothers of the children in the 
tall and short groups, 15.83 and 14.39 
Tespectively. Likewise, no appreciable 
differences were noted between sex and 
age subgroups. 

As one might expect, there was some 
evidence that four of the five variables 


related to children’s stature tended to 
constitute a cluster of interrelated fac- 
tors: short maternal stature, lower edu- 
cational level, more pregnancies, and 
more marriages tended to be associated 
with one another. On the other hand, 
birthweight was unrelated to the four 
variables just mentioned. TABLE 6 pre- 
sents the rather low, but significant, 
contingency coefficients among the five 
variables that differentiated significantly 
between the tall and short children. 


DISCUSSION 

The main results of this study of 
correlates of stature in Lima slum chil- 
dren revealed that mothers of short chil- 
dren, in contrast with mothers of tall 
children, were significantly shorter (by 
5 centimeters), had a reported history 
of more pregnancies, had significantly 
less education (1.3 vs. 2.5 years), and 
had been married significantly more 
often. In addition, the shorter children 
had significantly lower reported birth- 
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Table 6 


CONTINGENCY COEFFICIENTS BETWEEN THE VARIABLES THAT PROVED TO BE 
SIGNIFICANTLY DIFFERENT BETWEEN THE TWO HEIGHT GROUPS 


MOTHERS' MOTHERS' FAMILY 
PARITY EDUCATION STABILITY BIRTHWEIGHT 
MOTHERS' HEIGHT 0.242 0.24% —0.19 0.00 
MOTHERS'PARITY = fee —0.20b —0.23b 0.00 
MOTHERS EDUCATION {| /.——— | | -—— 0.00 0.00 
FAMICGSIABIEITCRORESEE d C ETE 909 1|. 3 Ss B- 8 0.00 


a Significant at the .02 level. 
b Significant at the .05 level. 


weights. All of these relationships were 
quite similar and consistent when exam- 
ined separately for boys and girls, and 
for the younger and older children. 
Moreover, the first four factors men- 
tioned (exclusive of birthweight) tended 
to be associated with one another. 

One of the most obvious first points 
of comparison evident here is that this 
cluster of biological and social variables 
associated with differences in stature 
closely resembles similar patterns of rela- 
tionship found in previous studies of mal- 
nourished and “normal” children identi- 
fied mainly on the basis of stature.2 At 
the same time, the cluster of variables re- 
lated to children’s stature in this study 
parallels rather closely the pattern of 
biological and social factors frequently 
found to differentiate between so-called 
“culturally disadvantaged” and middle- 
class children in developed countries 
like the U.S.A. and Great Britain.® 1 
What makes the results of the present 
study of particular interest is that mater- 
nal stature, education, number of preg- 
nancies, and marital stability were so 
clearly related to children’s stature within 
a lower socioeconomic or “disadvan- 
taged" sample representing a relatively 
restricted portion of the total population 
range. 


Let us now return to the central issue 
of the problems involved in the use of 
contrasts in stature as a primary index 
of contrasting nutritional background in 
children. The present research indicating 
a marked relationship between children's 
and mothers’ stature suggests that one 
cannot disregard the possible genetic 
determinants of height. The contrast 
between this finding and the previously 
summarized research of Cravioto et al.” 
might indicate that the relationship be- 
tween stature of parents and children 
varies from one type of “disadvantaged” 
sample to another. However, the exis- 
tence of such height relationship in a 
low socioeconomic group like that of 
the present research points out that nu- 
tritional factors are not necessarily over- 
riding and that genetic effects can con- 
found the significance of using stature 
as a nutritional index. 

In connection with the procedure of 
using stature specifically in studies of 
malnutrition and psychological develop- 
ment, the present research underscores 
significant methodological problems. For 
all five variables found to be related to 
stature in the present investigation, there 
is considerable evidence indicating that 
these variables are also related to in- 
tellectual development, and indeed may 
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directly or indirectly influence such de- 
velopment. With regard to parental 
height, for example, as previously indi- 
cated, in large-scale studies there tend 
to be a positive relationship among fac- 
tors such as stature, intellectual level, 
and socioeconomic status among adults 
as well as children. There is even some 
evidence suggesting possible relationship 
between parental size and children’s psy- 
chological test performance within the 
same socioeconomic level.!? 

A number of further examples of these 
complicated relationships may be found 
in the literature. Many studies have 
shown that children clearly identified as 
mental retardates of a variety of different 
types are significantly shorter than equiv- 
alent aged children in the general popu- 
lation. 18.22 Again, while nutritional 
deficiencies may be involved here, it is 
obvious that a number of other factors 
play a significant role in the production 
of children who are both mentally re- 
tarded and of reduced stature. For ex- 
ample, there is considerable evidence to 
suggest that in large populations women 
of markedly reduced stature have a 
higher probability of being in poor health 
and nutrition, as well as a higher inci- 
dence of prenatal complications and pre- 
mature births.2°. 26 Moreover, in women 
of low socioeconomic status increased 
parity is associated with a heightened 
probability of premature births, of neo- 
natal mortality,!? and of congenital mal- 
formations of the nervous system.^ 
When severe enough, these various com- 
plications of pregnancy and birth have 
been shown repeatedly to be associated 
with impaired intellectual development, 
quite independently of problems of post- 
natal malnutrition.17 1 When one con- 
Siders that the short children in the 
present study had shorter mothers, with 
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greater parity, and were of lower birth- 
weight as compared with the tall chil- 
dren, the difficulty of relating possible 
intellectual deficiencies of the short 
children to postnatal malnutrition is 
made particularly clear. 

Let us turn next to a consideration of 
the socio-environmental factors repre- 
sented by maternal education and family 
instability in the present study. As pre- 
viously indicated, there is a large body 
of evidence indicating a substantial posi- 
tive relationship between socioeconomic 
level and children’s intellectual status. 
Parental education, which is one of the 
main indices of socioeconomic level, 
has shown a particularly consistent rela- 
tionship to children’s intellectual devel- 
opment in early and later childhood, 
especially when the educational range 
represented is relatively broad, and to 
developmental quotients in the first few 
years of life. 1 15 In recent years re- 
search has been directed increasingly at 
the identification of those patterns of 
interaction between mothers and young 
children which play a significant role 
in fostering early learning and intellec- 
tual growth, and which may be quite 
different in families with different social 
and educational backgrounds.” In re- 
gard to the present study, even though 
the educational differences between the 
mothers of the tall and short children 
were small and at the lower end of the 
educational scale (2.5 vs. 1.3 years of 
schooling, on the average), it is reason- 
able to assume that these mothers may 
well have employed different child-rear- 
ing practices, not only in regard to nu- 
trition and health but also in the amount 
and kinds of psychological stimulation 
and opportunities for learning which they 
provided. 

Marital or family instability is also 
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found more often in the lower socio- 
economic levels? and thus may be 
viewed as part of the cluster of factors 
which have been found to be associated 
with lower intellectual levels in children. 
A related recent finding provides some 
additional information of interest on 
this matter. Werner et al.5 reported 
that the intellectual development of chil- 
dren born under conditions of prenatal 
stress was significantly better if their 
home had been rated as "stable" (i.e. 
having less emotional stress) rather than 
"unstable." 

In summary, the results of the present 
study are interpreted as confirming our 
concern that while differences in slum 
children's stature may reflect differences 
in nutritional background, they also re- 
flect differences in a number of other 
biological and social factors associated 
with, or capable of influencing, intellec- 
tual development in children. Conse- 
quently, in most retrospective studies it 
would be virtually impossible to specify 
whether behavioral or intellectual dif- 
ferences between tall and short children 
are primarily a function of nutritional 
factors, or of some of the other factors 
associated with stature, or of some 
combination of these variables. Hence, 
in studies of undernutrition and psycho- 
logical development it would be very un- 
wise to use differences in stature as the 
principal index of previous nutritional 
history. Obviously, more direct measures 
of nutritional status and nutritional his- 
tory would be considerably more desir- 
able, but even this information is not 
always readily obtainable. 

The problem of designing studies to 
assess the influence of malnutrition on 
psychological development in children 
involves a good many methodological 
difficulties, only a few of which have 
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been discussed briefly in the present 
paper. While an adequate treatment of 
these difficulties in research design 
would require extended discussion which 
is beyond the scope of this report, it 
seems clear that retrospective studies 
are not likely to be very fruitful, par- 
ticularly if stature differences constitute 
the main measure of nutritional back- 
ground. It is the writers’ contention that 
a more productive approach is likely to 
be found in prospective or experimental 
studies designed to permit an assessment 
of the interactions among known varia- 
tions in nutritional status, dietary intake, 
parent-child relationships, amount and 
kind of stimulation for learning in the 
home, etc., as these factors jointly influ- 
ence psychological development. 
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USE OF DAY TREATMENT CENTER CONCEPTS 
WITH STATE HOSPITAL INPATIENTS 


Jack D. Williams, M.S., Harold K. Dudley, Jr., M.S., and Terry J. Guinn, M.S.W. 
Rusk State Hospital, Rusk, Texas 


Would the therapies and team approach used in day treatment centers have 
any effect as an adjunct for the treatment of chronic inpatients in traditional 
mental institutions? In this study of 204 inpatients, the experimental group 
with which the day treatment concepts were used performed significantly 
better on an objective measure of intelligence than did the control group. 


3 [ni comprehensive community mental 
health facility has become a major 
emphasis in the treatment of the men- 
tally ill today. The focused treatment 
modality is the day treatment center 
(DTC) which attempts to prevent the 
creation of the institutionalized patient of 
the traditional mental health facility. In 
approaching the problem of the chronic, 
institutionalized schizophrenic in a typi- 
cal menta] health institution, it seems 
reasonable to question why this day 
treatment concept could not be used 
with a chronic inpatient population. 
Studies by Meltyoff and Blumenthall,* 
Healy, Seny, Althushul, and Levinson,? 
and Peck 5 have shown that the psychi- 
atric day hospital concept, with its in- 
clusion of the team approach to mental 


illness, might be a useful alternative to 
the concept of total hospitalization for 
many psychotic patients. At Rusk State 
Hospital, lacking any comprehensive 
community mental health programs in 
the broad geographic area served by the 
hospital, it was conceived that a DTC 
could be a useful adjunct for the treat- 
ment of inpatients in this traditional 
mental institution. 

The DTC was established for the 
hospital community alone. It was set in 
a modern, spacious building which in- 
cluded facilities for occupational, recre- 
ational, and educational therapy incor- 
porated into a comprehensive program 
and daily routine that also included 
social therapy and group psychotherapy. 
The DTC concepts were applied in a 
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school-type setting to further reduce the 
stigma of “mental illness” and to pro- 
mote the concept of “mental health.” 
Since most patients have been in a school 
situation before, they could more readily 
identify this atmosphere as a learning sit- 
uation than as a form of institutional 
treatment. The patients left their “dor- 
mitories" each morning to ride a bus to 
the DTC, which was some distance from 
the hospital. 

Three hypotheses were formulated to 
test for the effectiveness of the program: 
(1) patients involved in the DTC would 
perform significantly higher on a paper 
and pencil performance test than would 
patients not involved in the DTC; (2) 
patients involved in the DTC would have 
a higher rate of discharge than would 
patients not involved in the DTC; and 
(3) patients involved in the DTC would 
have a lower rate of recidivism than 
would patients not involved in the DTC. 


METHOD 

The Ss considered for this research 
Were 650 male and female patients from 
the adult psychiatric units of Rusk State 
Hospital. AII patients were included in 
the research population except those 
Who were severely brain damaged, 
grossly retarded, or nonfunctioning ger- 
latrics (even some of these were included 
by special request from the unit teams). 
Each patient was tested to establish a 
minimum Beta IQ score of 60 as a 
Criterion for inclusion in the research 
Population. The population was then 
divided randomly into two groups— 
one experimental, the other control. 

Because of the exclusions mentioned, 
the number of Ss was reduced to 300. 
Because of discharges before a three- 
Month length of stay in the DTC pro- 
gram could be completed, the number 
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of Ss included in the final form of the 
research was further reduced to 204 
(102 in each group). The experimental 
group consisted of 32% males, the 
control group of 42% males. 91% of 
the experimental group were Caucasian, 
8196 of the control group were Cauca- 
sian. Using the chi? technique, no sig- 
nificant differences were found for either 
sexual or racial distributions. 

The patients were matched on three 
variables and then randomly assigned 
to one of the two groups matched accord- 
ing to (1) age, (2) pretest scores on the 
Beta, and (3) length of hospitalization. 
TABLE 1 shows the results of the match- 
ing variables. All differences found were 
chance differences beyond the .02 level 
of confidence. 

Each patient in the experimental 
group was scheduled into the complete 
DTC program. Using the Beta, the staff 
of the DTC placed each patient into one 
of six groups of approximately 17 pa- 
tients each. Group placement was de- 
termined by the quality of the patient's 
reality orientation and/or integration 
of thought processes. Each patient group 
rotated through all five areas each day— 
occupational therapy, educational ther- 
apy, recreational therapy, social therapy, 
and psychotherapy. The program began 
at 8:30 a.m. and was completed at 3:00 
p.m. on a five-day week basis. The pa- 
tients returned to their wards each day 
at 11:30 for the noon meal. The patients 
in the control group were involved in all 
programs and activities allowed in the 
hospital except the DTC. 

The five areas incorporated a wide 
variety of reintegrative therapies. The 
occupational therapy section was divided 
into three sections of manual arts, 
graphic arts, and home arts. Each was 
designed to reduce the stafl-patient ratio 
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Table | 
MATCHING VARIABLES BETWEEN EXPERIMENTAL AND CONTROL GROUPS 
MATCHING VARIABLES X SD t df P 
PRETEST SCORES Wey 
E ‘imental Gi 88.03 x 
xperimental Group i a e 

Control Group 88.31 11.96 
AGE 

i 42.340 1.37 
Experimental Group s a 2 
Control Group 40.412 11.74 
LENGTH OF STAY 
IN HOSPITAL 

i 7 6.65) 
Experimental Group 5.638 i F "t 
Control Group 5.788 6.88) 


a Indicates years, 
b Characteristic of a positively skewed curve. 


to a minimal level to encourage individ- 
ualized participation in creative en- 
deavors. 

The educational therapy section was 
divided into two sections of general basic 
education and a more advanced typing 
course, The emphasis of the former was 
on the stimulation of basic educational 
skills which might have been lost or 
forgotten during the course of the pa- 
tient’s illness. The emphasis of the ad- 
vanced typing course was on the pro- 
ductive capacity of the patient rather 
than participation. The typing class 
presented an opportunity to gain occu- 
pational skills which might be used to 
the patient’s advantage at a later time. 

The recreational area included danc- 
ing, yard games, bowling, hikes, and 
calisthenics. This program was designed 
to give the patient much needed exercise 
and the opportunity to experience give- 
and-take relationship on a team basis. 

The section that was designated social 
therapy was designed to advance social 


reintegration in a warm, comfortable 
physical surrounding. The patient was 
encouraged to invite friends and relatives 
to join him in the relaxed atmosphere of 
the “social room.” Many modern social 
conveniences were at the patient’s dis- 
posal in this area with the exception of 
a television set, which was felt to be a 
detriment to the social interaction and 
free flow of conversation deemed neces- 
sary for the reestablishment of social 
skills. 

The psychotherapy section combined 
most of the more formalized approaches 
to group therapy as well as some in- 
novative group work on the part of the 
individual therapists. These include such 
approaches as psychodrama, social group 
work techniques, remotivation, tradi- 
tional group therapy, educational and 
psychological films, current events and 
discussion groups. 

At the end of approximately three 
months, each S in both groups was 
retested using the Beta. The mean 


1 
t 


WILLIAMS, DUDLEY AND GUINN 


posttest Beta IQ scores for the experi- 
mental and control group were compared 
by Fisher’s t. The two groups were also 
compared for percentage of patients 
discharged and furloughed, and for per- 
centage of patients returned to the 
hospital after an interval of another 
seven months. There was no alteration 
of medication or discharge procedures 
for either group. 


RESULTS 


Fisher’s t was used to compare post- 
test Beta IQ scores for the experimental 
and control groups. The scores were 
found to be significantly different beyond 
the .02 level of confidence (TABLE 2). 

A further analysis of the data indi- 
cated that the experimental group per- 
formed significantly better (p—.02) 
Írom pretest to posttest on the Beta, 
Whereas the control group performed 
significantly worse (p—.02) from pre- 
test to posttest on the Beta. 

The percentages of patients leaving 
the hospital on furloughs and discharges 
and the percentages of patients return- 
ing to the hospital were compared for 
both groups for the 10 months from 
the beginning of the program to seven 
months after it ended. The percentage 
Of patients leaving the hospital from 
the experimental group was 54.896 
and the return percentage was 16%. 
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The percentage of patients leaving the 
hospital from the control group was 
34.3% and the return percentage was 
25.7%. Chi? showed a significant dif- 
ference, beyond the .01 level of confi- 
dence, for the number of patients dis- 
charged or furloughed from the hospital 
from the two groups. The differences 
found between the two groups for the 
percentages of patients returned to the 
hospital were chance differences below 
the .05 level. 


DISCUSSION AND CONCLUSION 


The research gives supportive evi- 
dence to the effectiveness of the DTC 
concept, with educational procedures, 
for a traditional mental health institution 
population. Although the instrument 
(Beta) used to measure intellectual 
functioning in this research population 
was standardized on a male population 
only, a study by Patrick and Overall ^ 
showed that the Beta was an adequate 
measure for females as well. 

Beta IQ scores were used in this study 
to indicate changes in intellectual func- 
tioning of the subjects. However, studies 
by Coppinger, Bortner, and Saucer,! 
Johnson? and Santostefano’ suggest 
that performance scores are also related 
to personality integration, i.e. that poor 
performance test scores are a reflection 
of poor personality integration. If that 


Table 2 
POSTTEST BETA IQ SCORES OF EXPERIMENTAL AND CONTROL GROUPS 
X Posttest SD t df P 
Beta IQ 
Scores 
EXPE 2.65 
RIMENTAL GROUP 96.07 I rue en f 
CONTROL GROUP 83.55 11.18 
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be the case, then the DTC program in- 
creased personality integration as well as 
increasing intellectual productivity. 

Another indicator of the effectiveness 
of the DTC was the higher percentage 
of discharges and furloughs for the ex- 
perimental group (54.8% ) as compared 
to the 34.3% for the control group. 
The low 16% return for the experi- 
mental group also indicates that the 
DTC showed marked progress in curtail- 
ing the rate of recidivism to the tradi- 
tional mental health facility. 

The significant drop in Beta IO scores 
for the control group was felt to reflect 
a loosening of their personality integra- 
tion. This seems to be the result of a 
lack of a comprehensive, therapeutic 
program utilizing the team approach to 
the mentally ill and, perhaps, a result 
of the effects of institutionalizing pa- 
tients. A note of interest was the fact 
that even though the patients in the 
control group showed a decline in per- 
sonality integration, 34.3% of these 
patients were discharged or furloughed 


from the hospital. Their higher rate of 
return to the hospital seemed to be an 
indication that the progress of their ill- 
ness had not really been halted or re- 
versed. 
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FOLLOWUP EVALUATION OF FAMILY CRISIS THERAPY 


Donald G. Langsley, M.D., Kalman Flomenhaft, M.S.W., and Pavel Machotka, Ph.D. 


School of Medicine and Family Treatment Unit, University of Colorado School of Medicine 
Denver, Colorado 


Six-month followup evaluations of 150 family crisis therapy cases and 150 
hospital treatment cases demonstrate that those treated as outpatients do as 
well as the hospital cases. Social functioning is maintained equally in both 
groups. Patients are less likely to be rehospitalized if admission was avoided 
initially. 


a more positive light as an opportunity 
for mastery rather than regression. 
Crisis therapy has received more at- 
tention at a time when the role of the 
mental hospital is being questioned. Re- 
peatedly it is found that institutional 
settings encourage disability rather than 


Cs therapy has evolved from in- 
creased attention to the ego and its 
decompensation in the face of external 
Stress. The techniques focus on coping 
style and ego support rather than on 
insight into unconscious conflict. The 
goal of crisis therapy is integration and 


recompensation. 

The brief therapies have also evolved 
in a changing political arena, which 
declares that health services are a right 
of all citizens rather than the privilege of 
a few. To some, the brief therapies 
represent an expedient distribution of 
Services, so that everyone gets a little 
rather than a few getting a lot. To other 
Professionals, crisis therapy is seen in 


overcoming it. To remove a patient 
from his home and job to a distant 
hospital adds problems to the existing 
disability. Hospitalizing one member of 
a family gives credence to the disease 
model and suggests that the problem is 
entirely within the patient's biology or 
psyche. 

The focus on crisis therapy and com- 
munity mental health has been accom- 
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panied by many claims of efficacy and 
success, but few have been based on 
followup studies. The federal legisla- 
tion encouraging community mental 
health centers has given great impetus 
to program development but there is a 
dearth of evaluative research. Outcome 
studies used to focus on personality 
change; brief therapy is not designed to 
seek change in long-term behavioral pat- 
terns. Instead it attends to functioning, 
adaptation, symptom reduction and the 
avoidance of hospitalization. In this 
study of family crisis therapy (FCT), 
the design of the project included sys- 
tematic evaluation from its inception. 
This paper will report the results of 
a comparison of FCT and hospital treat- 
ment for two groups, each consisting of 
150 patients randomly selected from a 
population which would ordinarily be 
treated by immediate admission to a 
mental hospital. Six-month followup 
data are reported for both groups. 
Eighteen-month data are presently being 
collected and analyzed. 


PROCEDURES 

From 1965 to 1968 the Family Treat- 
ment Unit at Colorado Psychiatric 
Hospital (a University of Colorado 
psychiatric treatment center) selected 
and treated a random sample of those 
patients ordinarily immediately admitted 
to the hospital. These patients all lived 
in a family within an hour's travel from 
the hospital. An equal-sized sample of 
control patients was drawn from the 
same population. The control patients 
were all hospitalized. Baseline measures 
of social adaptation, functioning, crisis 
management, and other clinical schedules 
were obtained from FCT and hospital 
cases. Treatment of the FCT cases was 
carried on by a full-time clinical team 
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from the Family Treatment Unit. Con- 
trol cases were admitted to the hospital 
and treated by the inpatient service 
professional staff. 

The techniques of FCT are reported 
in a book recently published by this 
group. Treatment for the FCT cases 
consisted of an average of 4.2 office 
visits, 1.3 home visits, 5.4 telephone 
calls, and 1.2 collateral contacts with 
social agencies. The treatment was car- 
ried on over a mean period of 24.2 days 
from admission to termination. All 150 
FCT cases were treated without ad- 
mission to the hospital. Despite the fact 
that this group consisted of a sample 
of patients ordinarily hospitalized im- 
mediately (including acutely disturbed 
Schizophrenics, suicidal depressive and 
other dramatic behavioral disturbances), 
it was possible to effect recompensation 
and remission using the treatment de- 
scribed above. 

Patients admitted to the hospital were 
treated with individual and group psy- 
chotherapy, milieu therapy, pharmaco- 
therapy, and the varied approaches of 
a modern psychiatric hospital. The 
average length of stay for hospital cases 
was 28.6 days. 

Followup studies were done six 
months after discharge from treatment 
and annually thereafter. The evaluations 
were done by professional social workers 
employed on a part-time basis. These 
clinicians had no other connection with 
the project. The baseline scales and 
measures were repeated in addition to 
a clinical interview in the family home 
of each patient. 


FINDINGS 

Although the randomness of sample 
selection procedures gives confidence 
that the groups are comparable, further 
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Table | 
E: COMPARISON OF 149 FCT AND 150 HOSPITAL PATIENTS 
DEGREES 
AREA OF COMPARISON CHI? FREEDOM 

Sex 
Age b^ ; 
Marital Status 8.14 T 
Race 2.03 3 
Religion 8.14 4 
Social Class 754 4 
Geographic Residence 0 3 
Brought to Hospital By 6.29 5 
Voluntariness of Admission 1.00 ! 
Day of Week Admitted 7.73 6 
Time of Day Admitted 14.338 3 
Number of Previous Psychiatric Hospitalizations .09 I 
Suicidal Attempt or Ideation 7.95 6 
Diagnosis 3.79 5 
Number of Previous Nonhospital Psychiatric Contacts 10.87 7 
Presence of Spouse in Household 1.61 2 
Presence of I.P.'s Father in Household 07 2 
Presence of I.P.'s Mother in Household 3.08 2 
Presence of Father-in-Law in Household 5.06 2 
Presence of Mother-in-Law in Household 3.94 2 
Presence of Grandparents in Household 3.50 2 
Number of Marriages of I.P. 5.14 4 
Number of Marriages of I.P.'s Spouse 3.59 4 
Number of Marriages of I.P.'s Father 2.11 4 

1.16 4 


Number of Marriages of I.P.'s Mother 


* pc .0l. 


examination confirms this, FCT and 
hospital cases are compared on 15 
characteristics and 10 additional features 
of family composition (see TABLE ijs 
It will be apparent that the groups are 
similar in terms of the patients (age, 
Sex, race, marital status, social class, 
religion), the area of residence, the 
types of families, previous mental hos- 
Pital admissions, and diagnosis. Indeed, 
the only significant difference is due to 
the time of day admitted, a factor due 
to the increased number of hospital 
Cases admitted during the night hours. 
Since the FCT and hospital groups are 
indistinguishable by chi?, the groups 
comparisons are valid undertakings. 


One measure of outcome is the fact 
that all FCT cases were treated without 
admission to a mental hospital. Was 
hospitalization truly avoided or merely 
postponed? It is no problem to keep 
patients out of a hospital; one merely 
has to close the door. For this reason 
careful records were kept of subsequent 
hospital histories for both groups. TABLE 
2 presents these data for both groups 
during the six months immediately fol- 
lowing treatment. It should be empha- 
sized that the hospitalizations listed are 
readmissions for the control group and 
initial hospitalization for the FCT cases. 
The data makes it clear that treating an 
acute regressive episode by admission to 
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Table 2 
HOSPITALIZATION OF 150 FCT AND 150 HOSPITAL CASES 
Cumulative No. | Cumulative No. Percent of Percent of 
of Patients of Hospital Potential Sample Not 

Hospitalized Days Hospital Days Hospitalized 

FCT | Hosp. | FCT | Hosp. | FCT | Hosp. FCT | Hosp. 
Acute Treatment Period None | 150 None | 4,284 | None | 100% | 100% None 
Ist Posttreatment Month 5 28 70 417 1.6% 9.39,| 96.7% | 81.3% 
2nd Month 10 29 178 834 | 2.0 9.3 93.3 80.7 
3rd Month 12 33 307 1,191 2.3 8.8 92.0 78.0 
4th Month 14 36 433 1,602 24 8.9 90.7 76.0 
5th Month 18 38 521 2,013 23 8.9 88.0 74.7 
6th Month 19a 4ja 609 2335 | 23 8.6 87.3 70.7 
a X2—10.06. 

p<.001. 


a mental hospital increases the proba- 
bility of readmission. 29% of the hos- 
pital cases are readmitted within six 
months, while only 13% of the FCT 
cases are hospitalized during that period. 
- When it is necessary to hospitalize from 
either group, the length of stay is also 
affected by the previous treatment. If 
previous treatment was hospital admis- 
sion, the re-hospitalization is nearly 
three times as long for the group. More 
than 1,700 additional man-days were 
spent out-of-commission in a mental 
hospital by the group previously hos- 
pitalized. 

Another measure of comparison 
centers on the adjustment of the patient 
before and after treatment. Since the 
goal of FCT (as well as that of hos- 
pitalization) is to effect recompensation 
and readjustment to the usual environ- 
ment and usual role performance, in- 
Struments weré chosen to focus on this 
area. The Social Adjustment Inventory 
(SAI) taps information under the head- 
ings of Social and Family Relations, 
Social Productivity, Self-Management 
and Antisocial Behavior. These four 
Scores are combined to make a total 


SAI score. On this measure, lower scores 
indicate "better" social adjustment. This 
scale was administered at baseline, and 
at three and six months after treatment 
for both FCT and hospital cases. In 
some instances three-month measures 
were not obtained, but the six-month 
measures are available for 90% of both 
groups. Group mean scores are listed in 
TABLE 3. Comparisons between FCT 
and hospital cases at baseline, three 
months, and six months were tested by 
significance by a matrix of t tests. No 
differences between groups were found 
on any of the subtests or total scores at 
baseline, three months, or six months. 
"The measures of difference from baseline 
to three months and six months are sig- 
nificant in Family and Social Relations, 
Social Productivity, Self-Management, 
and Total Scores for the FCT group. 
The hospital group shows significant im- 
provement from baseline to three and 
six months in Social Productivity. Self- 
Management improves from baseline to 
six months for the hospital cases, and 
the Total Score for this group improves 
significantly at three months, but not at 
six. Although the differences between 


ness ino ed » 
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Table 3 
SOCIAL ADJUSTMENT INVENTORY GROUP MEAN SCORES 
Social & 
Family Social Self- Antisocial 
Relations Productivity Management Behavior Totals 
FCT | Hosp. | FCT | Hosp. | FCT | Hosp. | FCT | Hosp.| FCT | Hosp. 
Baseline 3.14 3.15 2.89 2.79 2.43 247 2.01 2.01 10.46 10.44 
3 months 2.89 2.92 2.34 244 2.23 2.28 1.98 1.88 9.43 9.54 
6 months 2.73 2.91 2.13 2.18 2.20 2.27 1.97 1.89 9.03 9.67 
N Significant Differences 
FCT Hosp. t P 
Base 142 150 FCT Base vs. 3 mo. 1.98 <.05 Social & Family Relations 
3mo. 112 114 FCT Base vs. 6 mo. 3.46 <.001 n 
6 mo. 132 135 
FCT Base vs. 3 mo. 3.51 <.00! Social Productivity 
FCT Base vs. 6 mo. 4.97 <.001 y 
Hosp. Base vs. 3 mo. 2.29 <.05 i 
| Hosp. Base vs. 6 mo. 4.29 <.001 y 
FCT Base vs. 3 mo. 1.98 <.05 Self-Management 
FCT Base vs. 6 mo. 2.31 <.05 " 
Hosp. Base vs. 6 mo. 1.98 <.05 i 
FCT Base vs. 3 mo. 3.47 <.001 Totals 
FCT Base vs. 6 mo. 4.88 <.001 " 
Hosp. Base vs. 3 mo. 23 «0I 4 


FCT and hospital groups do not reach 
significance, the trend is in the direction 


of better role performance by the FCT- 


patients. It is of interest that so little 
change takes place in Antisocial Be- 
havior, a fact probably due to the 
chronicity of these patterns. Neither 
` short-term FCT or hospitalization 
changes long-term maladaptive behavior. 
Another instrument was developed to 
Measure role performance at work, 
school, or household, as well as health 
and presence or absence of psychiatric 
symptoms. This Personal Functioning 
Scale (PFS) was administered at base- 
line and at the six months evaluation. 
As with the SAI, lower scores indicate 
“healthier” functioning. The findings 
(TABLE 4) are similar to those seen with 
the SAI. There is improvement from 
baseline to six months which is highly 


significant for both FCT and hospital 
cases. The groups do not differ from each 
other either at baseline or at six months. 
The major change is in the area of 
Psychiatric Symptoms. 

Symptoms usually associated with 
psychiatric illness are not necessarily 
deleterious to family life. These symp- 
toms are found in significant propor- 
tions of people who are not hospitalized. 
They are labeled eccentricity unless the 
symptomatic individual has been hos- 
pitalized and then become labeled ‘“‘men- 
tal illness.” The amount of time lost 
from work, school, or homemaking does 
affect the family, however. The bread- 
winner out of commission in a mental 
hospital, or the homemaker similarly 
treated, does affect the family and com- 
munity in substantial fashion. TABLE 5 
summarizes days lost from functioning 
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Table 4 
PERSONAL FUNCTIONING SCALE GROUP MEANS 
Psychiatric > T 00: 
Functioning Health Symptoms Totals 
FCT Hosp. FCT Hosp. FCT Hosp. FCT | Hosp. 
Baseline 2.49 2.56 231 2.23 3.04 3.08 7.80 7.87 
6 months 2.05 2.08 2.00 1.85 2.44 242 6.45 he 6.35 1 
N Significant Differences 
FCT Hosp. t p 

Base + 132 150 FCT Base vs. 6 mo. 3.98 <.00! Functioning 
6mo. 14! 131 Hosp. Base vs. 6 mo. 5.12 <.00! i 

FCT Base vs. 6 mo. 3.71 <.001 Health 

Hosp. Base vs. 6 mo. 5.04 <.001 d 

FCT Base vs. 6 mo. 8.16 <.00! Psychiatric Symptoms 

Hosp. Base vs. 6 mo. 8.71 <.001 5 2d 

FCT Base vs. 6 mo. 7.09 <.00! Totals 

Hosp. Base vs. 6 mo. 8.62 <.001 " 


at the usual role assignment during 
treatment. It also reports days after 
treatment before resumption of usual 
functioning. Data is available on 90% 
or more of both samples. The median 
number of days is probably a more ac- 
curate representation since the mean 
could be skewed by a few dispropor- 


Table 5 


DAYS LOST FROM FUNCTIONING 
DURING TREATMENT 


FCT Hosp. 
(N—140) (N=138) 
MEAN 10.0 32.4 
MEDIAN 5 23 
S.D. 13.8 28.1 


DAYS LOST AFTER TERMINATION 
BEFORE RETURN TO FUNCTIONING 


FCT Hosp. 
(N=139) (N=126) 
MEAN 26.0 478 
MEDIAN 0 3 
S.D. 504 70.0 


tionate values. The hospital cases are 
"out of commission" for 23 days as 
compared with five for the FCT cases. 
The difference represents nearly two 
weeks per patient. Similarly, the median 
case lost no time before resumption of 
usual role functioning when treated by 
FCT, but lost another three days fol- 
lowing termination if treated by hos- 
pitalization. 


DISCUSSION 

It is apparent that patients treated by 
FCT instead of admission to a mental 
hospital are functioning as well six 
months later, and are less likely to have 
spent part of that six months in a mental 
hospital. The average FCT patient will 
have gained two weeks of role function- 
ing. Cost estimates, presented in an- 
other report, also demonstrate that FCT 
is far less expensive (one-sixth or less) 
than the cost of hospital treatment. 
Throughout the nation, discussions of 
health care services focus on the dra- 
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matic increases in cost. These are mostly 
attributed to the expense of hospital 
treatment rather than to outpatient 
costs. Increased cost is true for mental 
hospitals as well as general medical 
hospitals. Mental health professionals 
cannot ignore cost in organizing mental 
health services for large populations. 

The deleterious effects of unnecessary 
hospitalization are well documented. 
Any hospital admission involves regres- 
sion and disruption of individual and 
family life. Admission to a mental hos- 
pital still carries significant social stigma 
and may influence subsequent employ- 
ment, admission to college, the ability 
to obtain a driver’s license, or other real- 
life factors. Unnecessary hospitalization 
is also an unnecessary expense to some- 
one, It is incumbent on all of us to seek 
alternatives to hospitalization and to 
avoid unnecessary admissions. The find- 
ings of this project, with its systematic 
efforts to do careful sampling and fol- 
lowup evaluation with minimal bias, 
are that most patients admitted to a 
mental hospital can be treated by FCT 
if they live in a family and are reasonably 
close to a treatment center. Of the total 
population admitted to Colorado Psy- 
chiatric Hospital for 1967, 53% met 
these criteria. 

Why family? The choice of conjoint 
family crisis therapy rather than indi- 
vidual crisis therapy focuses on two 
factors: (1) family or interactional ten- 
sions are often the precipitant of psy- 
Chotic regression in a susceptible pa- 
tient; (2) the family is a source of 
Strength, support, and aid, as well as 
of problems. The family has always been 
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the first arena of help for crises. To 
remove a patient from the family (by 
hospitalization) removes him from a 
potential source of psychological sup- 
port. The goal of FCT is not to blame 
the family but to help the entire group 
resolve current difficulties. The patient 
who lives alone presents a more difficult 
problem. He can often be treated by 
individual crisis therapy, but it is doubt- 
ful that all cases in this series could 
have been managed without a family. 

Do these findings suggest that we 
ought to close all the mental hospitals? 
That is not the interpretation or sugges- 
tion of this report. It is easier to avoid 
hospitalization for those who live in a 
family, but not all patients do. A certain 
proportion of patients seen in mental 
health centers will require specialized 
treatment available only in a hospital. 
A certain population of individuals ac- 
customed to using the mental hospital 
to solve problems will make it difficult 
to avoid hospitalization. Nevertheless, 
it is apparent that most patients from 
an acute psychiatric hospital can be 
treated with FCT with results equal 
to those achieved by hospitalization. 
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IN THE STUDY OF FAMILY ILLNESS 


John Rimmer, M.S.W. and Donald S. Chambers, M.D. 


Department of Psychiatry, Washington University School of Medicine, St. Louis, Missouri 


Information obtained from alcoholic subjects about the prevalence of psy- 
chopathology in their first-degree relatives is compared with the prevalence 
obtained in a personal examination of these same relatives. The number of 
positives for psychopathology increased by 17596 when the relatives were 


interviewed. 


nformation obtained from patients 
| about the presence of psychiatric dis- 
order in other family members is fre- 
quently used by investigators of psy- 
chiatric illness. This information is 
particularly sought in genetic and family 
history studies of psychiatric disorder. 
Many therapists use the information ob- 
tained from the patient about relatives in 
attempting to provide post-hospital care 
—living arrangements, continued use of 
therapeutic drugs, a supportive environ- 
ment. It seems worthwhile then to be 
able to assess the reliability of informa- 
tion given by the patient about the pres- 


ence of any type of psychiatric disorder 
in his relatives, Also, it is useful to know 
if the socioeconomic class of the patient 
will affect the reliability of the report 
and to know if patients give more relia- 
ble information about parents, sibs, or 
children. 

Little data are available on this sub- 
ject. Guze et al.* have made one of the 
few studies in the area of reliability of 
information. Guze compared what rela- 
tives said about the drinking history of 
subjects to the material that had been 
obtained in interviews with the subjects. 
He reported 26% disagreement, with 
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80% of the disagreement involving a 
positive response by the subject and a 
negative response about the subject 
when the relative was asked the same 
question. Guze’s study was the only one 
we could discover where an attempt was 
made to compare information obtained 
from subjects with information obtained 
from relatives. The psychological ab- 
stracts from 1940 to the present were 
examined in an attempt to find relevant 
articles. None could be found. 

This present paper is an evaluation 
of the reliability of interview information 
concerning psychiatric symptoms of pa- 
tients’ family members. 


METHOD 

The data were collected by administer- 
ing a systematic interview to 147 alco- 
holic subjects and 395 of their first-de- 
gree relatives. Fifty-nine of the subjects 
were drawn from Renard Hospital. 
Renard is a private psychiatric hospital 
which is part of the Washington Univer- 
sity Medical School complex. The cri- 
terion for selection in the Renard sample 
was admission to Renard Hospital with 
a problem involving alcohol abuse. The 
rest of the subjects were drawn from 
Malcolm Bliss Mental Health Center. 
Malcolm Bliss is a state hospital serving 
the St. Louis metropolitan area as a 
public, acute psychiatric treatment facil- 
ity. At Malcolm Bliss the criterion for 
selection as part of the study was admis- 
sion to the alcoholic unit of that hospital. 
In addition, at both hospitals, at least 
one first-degree relative for each subject 
—child, sibling, or parent—had to be 
available for interview. 

The attempt was made to interview 
all living first-degree relatives within a 
50-mile radius of St. Louis. 85% of the 
first-degree relatives in the St. Louis 
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area were interviewed. The patients re- 
fused to allow contact to be made with 
29 relatives; an additional 20 relatives 
could not be located. Four other relatives 
refused to be interviewed and the at- 
tending physician refused to allow 7 
relatives to be contacted. 

The interviews were administered by 
either a social worker, psychiatric resi- 
dent, or senior medical student. All the 
interviewers were trained in the use of 
the interview. The data collected in the 
interviews were evaluated with the aid 
of four fully trained psychiatrists in- 
volved in the study. The probands and 
the relatives were told that all first-de- 
gree relatives would be or had been 
contacted as part of the research project. 
They therefore had no apparent reason 
to falsify or leave out information. 

Part of the interview given to the 
subjects and to their relatives centered 
on family history in an attempt to de- 
lineate psychiatric symptoms and mental 
hospitalization in the first-degree rela- 
tives, For each first-degree family mem- 
ber, the presence of alcohol abuse, psy- 
chiatric problems, and police problems 
was questioned. 

The information about alcohol abuse 
was obtained by asking if the relative 
drank. If he did drink, how much, and 
did he have any problems (police, do- 
mestic, job, etc.) in relation to his 
drinking. 

For psychiatric problems it was asked 
whether the relative had had any psychi- 
atric hospitalization, suicide attempts, 
had ever seen a psychiatrist or other doc- 
tor for nerves. It was asked whether the 
relative had ever taken medicine for 
nerves, if he was nervous, jumpy, moody, 
bizarre, etc. Specific psychiatric symp- 
toms whenever available were noted, In 
the event of a psychiatric hospitalization, 
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information concerning the nature of the 
state of the pre- and post-hospital func- 
tioning of the relative was sought. 

Information about police problems 
was obtained by asking if the relative 
had ever been arrested, if he had been 
arrested, for what, how many times, 
with how many convictions and jail sen- 
tences. 

A history of any school problems was 
sought in the same fashion. It was asked 
if the relative had school problems. If so, 
what kind, and with what consequences. 

The remainder of each interview was 
spent in the attempt to make an accurate 
psychiatric diagnosis of the interviewee. 
The interview took from 45 to 180 min- 
utes to complete. The average was ap- 
proximately one hour. 

All pertinent and available medical 
and social records for probands and 
their relatives were examined. 

Differences were tested for statistical 
significance by chi? with Yates correc- 
tion. Differences at the 0.05 level of 
statistical confidence were considered 
significant, i.e., the probability was one 
in 20 that the difference resulted from 
chance. 


DIAGNOSTIC CRITERIA 

* Alcoholism was defined after Jelli- 
nek? and the World Health Organiza- 
tion*: drinking in such a way as to 
interfere with one's way of living as 
evidenced by any one of the following— 
job, police, domestic, or health problems 
related to drinking. 

"Aflective disorder was defined as 
given by Cassidy et alt: The patient 
had to manifest the Symptom criteria for 
affective disorder without preexisting 
alcoholism, sociopathy, anxiety neurosis, 
hysteria, or schizophrenia. 

«The symptom criteria for sociopathy 
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were essentially those given by Guze * +; 
a history of police problems in a person 
with early onset of excessive fighting, de- 
linquency, job troubles, sexual promiscu- 
ity, a period of wanderlust, or being a 
runaway. Any two of these six estab- 
lished the diagnosis. 

* The criteria for schizophrenia were 
from Langfeldt et al.” and Stevens and 
Astrup !!; anxiety neurosis from Wheeler 
et al.’*; obsessional neurosis from Pol- 
litt®; and hysteria from Perley and 
Guze.’ 

"Drug addiction was taken as drug 
use involving withdrawal symptoms, hos- 
pitalization for abuse or withdrawal, or 
prolonged use of drugs. 

= Homosexuality referred to recurrent 
or persistent homosexual acts. 

= Organic brain syndrome referred to 
confusion of time, place, etc., not related 
to any other psychiatric disorder. 

Alcohol abuse, regardless of other 
symptomatology, was the criterion for 
the probands included in this study. 
Reference made in this paper to the 
diagnosis of relatives, however, refers 
only to the primary disorder. 

In addition to the above-mentioned 
diagnostic criteria, a report by a proband 
of a relative's psychiatric hospitalization 
was considered sufficient to make a posi- 
tive diagnosis of psychiatric disorder 
for that relative, even if no symptoms 
were known. 

In some cases a positive or negative 
for psychiatric disorder in a relative 
was based upon more than just the in- 
terviews with the subject and the rela- 
tive. This occurred in two types of situa- 
tions. In one, family members indicated 
problems about a relative which the 
relative denied in his interview and 
Which the proband had not mentioned. 
This occurred only twice. In the other 
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situation, the relative denied what the 
proband had said about psychiatric dis- 
order in that relative. When either of 
these situations occurred, the weight of 
all evidence was evaluated before a 
positive was assigned. In general, no 
positive was assigned unless proof of 
hospitalization was obtained, or unless 
two first-degree relatives indicated that 
the problem existed. 


RESULTS 

Of the 395 first-degree relatives in- 
terviewed, 132 were assigned a positive 
diagnosis of psychiatric disorder. If only 
the probands’ interviews had been used 
as information, 50 positives would have 
been assigned. Over 63% of the rela- 
tives with psychiatric disorder would 
have been missed if the family history 
had been obtained only from the pro- 
band. These 63% may be considered 
false negatives. Two false positives were 
recorded, i.e. the proband gave suffi- 
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cient information for a positive to be 
assigned to a relative but after the rela- 
tives’ interviews a negative was assigned. 

The probability of proband interview 
alone being as equally powerful a tool 
as proband plus relative interview in de- 
termining the prevalence of psychiatric 
illness in relatives was less than one in 
10,000 (p<0.0001). 

Part A of TABLE 1 breaks down the 
relatives by place of hospitalization of 
proband. The chi? for both hospitals 
exceeds the .0001 level of confidence. 
When the hospitals are compared to see 
if there is a difference in the reliability 
of subjects in either hospital, the differ- 
ence is not significant. This is noteworthy 
because, since one of the hospitals was 
private and the other public, they draw 
from markedly different socioeconomic 
groups. Also noteworthy, Renard and 
Bliss patients had an almost identical 
percentage of psychiatrically ill relatives. 

TABLE 1, part B, breaks down the 


Table | 
MISSED PSYCHIATRIC DISORDER IN RELATIVES 
A 
PLACE OF NUMBER OF NUMBER OF 
HOSPITALIZATION| RELATIVES NUMBER OF FALSE NUMBER OF FALSE 
OFPROBAND INTERVIEWED POSITIVES POSITIVES NEGATIVES 
Renard 113 38 ! 24 
(X°=13.04, p.<.001) 
Malcolm Bliss 282 94 j 60 
(X*=34.99, p.<.0001) 
Total 395 132 2 84 
(X*=48.00, p.<.0001) 
B NUMBER OF NUMBER OF 
RELATIVES NUMBER OF FALSE NUMBER OF FALS 
SEXOFPROBAND | INTERVIEWED POSITIVES POSITIVES NEGATIVES : 
Males 263 78 I 50 
(X*—28.1695, p.<.0001) 
Females 132 54 I 34 
(X*=20.28, p.<.0001) 
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Table 2 
MISSED PSYCHIATRIC DISORDER—BY TYPE OF RELATIVE 


NUMBER OF | NUMBER OF 


RELATIONSHIP TO NUMBER NUMBER OF FALSE FALSE 
PROBAND INTERVIEWED] POSITIVES | NEGATIVES | POSITIVES CHI? 
Parents 104 35 25 2 X°=13.7419<.0005 
Children 69 23 15 0 X°=8.1543<.01 
Siblings 222 72 44 0 X*—24.9879 —.0001 


relatives according to the sex of the 
proband. There is no difference in the 
reliability of information from either 
males or females. Forty-one percent of 
the relatives of female probands were 
found to have or have had psychiatric 
illness as against only 30% of the male 
probands' relatives. This indicates a 
trend, but it is not statistically significant 
(X?—2.43, p<0.15). This same trend 
has been noted by other studies.!9 13 

TABLE 2 breaks down the relatives 
seen according to their relation to the 
subject. The false negatives remain 
around 6046. It is statistically significant 
for parents (p<0.0005), sibs (p< 
0.0001), and children (p<0.01). When 
the cells are compared to see if there 
is any difference in the reliability of the 
information about different relative 
groups, no significant difference is noted. 
This finding is striking, for one might 
expect people to know less about the 
psychiatric problems of their parents, 
more about the problems of their sibs, 
and the most about the problems of 
their children. There is also no statis- 
tically significant difference in the preva- 
lence of psychiatric illness in the three 
groups. 

TABLE 3 breaks down the psychiatric 
illness into diagnostic groups, with the 
number of false positives for each cate- 
gory. Where the groups are large enough 


for statistical comparisons, as in affective 
disorder and alcoholism, there is no sig- 
nificant difference between the groups 
as to the rate of occurrence of false 
positives. When the other diagnostic 
categories are added together to present 
a group large enough for statistical com- 
parison, no statistically significant dif- 
ference is obtained. 


Table 3 

MISSED PSYCHIATRIC DISORDER—BY TYPE 
OF DISORDER 

NUMBER OF | NUMBER OF 

DIAGNOSES FALSE 
DIAGNOSIS MADE NEGATIVES 
Affective 55 38 
Alcoholism 48 26 
Sociopathy 9 4 
Anxiety Neurosis 5 4 
Obsessive 

Neurosis 6 5 

Hysteria 4 4 
Schizophrenia 2 l 
Undiagnosed 3 2 


DISCUSSION 


As can be seen from the data pre- 
sented, a great deal of pathology will be 
missed if only the proband’s information 
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is used. For the total sample, about 63% 
of psychiatric disorder was missed. In 
other words, 84 diagnoses would have 
been missed on the basis of subject in- 
terviews. This represents approximately 
22% of all relatives interviewed. The 
same rate of pathology is missed regard- 
less of the sex of the proband. Men, 
therefore, are apparently as reliable in- 
formants as women. The same ratio of 
pathology is missed regardless of the 
relation of the relative to the subject. 
No particular relative, it seems, is there- 
fore more likely to present the most 
reliable information. 

It can safely be assumed that the two 
hospital sources of subjects, Renard and 
Malcolm Bliss, draw from markedly dif- 
ferent socioeconomic classes. Despite 
this, there is no difference in the reliabil- 
ity of the informants from either hospital. 
Apparently then, economic background 
has no influence upon the reliability of 
the information that is presented. 

The high amount of missed pathology 
would indicate that genetic studies which 
did not use personal family interviews 
would miss fairly substantial amounts of 
Striking pathology. This present study 
used fairly conservative standards and 
Still uncovered a high prevalence of 
Psychopathology. It would appear then 
that unless adequate controls had been 
used, many family studies would be in- 
validated. Furthermore, unless very large 
amounts of pathology are found, or un- 
less a very large sample has been used, 
Statistical significance will be very hard 
to obtain for those seeking to indicate 
Some genetic factor. The amount of 
missed pathology in the uninterviewed 
relatives would rule against the positive 
Outcome of the family study of the 
genetic base of psychiatric disorder. 

For example, assume that a study had 
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a sample population of 100 with a con- 
trol of 100. If the control group has a 
true incidence of 12 and the sample a 
true incidence of 30, the chi? will equal 
9.765 (p<0.01). If we use as our 
incidence rate the one-third, according 
to this study, that would be obtained 
from relatives about the two groups, the 
respective rates are only 4 and 10 with 
a chi? equal to only 1.91, which is not 
significant. In this example, to obtain 
statistically significant figures from these 
two groups on the basis of another’s 
information, we must have a sample 
with a prevalence of 42 out of 100 to 
obtain 13 so that the chi? will be signifi- 
cant above the .05 level. This demon- 
strates the necessity of using personal 
interviews in genetic studies. 

These findings would also seem to 
indicate that those who are relying upon 
stable family members to assist in post- 
hospital rehabilitation had best be sure 
of the psychiatric status of these rela- 
tives. The personal interview and evalu- 
ation seems to be the only way that this 
can be done with any degree of certainty. 
Alcoholics and other psychiatrically ill 
persons present enormous emotional and 
practical problems to those with whom 
they live, and could easily exacerbate 
minor psychiatric problems or upset per- 
sons with unstable personalities. Careful 
evaluations of the state of the mental 
health of important relatives would 
therefore seem to be in order in plans in 
followup care. Only major and striking 
pathology was noted in this study and 
large amounts went unreported by the 
subjects. Probably even as many, or 
more, diagnoses of unstable and neurotic 
personalities would be missed in these 
relatives. 

One could assume that considerable 
amounts of psychopathology will be 
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missed in family histories from any 
source. Guze’s study would certainly lend 
support to this generalization. In the 
absence of more extensive use of control 
populations it must remain an un- 
founded, though highly likely generali- 
zation. 

An interesting finding of this study was 
that no difference occurred in the preva- 
lence of psychiatric disorder for various 
relative groups. The relative groups were 
compared by relation to the subject, 
the subject’s place of hospitalization, and 
the sex of the subject. Only in the case 
of sex was a trend discovered, which 
then only reached the 0.15 level of 
Significance, with women having a 
Slightly higher rate of affected relatives. 

One may apparently expect to find 
as much familial psychiatric illness in 
patients representing markedly different 
socioeconomic classes. One may also find 
disorder apparently spread evenly 
through the generation levels of a pa- 
tient's family. In other words, the preva- 
lence of psychiatric disorder is the same 
for parents, siblings, and children. Only 
in the case of female alcoholic patients 
may one expect a slightly different rate 
of psychiatric disorder in the relatives. 

lt is striking that in this study only 
two false positives were noted. This in- 
dicates that one may place high reliabil- 
ity in those cases of psychiatric disorder 
reported by the subject in his relatives. 
The alcoholic subjects seem to err on the 
side of ignorance and caution rather than 
on the side of vindictiveness. One might 
have conjectured that they would try to 
create the impression that they are no 
worse than others, but evidently when 
one hears from an alcoholic that pathol- 
ogy is to be found in another relative, 
one can be almost sure that it does exist. 

The overall disagreement rate of 
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around 2246 and the small amount of 
false positives corresponds well with the 
figures obtained by Guze et al.? Perhaps 
the high false-negative rate found in 
our study is the rough figure of the 
amount of pathology in others that one 
can expect to miss. If so, the importance 
of controls and the importance of the 
personal interview becomes crucial when 
the relative or persons involved have 
direct bearing upon the successful out- 
come of patient treatment. 

There are a number of possible ex- 
planations for the extent of pathology 
unreported by the alcoholic subjects. 
The two that appear most likely are: 
One, the longer time and more exhaus- 
tive interview used with the relative in 
question than with the alcoholic, and 
two, the changed perception of the 
alcoholic. 

Explanation number one seems to be 
that with the increased length of time, 
greater personal contact, and more ex- 
haustive inventory of the relative, more 
pathology would inevitably be turned 
up by the interview. However, the large 
proportion of rather marked disorders 
that are missed by interviewing only the 
index case is still unusual. This is even 
more striking if one remembers that all 
of the interviewed relatives live in the 
same metropolitan area as the subjects. 

Explanation number two suggests that 
another factor is at work. This factor is 
the tendency of the alcoholic to consider 
problems only if they affect him in a 
detrimental and personal way. If this is 
the case, the psychiatric disorders re- 
ported by the subjects were only dis- 
orders that interfered with the subjects’ 
functioning. The unreported disorders 
did not interfere. To discover, then, 
whether one can generalize the findings 
of this study to other populations, in- 
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cluding normal or even other psychiatri- 
cally ill, other studies are incumbent. 

An important finding of this research 
was the large amount of psychiatric dis- 
order in the first-degree relatives. Using 
the above-mentioned conservative stan- 
dards to judge psychiatric disorder, 3396 
of contacted relatives were positive or 
had been positive for psychiatric dis- 
order. Even if one assumes that all of 
the uncontacted first-degree relatives 
were negative, the figure still stands at 
2996. However, for two of these rela- 
tives, the subjects indicated they had 
received hospitalization for psychiatric 
disorders. The rate of 33% obtained is 
significantly higher than the lifetime 
prevalence rate of 19.11% as reported 
by Helgason.^ 

It seems that the alcoholic family 
Presents an unusually rich family back- 
ground and breeding ground for psycho- 
pathology. Whether this is due to en- 
vironmental or to genetic influence is of 
Some importance for future preventive 
measures, but in light of current knowl- 
edge, a moot point. Perhaps later stages 
of this research or a future study will 
answer this question. The extent of the 
Psychiatric disorder obtained would in- 
dicate that for the present some attention 
Must be given to these families rather 
routinely as likely multiproblem families. 

Along with the high prevalence, one 
Notes a striking preponderance of alco- 
holism and affective disorder in the first- 
degree relatives interviewed. These two 
disorders accounted for 103 of the 132 
Positives, or 77% of the total diagnoses. 
Twenty-six percent of all relatives had 
One of these two disorders. The rate for 
affective disorder was 1496, and for 
alcoholism 12% . The high rates for these 
two disorders lend credence to Cassidy 
and others 1 1 who have indicated that 
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alcoholism and affective disorder appear 
to be related in some fashion. The high 
rate for these two disorders is the rate 
only for the primary disorder; the de- 
pression or alcoholism noted is not sec- 
ondary to another problem. It seems 
clear, then, that in this sample of hos- 
pitalized alcoholics, affective disorder 
and alcoholism clearly predominate in 
the family members. Sociopathy ac- 
counts for a diagnosis in only nine of 
the family members, or 2%. These fig- 
ures are different from those that have 
been noted by other investigators of the 
first-degree relations of alcoholics. Guze 
et al? in their study of criminals found 
that 7% of the relatives had a diagnosis 
of sociopathy and only 4% of the rela- 
tives had a diagnosis of affective dis- 
order. This would indicate that hospital- 
ized alcoholics are quite different by 
family psychopathology from samples 
of alcoholics drawn from prisons. 

Two relatives received a diagnosis of 
schizophrenia, a prevalence of .5%. This 
low figure is similar to the findings of 
other investigators of the relatives of 
alcoholics. 


SUMMARY 

This paper has compared the reliabil- 
ity of information from alcoholic sub- 
jects about the prevalence of psychiatric 
disorder in their first-degree relatives 
with the information obtained in a per- 
sonal interview with these relatives. It 
was discovered that 63% of psychiatri- 
cally ill relatives were missed using only 
the family history given by the subjects. 
The information obtained was incorrect 
about the relatives in 2296 of the cases. 
These were almost all false negatives. 
Only two false positives were noted. 
When the data were examined it was 
found that there was no difference in 
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reliability by sex of subject, by the 
socioeconomic status of the subject, or 
by nature of the relative. 

Subjects from hospitals representing 
different socioeconomic classes had no 
difference in prevalence of disorder in 
their relatives. The prevalence of dis- 
order was the same in parents, sibs, and 
children. Women, however, had a larger 
number of psychiatrically ill relatives— 
41% compared to 30% for men—but 
this difference did not reach statistical 
significance. 

Approximately 85% of available rela- 
tives were interviewed. Of those inter- 
viewed, 34% could be classified positive 
for psychiatric disorder. Two-thirds of 
those diagnosed were classified as hav- 
ing either affective disorder or as having 
alcoholism. This finding supports those 
who maintain that these two disorders 
are in some way related. 

The primary finding of this study is 
that when reliable information about 
the psychiatric disorder in a subject’s 
family is needed, the only way it may be 
obtained is through personal interview 
with the relatives. 
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FIVE YEARS LATER: 
A FOLLOWUP STUDY OF COMPREHENSIVE 
VOCATIONALLY ORIENTED PYSCHOTHERAPY 


Milton F. Shore, Ph.D. and Joseph L. Massimo, Ed.D. 


This is the second in a continuing series of followup studies of adolescent de- 
linquent boys successfully treated in an experimental program five years ago. 
Few legal difficulties, stable employment, and personal growth were shown 
in those treated. On the other hand, three of the untreated youth were in adult 
correctional institutions, employment was irregular, personal rewards few. 
Contact with usual rehabilitative agents of society seemed unable to reverse 


the deterioration in the untreated group. 


D=: and repeated followup studies 
over long periods offer unique op- 
portunities to investigate the subtle 
changes that occur over time in treated 
and untreated groups. Such studies can 
answer a most important question. Does 
successful therapeutic intervention at 
one stage in the developmental process 
of an individual aid him in his ability 
to cope with later developmental issues? 
That is, is the success of the interven- 
tion only a temporary phenomenon de- 


laying an inevitable breakdown later 
on? 


It is for that reason that the de- 
linquent adolescents in a successful, 
comprehensive, vocationally oriented 
treatment program have been followed 
since the end of treatment five years 
ago. The details of the program, which 
combined remedial education, job place- 
ment, and psychotherapy administered 
by a single practitioner over a 10-month 
period, have been reported in this 
JOURNAL * and in another publication.? 
The program differed from many other 
programs for adolescent delinquents in 
a number of ways. It was initiated at a 
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crisis point—within 24 hours after the 
boy had left school (he had either 
dropped out or was expelled). The three 
aspects of the program were combined 
in flexible fashion with few restrictions 
as to time, place, or activity (the youth 
was often seen on the job or other places 
in the community for periods ranging 
from a few minutes to many hours over 
many days where necessary). The pro- 
gram was also kept independent of 
schools and other community agencies. 
Motility and action were stressed, with 
many techniques used to make the 
learning relevant to everyday activities, 
to relate psychotherapeutic insights to 
daily functioning, and to aid the youth 
in developing those skills necessary to 
perform adequately on the job. 

Evaluation of the program took place 
along three dimensions—overt behavior, 
achievement in academic areas, and 
changes in personality functioning. De- 
scriptively, marked changes were noted 
at the end of the 10-month treatment 
Period in job history and legal status in 
the treated group as compared to the 
untreated group. Highly significant im- 
provement was also found in the treated 
group in the areas of Reading, Vocabu- 
lary, Arithmetic Fundamentals, and 
Arithmetic Problems. (These were skills 
that were not able to be developed by the 
usual remedial services within the school 
system.) Changes in ego functioning 
were very marked in the treated group, 
with significant improvement -in self- 
image and control of aggression. The 
control group, on the other hand, not 
only showed little change but revealed 
marked deterioration as time went on 
and as social expectations and the need 
to function more maturely increased. 

A study of these three areas of func- 
tioning two years following treatment 
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was also reported in this JOURNAL. 
There was continued progress in the 
treated group even though treatment was 
terminated. This progress, however, was 
at a slower pace than during the treat- 
ment period. The untreated group con- 
tinued its deterioration in all areas. 

Now a five-year followup of the ex- 
perimental and control boys has been 
completed. An effort was made to get 
a detailed history of jobs, marital status, 
training, and legal status since the last 
followup. The data cover the period of 
June 1966 to July 1968. In order to 
avoid contamination, the data were col- 
lected by a person other than the thera- 
pist, a person the boys did not know. 
As in the previous followup, the thera- 
pist had no contacts with the boys other 
than casual conversations when he saw 
them in the community. The results are 
shown in TABLE 1. It is clear that the 
treated group has continued to do well 
while the untreated group has continued 
to deteriorate in every way. 

Of the 10 who were treated, only two 
are unemployed. These two also have 
a high incidence of legal difficulty. 

Since 1966 four more treated boys 
have obtained some formal schooling 
(added to those on the previous fol- 
lowup, a total of seven of the 10 treated 
have obtained some formal schooling 
either during or after treatment). Sig- 
nificantly, however, the training did not 
come through the usual educational 
channels of high school or college, but 
through special vocational training pro- 
grams (mechanics programs, night 
schools, specialty schools, etc.). The legal 
involvements of those in the experi- 
mental group who had decided on these 
programs were minimal. 

One major difference from the pre- 
vious followup in the experimental group 
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Table | 
JOB HISTORY AND LEGAL STATUS ON FIVE-YEAR FOLLOWUP 
NO. OF LEGAL STATUS 
JOBS FORMAL AND 
SINCE PRESENT SCHOOLING MISCELLANEOUS 
BOY NO. | JUNE 1966 POSITION PAY SINCE JUNE 1966 | SINCE JUNE 1966 
Experimental 

| 0 Tester wtih an $2.10 Electronics course | No arrests, married, 

electronics firm offered by company | ! child. 

2 [ Auto body $4.20 None No arrests, | dis- 

foreman orderly conduct 
charge heard and 
informally dealt 
with. Married, no 
children. Seen by 
family service for 
marital counseling. 

3 0 U.S. Army— E: U.S. Army personnel | No arrests, single. 

career soldier clerk school 

4 1 Works for city | $2.30 None No arrests, married, 

as rubbish 2 children. 
collector 

5 2 Photography $2.10day | Graduated from No arrests, married, 

studio $1.65 night | high school in 1966. | | child. Holds sec- 

assistant Attending photog- | ond job in gas 
raphy school part- | station at night. 
time. 

6 3 Unemployed as None Single, | arrest on 
assault & battery 
after release from 
state hospital (2- 
year suspended 
sentence). Walk-in 
at psychiatric clinic. 

7 1 Unemployed Se None Two arrests on 
traffic violations. 
Single. 

8 0 Draftsman $3.75 None No arrests, married, 
1 child. 

3 0 Mechanic $3.50 General Motors One arrest for driv- 

transmission school | ing under the in- 
fluence. Married. 

10 | Mechanic $3.85 None No arrests, married, 

1 child. 


a In order that comparisons could be made on each individual, each boy's number is the same as in the 
other studies reported. 
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Table | (continued) 
JOB HISTORY AND LEGAL STATUS ON FIVE-YEAR FOLLOWUP 


BOY NO 


NO. OF 
JOBS 
SINCE 
JUNE 1966 


PRESENT 
POSITION 


PAY 


FORMAL 
SCHOOLING 
SINCE JUNE 1956 


LEGAL STATUS 
AND 
MISCELLANEOUS 
SINCE JUNE 1966 


Control 


I 3 


Makes donuts 
for donut shop 


$1.60 


None 


Separated from wife, 
| child. Two arrests 
—car theft (2 years 
suspended sen- 
tence), drunk & 
disorderly (pend- 
ing). On probation. 


Unemployed 


None 


One arrest for car 
theft. Spent 6 
months in house of 
correction. Single. 


Garbage truck 
driver for city 


$2.35 


None 


One arrest on pos- 
session of marijuana 
(suspended sen- 
tence). Married, no 
children. 


Mailman for 
firm 


None 


No arrests, married, 
| child. 


Unemployed 
(part-time 
short-order 
cook) 


None 


Completed 2-year 
sentence for grand 
larceny. On proba- 
tion. Single. 


Assembly line 


$1.80 


None 


Two arrests—traffic 
violations (license 
suspended), drunk & 
disorderly. On pro- 
bation. Married but 
separated. 


Whereabouts unkno 


wn. Family gone. Believed to be in California. 


Mechanic 


$3.00 


General Motors 
transmission school 


No arrests, married, 
no children. 


Serving 5-10 years 
in state penitentiary 
for manslaughter. 
Single. 


Gas station 
attendant 


$1.65 


None 


Three arrests—drunk 
& disorderly, suspi- 
cion of narcotics, 
assault. Trial pend- 


a In order that comparisons could be ma 


other studies reported. 


ing. 


de on each individual, each boy's number is the same as in the 
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was that the number of jobs held by 
the treated boys has decreased signifi- 
cantly in this two-year period compared 
to the first two or three years following 
treatment. It appears that the boys in 
this group have settled down to a career 
choice and no longer feel a need to 
change jobs frequently to attain ad- 
vancement (their salaries have continued 
to rise). Is this “settling” not the normal 
developmental task of the post-adoles- 
cent period? 

On the other hand, three of the con- 
trol group have been incarcerated in 
adult criminal institutions on major 
charges (one more than on the previous 
followup). Only two have had no arrests 
(as compared to seven in the treated 
group). The number of jobs held by 
the untreated boys over this period is 
Significantly higher than in the treated 
group, suggesting marked job dissatis- 
faction (their salaries remained low). 
Only one boy in the control group has 
obtained some formal schooling since 
June 1966 (he had taken a correspon- 
dence course previously). In marital 
Status, two in the control group who 
were married have separated from their 
wives. 

The finding of a high correlation be- 
tween legal status and job history, al- 
though significant, is not a simple one. 
It is clear that unemployment is per- 
fectly correlated with arrests in both 
Stoups. However, the types of job and 
the levels of attainment and advance- 
ment seem very important. The person 
In the control group who was a skilled 
Worker had no arrests. Others in the 
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control group who, perhaps because of 
limited skills, were gainfully employed 
over long periods but in unskilled jobs 
showed involvement in many legal dif- 
ficulties. Therefore, employment by it- 
self does not seem to serve as a deter- 
rent to crime if this employment has no 
meaning, no status, and no opportunities 
for learning and personal growth. 

The most distressing finding thus far, 
however, is the outcome of those who 
have had contact with the agents of 
society that are set up to rehabilitate 
the deviant—the state hospital and the 
prisons. All who had had contact with 
these agencies were unemployed, and 
often again in trouble with the law. If 
the correlation between unemployment 
and legal involvement continues (as 
seems likely), the prognosis for this 
group is indeed poor. Such a finding 
certainly adds additional support to the 
need for finding ways of helping these 
individuals, ways which differ from the 
current, often outmoded institutional 
framework. 

A. 10-year followup on these boys is 
planned. 
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CLINICAL 


FACTORS AFFECTING THE OUTCOME OF 
CHILD PSYCHIATRIC CONSULTATIONS 


P. O. Davidson, Ph.D. and A. R. Schrag, M.D. 


A followup study of children seen for psychiatric consultation established 
several variables as significant determinants of whether the recommendations 
made during the consultations would or would not be carried out. Many of 
these factors can be manipulated by the psychiatrist in order to ensure that 


his consultations are more effective. 


ex psychiatric consultations are 
sometimes problematic, for their ef- 
fectiveness depends to a large part on 
carrying out the recommendations of 
the consultation yet the psychiatrist 
often has little Tesponsibility for imple- 
menting these recommendations. 
Most medical specialists receive a 
majority of their consultations from other 
medical colleagues, and the treatments 
recommended in the consultation are 
either initiated by the Specialist himself 
or sent back to the referring doctor with 
considerable assurance that they will 


be followed. Many child psychiatrists, 
however, receive a majority of their con- 
sultations from nonmedical referrals 
(schools, welfare agencies, courts, di- 
rectly from the family, etc.), and once 
the recommendations for handling the 
child have been sent back to the referral 
source the psychiatrist all too frequently 
has little influence (or even knowledge) 
on whether his recommendations are 
carried out or not. The effectiveness of 
a child psychiatric consultation is conse- 
quently a function of two variables: 
first, the sagacity of the recommenda- 


DR. DAVIDSON is associate professor o; 


f psychology and assistant dean of graduate studies at the 


University of Calgary in Canada. pr. SCHRAG is director of the Division of Mental Health, 
Department of Public Health, Edmonton, Alberta, Canada. 


The authors are grateful for the assistance of G. B. Evans and Mary Francis in collecting 
these data and of Judy Smith in analyzing the data. The study was supported by Canadian 


Mental Health Grant 608-7-66. 
774 


DAVIDSON AND SCHRAG 


tion, and secondly, its implementation. 

The present study was designed to 
evaluate those factors affecting the im- 
plementation of child psychiatric rec- 
ommendations. Specifically, this study 
was concerned with psychiatric con- 
sultations made in a child guidance 
clinic where a majority of the cases were 
family or social agency referrals and 
not medical referrals. 


METHOD 

Cases which had been seen at a child 
guidance clinic for psychiatric consulta- 
tion only were selected from one calendar 
year (1962) for a detailed followup 
evaluation by a research team that had 
no previous contact with these cases. 
Whenever possible, the team saw both 
parents, the child, and the original re- 
ferring source. 

Followup information was obtained 
on a total of 780 children. The children 
ranged in age from 1 to 18, with a 
Majority in the age range 6 to 12 years. 
The intellectual rating of these children 
showed an essentially normal distribu- 
tion around a mean of 90. Approxi- 
mately one-half of the cases were from 
urban homes (cities or towns) and one- 
half were from rural homes (villages 
and farms). 

Results reported in an earlier study * 
had indicated that one of the most im- 
portant factors determining the effective- 
ness of psychiatric consultations was 
Whether the psychiatric recommenda- 
tions had been carried out or not. The 
Present study was concerned with iso- 
lating those factors which were relevant 
to the execution of the psychiatric 
Tecommendations. 

Followup information was obtained on 
70 variables which might affect the ful- 
fillment of recommendations, and chi? 
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values were computed between these 
70 variables and the variable of whether 
the recommendations were carried out or 
not. 


RESULTS AND DISCUSSION 

Over 52% of the referrals made in 
1962 did not carry out the recom- 
mendations made to them at the initial 
psychiatric consultation. This is an 
alarmingly high percentage and indicates 
the extreme importance for followup of 
child psychiatric consultations and the 
need to ascertain the factors contributing 
to this result. 

TABLE 1 shows the chi? values for 
some of the important variables relevant 
to carrying out of recommendations. 
The psychiatric recommendations were 
carried out significantly more often if 
both parents accompanied the child to 
the consultation and significantly less 
often if the mother was absent. The rec- 
ommendations were more apt to be 
carried out if the child was brought to 
the guidance clinic and less apt to be if 
the psychiatrist went to see the child at 
a public health office or a school. Rec- 
ommendations made for children under 
the age of 9 were far more apt to be fol- 
lowed than for children aged 14 and 
over. Referrals received from welfare 
agencies and ministers were carried out 
much more often than referrals made 
from schools. 

The attitudes of the parents toward 
their child's problem proved to be one 
of the most significant factors in deter- 
mining whether the recommendations 
were carried out or not. If the parents' 
view of the problem agreed with that 
of the psychiatrist, they were far more 
apt to accept the psychiatric recom- 
mendation than if they disagreed or saw 
a related problem. 
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Table | 


ANALYSIS OF VARIABLES AFFECTING THE CARRYING OUT OF 
PHYCHIATRIC RECOMMENDATIONS 


VARIABLE CHI? P SUMMARY OF EFFECT 
Place of family residence 2.87 NS No rural/urban differences 
Where child was seen 2447 .02 Better if seen at guidance clinic 
Which parents accompanied 23.93 .05 Better if both parents 
Number of times seen 18.74 NS No effect 
Age of child 50.82 401 Younger the better 
Sex of child 5.03 NS No effect 
Psychiatrist seeing child 33.81 01 More experienced the better 
Nature of presenting problem 24.73 .05 Better with clearly emotional problems 
Intelligence of child 1144 NS No effect 
Referral source 18.87 .02 Better if from social agencies 
Length of wait for appointment 926 NS No effect 
Wait on day of appointment 20.20 01 Better if less than half hour 
Initial attitude of parents 62.44 .001 Better if agreed with psychiatrist 
Change in parents! attitude 43.14 -001 Better if now agree with psychiatrist 
Child's reaction to consultation 12.28 NS. No effect 
Child teased about consultation 7.13 NS No effect 
Parents talked to others 38.61 E Better if parents had talked to others first 
about child's problem i 


For example, Donald M., a 9-year- 
old boy, had been referred by the school 
because of “underachievement.” The 
teacher indicated a considerable amount 
of interpersonal friction between Donald 
and his classmates, Donald frequently 
playing the bully. In the class Donald 
was constantly seeking attention and 
approval from the teacher to the extent 
that he often disrupted class lessons. 
Donald was the oldest in a family of five, 
having four younger sisters. The oldest 
girl was an extremely bright girl, in the 
same class as Donald, who apparently 
routinely reported Donald’s misbehavior 
to the parents, with the result that 
Donald received erratic but severe pun- 
ishment from his parents. It was obvious 
that Donald was being treated far differ- 
ently in the family than his four sisters— 
more punishment, less attention and af- 
fection. When the parents attended the 
clinic, however, they were under the 
impression that the purpose of the clinic 
was to “straighten out the School." If 


Donald wasn't learning, it was the 
school’s fault, and problems with the 
teacher were obviously her fault since 
Donald was “never a problem at home.” 
The parents refused to accept any sug- 
gestions from the psychiatrist for modi- 
fied home management because, they in- 
sisted, the problem was not in the home. 
At the time of followup, Donald had 
failed a grade and was involved in a 
juvenile delinquency court action. 
Those parents who, at the time of the 
followup, had come to agree with the 
psychiatrists evaluation of the prob- 
lem, were far more inclined to carry out 
the psychiatric recommendations than 
those who continued to disagree with the 
psychiatric evaluation. This finding un- 
derlines the importance to child psychi- 
atrists of identifying the parents’ attitude 
toward their child’s problem and trying 
to change that attitude if it is incorrect. 
The psychiatrist who makes recom- 
mendations to a family without first tak- 
ing the time to do this is probably 
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wasting his time, according to the find- 
ings from this study! 

A rather extreme and unusual ex- 
ample of this occurred in one of the 
small isolated communities where a 12- 
year-old girl, Marion, was referred by 
the school for “daydreaming.” Initial 
consultation and subsequent evaluation 
confirmed a diagnosis of uncontrolled 
petit mal epilepsy which apparently had 
not been detected or even suspected 
previously. However, in discussion with 
the parents, it was discovered that they 
were opposed to medical doctors. The 
child had been seen a few times for other 
reasons by the family chiropractor, and 
the family had only come to the guid- 
ance clinic under considerable pressure 
from the school. At the suggestion of 
epilepsy, the parents became quite dis- 
turbed and hostile, obviously emotionally 
equating this word to “insane.” They 
refused to consider medication since 
there was nothing “mental” about their 
litle girl. Since a public health nurse 
was available in the area, an attempt was 
made through her contacts with both 
Marion and her family to modify their 
attitude toward epilepsy. It was almost 
a year later before the parents con- 
sidered, reluctantly, permitting treatment 
for Marion. The subsequent improve- 
ment in her school and personal adjust- 
Ment was remarkable to the parents on 
followup, at which time they were en- 
thusiastically and scrupulously ensuring 
that Marion adhered to her medication 
schedule. 

_ In view of the above cautions, it was 
interesting to note that the number of 
times a child was seen initially was not 
a significant factor in ensuring that 
Tecommendations were carried out. This 
finding needs to be interpreted. cau- 
tiously, however, since in many instances 
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those children who were seen several 
times were cases where the parents 
would not accept the initial recommen- 
dations made because they disagreed 
with the psychiatrist’s evaluation and 
refused to accept the recommendations 
in spite of repeated interviews. 

The child's reactions to consultation 
were not nearly as important as the 
parents’ in determining the effective- 
ness of the consultation. There was no 
significant relationship between carry- 
ing out recommendations and the re- 
actions of child to the consultation be- 
fore, during, or after. 

Another finding indicating something 
about the importance of parents’ atti- 
tudes was that those parents who had 
discussed their child's problem with 
others (school counselors, family doc- 
tor, etc.) were inclined to follow the 
psychiatric recommendations more often 
than those parents who talked to no one 
else about their child's problem. 

A surprising finding, but one which 
merits attention by child psychiatrists 
with very busy schedules (what other 
kinds are there?), was that families 
who had to wait more than an hour to 
see the psychiatrist on the appointment 
day were far less disposed to follow his 
recommendations than families who 
waited one-half hour or less! On the 
other hand, the length of time that 
parents had to wait between the time 
of request and day of appointment did 
not affect the frequency of carrying out 
recommendations. The average waiting 
time for children in this study was 
slightly over one month. About 10% 
were seen within a week, while 896 had 
to wait more than three months. Per- 
haps if there is a critical point of wait- 
ing it was not reached for a majority of 
this group. 
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There were no rural-urban, intelli- 
gence, or sex differences relating to 
likelihood of recommendations being 
carried out. 

Finally, and not surprisingly, it was 
found that the senior psychiatrist with 
many years of experience was more 
successful in getting his recommenda- 
tions carried out (perhaps they were 
also more realistic recommendations) 
than were junior psychiatrists, and the 
psychiatric residents were least success- 
ful of all. 


Senior author’s address: 


With the possible exception of the 
last result, most of the variables found 
to be significant in the present study 
were variables which psychiatrists can 
take into account and perhaps modify 
in increasing the efficacy of their child 
psychiatric consultations. 
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PARENTAL LOSS AND SOME CHARACTERISTICS OF 
THE EARLY MARRIAGE RELATIONSHIP 


Gary Jacobson, M.D. and Robert G. Ryder, Ph.D. 


Family Development Section, Child Research Branch, National Institute of Mental Health 
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People who had experienced the final disruption of a previous fundamental 
relationship through the death of a parent were studied in the first few years 
of their marriage. The results contribute to the understanding not only of 
Pathological issues in marriage such as the inability to maintain trust or 
resolve anger but also of nonpathological issues such as interpersonal close- 


ness, 


pe literature on the later effects of 

losing a parent is abundant. A his- 
tory of parental loss has been associated 
with psychoneurosis,? suicide, alco- 
holism and narcotic drug addiction,* 
Schizophrenia,? depressive illness,? anx- 
Tin reactions,? sociopathic character and 
criminal behavior poor employment 
Tecord; and failure in the Peace Corps.” 
Many of these studies deal with loss 
from separation, divorce, or death with- 
Out distinguishing among them. Looking 
Specifically at the effects of bereavement 


at a young age, Barry and Lindemann ! 
summarized their clinical material as 
follows: “If married, they were so afraid 
of losing their family that their spouses 
and their children felt safe in making 
unreasonable demands of the patient, 
who then reacted with outward sub- 
missiveness and inward resentment and 
depression." Others 1° have described 
"the inability to let anyone else care," 
"shallow and meaningless relationships, " 
and "the fear of letting anyone else 
get to know them." A minority view 
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holds that while parental divorce and 
separation are significant, parental death 
has not been demonstrated to be a 
factor in psychopathology regardless of 
parent lost or the age that loss occurred.* 

By and large, one is left with the 
impression that a history of parental 
death will probably be associated with 
severe trouble in the early years of 
marriage, a time when issues of trust, 
separation, autonomy, and sexuality are 
encountered with great intensity. We 
were therefore surprised when studying 
a group of 30 couples selected because 
they were exceptionally close, had rel- 
ative freedom with intimacy and com- 
munication, and enjoyed each other 
to an unusually full extent, to find that 
the incidence of parental death prior to 
marriage in these couples was 40%, 
twice that of the entire volunteer pool 
from which they had been drawn. It 
was this curious finding which led us 
to the present search for the variety 
of marriage outcomes associated with 
a death in the family of origin and 
some of the factors involved. 


METHOD 


A test sample of 90 couples with a 
history of parental death prior to mar- 
tiage and a control sample of 30 couples 
with no history of parental loss from any 
source were drawn from a population of 
1,200 couples who were paid volunteers 
in a study of early marriage. These sub- 
jects were American born, in their first 
marriage, married for two and a half 
years or less, between 18 and 25 for the 
wife and 20 to 27 for the husband, living 
in the Washington, D. C. area, and in- 
cluded both white and Negro couples. 

The subjects were seen for a total of 
approximately seven hours on three 
separate occasions. A battery of informa- 
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tion-gathering and personality tests were 
administered, and joint and individual 
interviews were held. Ratings were made 
by the interviewer and an observer. For 
more intensive studies, certain couples 
were chosen for group interviews and 
role-playing inprovisations. Among the 
parameters to which particular attention 
was paid were interpersonal closeness, 
the handling of anger, and sexuality. 


MARRIAGE TYPES 

In our population of couples with 
loss, four marriage types or syndromes 
seem to stand out: 

1. The first syndrome to be described 
is the “closeness, late loss syndrome.” 
The median age of loss for this group 
was 17, with all but three experiencing 
the loss during adolescence. Of our loss 
sample, 13.3% exhibited this syndrome, 
characterized by the following: 

The marriage relationship was clearly 
central to these couples. There was a 
great degree of closeness, depth, or inti- 
macy, feelings of openness of communi- 
cation, feelings of gratitude for the 
spouse, and a feeling of family reconsti- 
tution. They see their having found each 
other as a stroke of good fortune. 

They tend to see themselves as à 
largely self-contained unit and judge 
their actions according to the satisfac- 
tions they derive rather than according 
to a notion of normalcy or convention. 
They are not invested in conspicuously 
flouting convention; rather they seem 
not especially concerned with it. 

Couples in this group used words such 
as these to describe their relationship: 
unique, sensitive, fun, mutual, honest, 
complete, responsible, unconventional, 
ultimate. 

There was no overall suppression of 
anger. However, there was a marked 
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commitment, often explicit, to limit the 
duration of anger or argument. None 
of the couples reported arguments last- 
ing overnight; most said that their 
arguments lasted less than half an hour 
and often only a few minutes. Argu- 
ments were frequently terminated by one 
spouse responding to a display of sadness 
from the other and noting that the issue 
“was not worth it.” The issue was, how- 
ever, generally brought up again a few 
hours or days later, either to explore it 
seriously or to dispose of it in a play- 
ful way. 

Affect regarding loss of a parent was 
in general easily available in the inter- 
view and the relationship with the parent 
was recalled as a particularly good one. 
Mrs, M was talking volubly about the happi- 
ness of her relationship with her husband 
when suddenly she came almost to tears when 
questioned about the death of her father at 
age 13. She recalled how much she had missed 
her father and she thought that she had 
learned because of this loss not to take too 
Seriously any defects or difficulties but to bear 


in mind what really counted was “not having 
the relationship die completely.” 


: The interviewers felt the spouses as 
individuals to be likeable and self-exam- 
ining. The husbands, compared to other 
husbands, seemed remarkably at ease 
With tenderness. Sexual experiences for 
these couples were satisfying and with- 
out major problems. 

2. The second syndrome is charac- 
terized by the loss of wife’s parent in 
mid-adolescence and the wife having a 
marked inability to enjoy sexual rela- 
tions in an otherwise close marriage. 
18.5% of couples with a loss of wife’s 
parent after age 12 (N=27) fit this pat- 
tern, with about half having lost a father 
and half a mother. The median age at 
loss was 16. 

In these marriages, the husband tends 
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to be caretaking at home and steady 
at work, Although he is disturbed by his 
wife’s unresponsiveness, he is seen as 
being forbearing and patient by her. 
Both wish the situation to improve but 
feel helpless to have it do so. 


Mr. and Mrs. B expressed a feeling of grati- 
tude for having found one another, felt they 
had grown enormously during the five months 
of their marriage, and were extremely pleased 
with their independence and their high accept- 
ability by friends and employers. After a week 
or two of mildly enjoyable sexual relations, 
wife ceased having any sensations whatsoever 
and looked at sexual relations as a task to 
be given in to, distasteful and to be feared, 
although she had no reasons why. Her mother 
had died when she was 16, approximately 
four years prior to her marriage. In conversa- 
tion she revealed the fantasy that now she 
was in the position of being a mother, identi- 
fied with her own mother and felt fearful for 
her own life. In addition she talked about the 
seductive manner of her father before and 
especially after her mother’s death, and her 
extreme guilt in responding to this in fantasy, 
although not in actuality. She felt that since 
her mother was not present it was particu- 
larly disloyal to have felt the way she did, 
and these feelings were again aroused during 
the sexual play prior to intercourse. She re- 
turned for three followup interviews and in 
the last interview, which was held together 
with her husband, she said that the situation 
had modified itself dramatically and that for 
the first time since her honeymoon she was 
beginning to enjoy sexual relations. 


3. The third syndrome is comprised of 
couples in which the husband’s father 
has died and the husband’s struggle with 
dependency and identity are prominent 
in the marriage relationship. 15% of 
couples with a history of loss of hus- 
band’s father (N—40) made up this 
syndrome, and the median age of loss 
was 8. 

The following is a composite profile 
of the husband in these marriages: He 
is a pseudo-optimist: “I never worry 
about anything. This worries my wife, 
that bothers me.” He uses jokes and 
teasing to avoid confrontation but is able 
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to break out of this and support his wife 
solidly if she is in trouble. He is heavily 
involved with female pursuits, such as 
housekeeping and cooking and is hyper- 
critical of his wife in these regards. There 
is less sexual activity than desired by 
wife. He is capable of sustaining warmth 
and is appreciative when he receives it. 
He acknowledges his wish to be 
“spoiled” but is ambivalent about being 
“too thoughtful.” Anger is more easily 
triggered, and he both sulks more pro- 
foundly and erupts more noisily than the 
couples described above. Arguments may 
result in silence for a day or two and 
there is more likely to be physical vio- 
lence such as hitting or throwing things, 
or the threat of it such as reckless driv- 
ing. Following the argument, solidarity 
is increased more by the knowledge that 
the relationship has withstood the crisis 
than by understanding the issues. The 
same issue in the same form is likely 
to repeat itself although diminish in 
frequency. In the interview, affect does 
not change when talking about his father, 
although he may talk about his mother 
with enthusiasm. He is sometimes flam- 
boyant in his presentation, sometimes 
mildly depressed, but almost always 
cagey. He feels things are better than 
ever before in his life and he doesn’t 
want to rock the boat. 

4. In the fourth syndrome, character- 
ized by early loss and chronic conflict, 
there is difficulty in developing and al- 
Most total failure in sustaining intimacy. 
11% of our loss sample comprise this 
syndrome. The median age at loss was JA 
about half the losses being mothers and 
half fathers. 

These marriages are seen as being 
shaky and uncertain. Sexual relations 
are intermittantly enjoyed and often 
avoided. Husband insists on one or more 
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nights out a week to "protect his inde- 
pendence" and spends them with old 
unmarried friends, usually male. 

Anger is prolonged for several days 
or weeks and marked by separations of 
several hours or more. Anger is termi- 
nated by fatigue, diversion, or capitula- 
tion but almost never by agreement. 
Other people are often brought into the 
argument, particularly parents of rela- 
tives, but sometimes friends as well. 
After termination of arguments, the mar- 
riage partners feel relieved but sus- 
picious. The spouse with the loss usu- 
ally feels deprived, restless, and trapped. 
The spouse without the loss usually feels 
guilty, bewildered, and then trapped as 
well. 

"These marriages are obviously in pro- 
found difficulty. The following words 
were used by one of these couples to 
describe their relationship: Husband: 
love, hate, war, peace, satisfaction. Wife: 
rocky, wild, understanding, contempt, 
loyalty. Rage and ambivalence are 
clearly illustrated. In this particular 
couple there was a struggle towards a 
better relationship, but in others the 
marriage was conceded to be on the 
verge of ending. 


CLINICAL ISSUES 

The following examples are not pre- 
sented as marriage syndromes but as à 
sampling of issues encountered in cou- 
ples with a history of loss. 

Interference with the development of 
the marriage relationship, and the con- 
fusion of affect which comes from having 
both to mourn one close relationship 
and to celebrate another at the same 
time, was strikingly apparent in the fol- 
lowing marriage which took place when 
loss was acute. 


Two weeks before her wedding, Mrs. A's 
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father was hospitalized and died. Four months 
into the marriage she finds herself increasingly 
preoccupied with thoughts of separation, 
abandonment, and her own annihilation. She 
now cries frequently and has begun to be 
overly concerned with any activity that might 
involve risk, such as driving a car or even 
walking across the street. She would like to 
reach out to her husband but feels unable to 
do so, Most important, she misses not having 
any really romantic feelings about him which 
she vaguely remembers having had some time 
in the past, In her marriage she often feels 
she is an innocent victim of a fast-talking and 
unfamiliar man. 


In couples with loss, fears of dying or 
losing the spouse were frequently explicit 
and in several instances took the form 
of asking the spouse at the time of mar- 
riage to promise that he or she would 
never die or leave. These feelings typi- 
cally began around the time of agreement 
to marry, or a few months after marriage 
together with a growing feeling of de- 
pendency. These fears, although some- 
times recurrent, were generally circum- 
scribed. The following unusual couple 
has made fear of death and separation, 
defenses against these eventualities, and 
attempts to master old losses, a central 
focus of their marriage. 


Mr. O's father died when O was 14, after a 
year’s illness. Husband’s only remark about 
the loss is that it allowed him the satisfaction 
of being able to finance his own education. 
Shortly after the death he became, and still 
Temains, a student of one of father’s music 
students, Wife’s parents, both living, had pre- 
Pared to divorce about the time of her en- 
gagement but did not follow through. 


Mr. and Mrs. O's house is filled with pets— 
dogs, mice, fish—which husband purchases 
and helps care for with the fantasy that his 
wife is peculiarly sensitive and vulnerable to 
the loss of these pets, in fact potentially 
More upset by the loss of a pet than if he 
himself should die. 


Both of his automobiles have names, first, 
ds and last names. His avocation is to 
Pod them in repair. He talks about them as 
te OWs: "They were pretty old when I bought 

em but I brought them back from the 
graveyard.” He goes on to blend animate and 
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inanimate losses: “I tell my wife to be careful 
every day but what if she has been in an 
accident and needs help, aid, or comfort? If 
she or her car should be hurt or killed, I 
would worry because the car would be totally 
destroyed and I couldn't rebuild it. If you look 
after a machine a certain length of time, the 
machine has a way of looking after you.” 


His wife supports this blurring of distinction 
between life and nonlife and for Christmas 
gave him a nine-volume study of idols. 

The attitude of one marriage partner 
toward the loss of a parent by the other 
partner varies widely. Most commonly, 
the fact of loss is considered peripheral. 
“I already have parents, I married to 
get a wife. It would be nice for her to 
have two parents but it really doesn’t 
matter to me.” Often there is a protective 
attitude: “She really has no one to turn 
to but me so we better be certain we 
work out our differences and not let 
them get out of hand.” If the spouse is 
free enough regarding his own feelings 
toward loss, there are opportunities in 
early marriage to help the other toward 
coming to terms with residual fears, 
longing, and sadness. This seems espe- 
cially true in the process of resolving 
anger and threats of separation. In the 
close couples we have seen, much of 
this work occurs before marriage and 
is one of the factors in deepening the 
relationship. 

Around the time of marriage there is 
often a reawakening of interest and 
fantasy regarding a parent lost many 
years previously. This was often ex- 
pressed simply as: “I wish he (or she) 
were here to see how well I am doing.” 
The following is an example of the slow 
revival of interest in a parent after 10 
years of suppression. 

Mr. F's father died when F was 11 years old. 
Although he can remember certain events 
around the funeral, he has almost total am- 


nesia about his father. He recalls going out 
to play football the day following father’s 
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death and in retrospect feels this was not the 
proper way for him to act. He did not go to 
the funeral, although he does not know why. 
From time to time he has looked at his 
father’s picture and recognizes him only be- 
cause he has been told this is a picture of 
father, Most of what he remembers about his 
father he has been told. He has a feeling 
that his 15-year-old sister was supposed to 
have been distraught by father’s death, but 
“no one ever told me it was traumatic for 
me.” He says this with some resentment as 
if he has been cheated out of this aspect of 
closeness with father. 


At around the time of engagement it occurred 
to him that his wife’s birthday in November 
was the same day on which his father died. 
Before that he had not thought about his 
father for a long time. During the four months 
of his marriage he has become disturbed about 
his lack of knowledge of his father and has 
become aware that in the past he had been 
putting off thinking about his father and had 
been denying feelings. There were some clues 
in the interview that suppression of memory 
was so strong because of the fantasy that he 
may have contributed to father’s death. In 
pondering about whether he was actually 
close or distant with father, he noted that he 
was appointed the “executioner” of his fath- 
ers will upon turning 21, This slip was im- 
mediately changed to "executor." 

His marriage is a very satisfactory one. He 
feels that it is his position of relative security 
and ease in talking with his wife that has 
permitted him the freedom to go back and 
open up some rather frightening areas. 


While difficulty in separation from the 
family of origin is by no means limited 
to spouses with a loss, the common 
reality that the remaining parent is be- 
ing left alone makes the issue more com- 
plicated. 


Mrs. R's father died 112 years prior to her 
marriage. As long as her mother seemed de- 
spondent, ill, or angry, Mrs. R called her 
daily, with a feeling of resentful obligation. 
In the rare instances when her mother hinted 
at being cheerful or seemed to be enjoying 
herself with her new suitor, Mrs. R attempted 
to break away by not calling at all. Three or 
four days later, her mother would call again 
despairing and expressing her preference for 
daughter’s company to that of anyone else. 
Her husband felt put off by her mother’s de- 
mandingness, was frightened by her pessi- 
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mism, and was not much help to his wife. 
This situation has produced two sets of plans 
for Mrs. R. One is to try to help mother more 
intensively and the other is to move to an- 
other state. 


Guilt about abandonment of the sur- 
viving parent often intensifies Oedipal 
issues as well. 


Mr. L’s father died when L was 17, and he 
lived at home until his marriage at age 21. 
In à common variety of the Oedipal situation, 
Mr. L felt obliged to have weekly outings 
with his mother and wife. His mother felt 
displaced and angry, his wife felt undefended 
and unhappy, and he, while adamantly con- 
tinuing to set up the situation, felt victimized. 


Mr. U attempted to solve this situation before 
marriage. He persuaded an old male friend 
of the family to move in with his mother. 
When this seemed to work all too well, he 
turned to wooing not only his wife but also 
his mother-in-law. Despite, or perhaps because 
of, valentine presents, flowers, etc., mother-in- 
law remained reserved in her affections. After 
one year, among the major themes of the 
marriage is the husband’s fury about not be- 
ing fully accepted by mother-in-law. 


MARRIAGE CLOSENESS 
AND AGE AT LOSS 


Evidence for marriage closeness con- 
sisted of good verbal communication 
even in areas of difficulty, enjoyment 
and pleasure in being together and doing 
together, absence of problems where 
little hope is held for solution, feelings 
of knowing or understanding the other 
and feelings of intimacy or depth in 
the relationship, and the marriage rela- 
tionship usually taking precedence over 
other considerations such as jobs, 
friends, or extended family. 

Evidence of distance consisted of poor 
verbal communication, relative absence 
of pleasure or avoidance of being to- 
gether, feelings of puzzlement or concern 
about the other feelings, aloofness, pres- 
ence of major problems with little hope 
about solving them, anger often unre- 
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solved or of long-term duration, and 
outside activities given preference fre- 
quently enough so that the other spouse 
considered himself ignored, rejected, or 
bewildered. If there was not specific 
evidence for a given item, it went into 
a nonratable category. The highest possi- 
ble ratings for closeness on the scale 
constructed from these items was 5 and 
the lowest —5. 

The mean score for the entire loss 
group was 1.04 (s—2.22) and for the 
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in our control couples. Many of those 
wanting no children said they liked 
children but that to have them would 
be a responsibility and a burden and 
could not compensate for what would 
have to be given up in life. Others were 
afraid that they or the children might 
get hurt or injured. 

More striking, however, was the ex- 
tent to which couples with loss did want 
children. Many men, regardless of 
whether they had lost a father of a 


Table | 


| RATINGS OF MARRIAGE CLOSENESS 
| IN COUPLES WITH PARENTAL LOSS PRIOR TO MARRIAGE 
(scale range +5 to —5) 


AGE OF SPOUSE AGE OF SPOUSE 
ATLOSS AT LOSS 
PARENT LOST 0-12 Over 12 Pa 
Mean s Mean s 

Husband's father 0.0 (2.58) 1.95 (2.46) .002 
Husband's mother —0.71 (1.89) 0.89 (3.18) .05 
Wife's father 1.27 (2.15) 1.46 (171) NS 
Wife's mother 0.50 (3.10) 2.00 (2.14) 015 


® By the Mann-Whitney U Test. 


control group 0.27 (s=1.77), p<.06. 
The difference is just under the conven- 
tionally accepted level for statistical sig- 
nificance. In general, regardless of the 
Sex of spouse or of the parent lost, the 
Scores for marriage closeness were sig- 
nificantly higher for those who lost a 
parent after age 12 than for those whose 
loss was between birth and age 12 
(TABLE 1). The one exception is that 
for wives with a loss of father, no differ- 
ence was found between those whose 
loss was before 12 and those whose loss 
was after 12. 


INCIDENCE OF CHILDREN 
Among our loss couples 6.6% did 
not want any children, compared to none 


mother, considered the potential of their 
wives as future mothers as a primary 
factor in selecting them as mates. Not 
only were the loss couples anxious to 
have children but they actually did have 
children far more frequently than control 
couples. 59% of the loss couples com- 
pared to 33% of the control couples 
had children by 27 months of marriage 
(p<.05). An additional inspection of a 
small group of couples which lost a 
parent under the age of 16, showed a 
similar tendency. 81% of those couples 
had children by 27 months compared to 
37% in the controls (p—.01). These 
differences were not accounted for by 
racial religious, or socioeconomic fac- 
tors. 
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DISCUSSION AND SUMMARY 

About one out of five couples in our 
study population drawn from the com- 
munity had experienced the death of a 
parent prior to marriage. It has been our 
intention to demonstrate the range of 
what may be encountered in couples 
with such a history during the first two 
and a half years of marriage by describ- 
ing some of the most frequent clinical 
outcomes and a number of illustrative 
phenomena. 

Some of these outcomes are marriages 
with many difficulties, largely substanti- 
ating the consensus of the literature. 
That we were also able to describe quite 
successful marriage outcomes may be 
due to the fact that our sample was 
drawn from the community and not from 
a patient population as in many of the 
previous studies. 

In the marriage types or syndromes 
described, there is a general relationship 
between the ability to sustain intimacy 
and the age at loss although not with the 
Sex of the parent lost. Manifestations of 
anger, particularly duration and mode of 
resolution, are similarly related to age 
at loss. Impairment of sexual enjoyment 
in women with close marriages may be 
just as severe or even more severe than 
in women with chronically conflicted 
marriages. However, as seen in close 
marriages, sexual problems seem to be 
related to a fairly well-circumscribed 
resurgence of Oedipal conflicts previ- 
ously accentuated by the death of a 
parent and are not related to the vicissi- 
tudes of the marriage relationship. 

Couples with loss seem to show two 
extremes regarding children. A small 
number expressed a wish to have no 
children whatsoever. The loss population 
as a whole, however, had Significantly 
more children than the control group. 
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In the usual development of the 
marriage relationship, the process of loss 
and the process of replacement goes on 
simultaneously. Loss is incomplete and 
can be regulated. Indeed, in a general 
realignment of identity and emotional 
investment, many people choose to come 
closer to their families of origin soon 
after marriage. No such gradual proc- 
esses are available to those who lose a 
parent by death. Loss is catastrophic, 
complete, and fully outside the control 
of the child. In our sample nonetheless, 
a significant number of these children, 
particularly adolescents, go on to form 
stable and particularly close marriage 
relationships. 

In speculating about how this may 
occur, let us examine the position of the 
adolescent who loses a parent. His or 
her fears that the remaining parent will 
die and he or she will be left totally 
abandoned and helpless are buffered by 
already developed independent skills 
and a network of peer relations and insti- 
tutions. Guilt and anger at being left 
may be mitigated if the relationship prior 
to loss was reasonable and if the loss 
did not take place after chronic family 
discontent as it does in divorce. There 
is a sexual confrontation with the sur- 
viving parent but by this time sexual 
allegiances have already been established 
beyond the family. In short, the adoles- 
cent has social and developmental 
means, not available to children of 
younger ages, of handling some of the 
Tepercussions that follow the loss of a 
parent. Acute grief subsides but what 
about the feeling of longing and loneli- 
ness for the parent as a person, the wish 
for the relationship? We would suggest 
that there is no adequate resolution of 
these feelings for the adolescent and 
Several years later he draws from this 
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pool of feelings his hunger for interper- 
sonal closeness in marriage and perhaps 
also his desire to reconstitute a family 
as quickly as possible by having children. 
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PSYCHOLOGICAL STATE DURING FIRST PREGNANCY 


Arthur D. Colman, M.D. 
Walter Reed Army Institute of Research, Washington, D. C. 


Six women were studied in group, hospital, and home settings from the be- 
ginning of their first pregnancy for 15 months. Their psychological state is 
discussed in terms of altered field of consciousness, medical symptoms and 
concerns, and approaches and reactions to labor and delivery. 


OD wtetricians 10 as well as psychia- 

trists* recognize emotional lability, 
anxiety, insomnia, crying spells, etc., as 
common symptoms of pregnancy. 
Tobin found that “the blues” were de- 
scribed by 84% of pregnant women 
compared to 26% of nonpregnant con- 
trols and that “unexplained crying” were 
described by 68% of pregnant women 
compared to 5% of the same controls. 
Nor is this recognition limited to profes- 
sionals. Women’s magazines are filled 
with cartoons about the quixotic char- 
acter of women’s demands, and modern 
folklore offers the image of a much 
maligned husband venturing forth in the 
dead of night to fetch a pickle and 


peanut butter sandwich for his craving 
wife. 


Although the existence of unusua 
emotional states during pregnancy seems 
generally accepted, its origins are still 
a matter of speculation. Both animal and 
clinical investigations have shown that 
the sex hormones have strong behavioral 
effects suggesting that the marked pro- 
gesterone and estrogen shifts during 
pregnancy may play a dominant role in 
the pregnancy psychology.’ Others sug- 
gest that shifting id-ego relationships 
during the pregnancy crisis are respon- 
Sible for the emotional changes and in- 
creased availability of primary process 
material.” 5 Most writing on pregnancy, 
including this paper, holds to the present 
impossibility of separating out the com- 
plicated interrelationships between hor- 
monal and psychological factors.* § 


Submitted to the JOURNAL in October 1968. 


This work was carried out in the dep 
gynecology of the University of Cali 
Wilmer, M.D., clinical professor of 
operational and intellectual guidan 
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artment of psychiatry and department of obstetrics and 
ifornia School of Medicine under the direction of Harry 
Psychiatry. The author would like to acknowledge his 
ce during the project. 
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This study reports on the use of a 
“first-baby group” in conjunction with 
“field observation” on the obstetrical 
floor and home environment as a tool for 
increasing our understanding of some as- 
pects of the psychology of pregnancy and 
labor and delivery. 

A complete description of the design 
and psychology of this first-baby group 
is available elsewhere.® In brief, 14 
women were randomly selected from the 
University of California Medical Center 
Prenatal Clinic early in their first preg- 
nancy. They were all married, Caucasian, 
lower middle class, high school graduate, 
with no history of major medical illness 
and no history of mental illness or treat- 
ment by a psychiatrist. Each was told 
that the group was a place where there 
would be talk with other pregnant 
women about matters of common con- 
cern relating to pregnancy and the baby. 
Six became regular members and were 
followed regularly in once-a-week group 
Meetings through pregnancy and, with 
the new infant in attendance, during the 
early months of mothering. Comparison 
of the regular group members with those 
contacted but not attending showed little 
difference in overall socioeconomic in- 
dices. However, the regular group mem- 
bers seemed less expectant of family or 
community support during the peri- 
partum period as determined by personal 
interview and prenatal questionnaire, 
Which could account for their interest in 
the group. 

The author used an open-ended, non- 
directive format determined by the re- 
Search aim of using a group to study the 
Psychology of the first pregnancy—new 
mother and new infant—in as natural a 
Broup setting as possible. In addition to 
following the group’s progress, he was 
Present at labor and delivery of each 
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woman, visited her in the hospital on the 
second and fourth postpartum day, and 
made a home visit six weeks post- 
partum. 

The specifics of the psychological state 
during pregnancy will be approached 
from three points of view: (1) the 
altered field of consciousness as used by 
phenomenology to imply changed sub- 
jective awareness toward internal and 
external stimuli;? (2) the use of symp- 
toms and medical concerns to express 
and communicate emotional states and 
preoccupations; and (3) the psycholog- 
ical task and function of labor and 
delivery. 


FIELD OF CONSCIOUSNESS 
DURING PREGNANCY 

The most frequent observation by the 
women about their own mental states 
during pregnancy was of overreaction to 
things that would not have ordinarily 
affected them. They were usually unable 
to pinpoint reasons for their reactions. 
Small family arguments, being frightened 
by a stranger, even receiving the wrong 
change at a store, could cause unrelent- 
ing depressions, crying spells, or uncon- 
trolled laughter. Many of them retreated 
from socialization because of embarrass- 
ment at these inappropriate and extreme 
outbursts. Some of the more psychologi- 
cally minded members ruminated about 
possible reasons for their feelings and 
gained relief when group discussions 
were able to isolate a particular psycho- 
logical mechanism seemingly responsible 
for the feelings of the moment. Even 
when the emotional liability continued, 
the uncanniness of the experience seemed 
abated. All of the women had heard that 
hormonal changes were responsible for 
the moods and many found relief in this 
possibility. In spite of the other explana- 
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tions available, the women seemed to re- 
tain the feeling that something they had 
thought or done must be responsible for 
their strong moods. 

Superimposed on this undefined emo- 
tional lability were specific experiences 
that would predictably call forth uncon- 
tainable emotional reactions. For exam- 
ple, Mrs. D. regularly read a Catholic 
weekly newspaper which often had 
editorials chastising elements in society 
who were in favor of birth control and 
abortion. She recognized early in her 
pregnancy that she felt uneasy when- 
ever she read these editorials but by the 
Six or seven month such material re- 
duced her to tears. During the last month 
of her pregnancy she was unable to read 
about a fetus without becoming tearful 
and depressed. She professed to a con- 
scious attitude of not having wanted to 
become pregnant in the first place and 
not wanting the baby now that she was 
pregnant, which makes these reactions 
more understandable. 

Discussions of death and dying, trig- 
gered by newspaper accounts of ac- 
cidental deaths of children, seemed to 
have a continual fascination despite their 
upsetting nature and were compulsively 
brought up at many of the group meet- 
ings. Perhaps the women hoped to 
achieve psychological mastery through 
the group experience. 

These women's peculiar sensitivity to 
such events suggests an acute openness 
to their environment, as if even familiar 
Objects and events had meaning beyond 
their commonsense value. Language, too, 
seemed to take on a new set of symbolic 
meanings. When delivery of the baby 
was imminent, references to difficulty in 
getting out of places, Opening doors, 
being stuck somewhere, were often ac- 
companied by embarrassed or anxious 
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laughter. References to a "refrigerator so 
full it could almost burst" or “needing to 
do a thorough housecleaning one of these 
days" were rich with double entendre 
just as ordinary usage borrows imagery 
from pregnancy and childbirth. We “con- 
ceive” ideas and experience “pregnant” 
moments. Some of the “unexplained” 
emotional reactivity may be an ap- 
propriate responsiveness to the height- 
ened meaningfulness of and impact of 
events and interactions previously taken 
for granted as well as to unconscious and 
preconscious meanings. 

Another characteristic of the mental 
state of these pregnant women was their 
increased importance of obsessions, 
phobias, and dreams in their subjective 
lives. This aspect of pregnancy was for 
most of the women embarrassing and 
alien. It was only brought up in the 
group when someone was under great 
psychological pressure to do so. Per- 
haps the most memorable moments in 
the group were the few occasions when 
one of the women, obviously terribly 
anxious, would mention a “peculiar 
thought” that she was having or the 
particular frightening dream that she had 
had “a month ago” and then with ob- 
vious relief other women would admit to 
similar, usually more frightening expe- 
riences. 

One woman described her dream as 
following her into the day and affecting 
her more personally now that she was 
pregnant. She was echoed by another 
who described her own needs to “go 
around all day trying to get it off my 
mind... getting a book and reading it 
to keep from concentrating on the 
dream." Although the manifest content 
of the dreams varied considerably 
throughout the pregnancy, their im- 
portance in the field of consciousness of 
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the pregnant women in the group ap- 
peared to last through most of the preg- 
nancy. Mrs. P. was able to describe three 
distinct kinds of dreams occurring at 
different times of her pregnancy. In her 
fourth and fifth months she dreamt about 
harm coming to herself. By the sixth 
month most of her dreams were about 
catastrophes happening to her husband. 
In the last part of her pregnancy she 
began to have elaborate dreams about 
losing the baby after it was born and 
finding it dead or “wrinkled like a dried 
prune” on the top of some closet. This 
pattern of preoccupation with harm com- 
ing to oneself, one’s husband, and even 
one’s baby seemed to be true of many 
of the other women’s dreams as well. 
Four of the women had remarkably 
Similar dreams about delivery of the 
baby although only Mrs. P. was present 
when another reported hers. All of the 
dreams occurred during the last few 
months of pregnancy, and in all there 
was no pain with birth. Furthermore, 
none of the deliveries were preceded by 
labor; rather, the babies either came out 
by themselves or were just there. Ob- 
viously none of these women had 
actually experienced labor, which might 
to some extent account for its absence in 
the dreams. (How do multiparous women 
dream about labor?) In all the dreams, 
the women were displaced from their 
usual role by the baby’s arrival. Mrs. A. 
dreamt that she was standing on the 
Street corner while her husband picked 
up the baby, while Mrs. R. and Mrs. P. 
dreamt their babies were already home 
when they arrived. All the women de- 
scribed the feeling of being excluded 
from taking care of the baby or else 
willingly” giving over the job to some- 
One else, usually their own mothers. The 
Sunilarities in themes is understandable 
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when one reflects that each of these 
women were concerned about pain and 
loss of control about the delivery pro- 
cess, their untested competence as 
mothers, the change the baby would 
make, and the need to take care of rather 
than to be cared for. In addition, each 
was involved in a group experience 
where many of these problems were dis- 
cussed. 

Transient compulsions, obsessive ru- 
mination (particularly about bodily in- 
jury and personal losses), and all variety 
of phobias also seemed accentuated in 
pregnancy. For example, two weeks be- 
fore delivery Mrs. D. felt the uncon- 
trollable impulse to clean out her bath- 
room many times a day. Although she 
had been excessively neat prior to preg- 
nancy, there was no previous history of 
a dystonic compulsive symptom. It dis- 
appeared soon after delivery. Car and 
driving phobias were exceedingly com- 
mon, affecting four out of five of the 
regular group members who drove. Only 
Mrs. P., who had to drive 50 miles to 
come to the meeting, seemed not to have 
an overwhelming fear around cars, driv- 
ing, and freeways and her long imprac- 
tical weekly commute to come to the 
meetings might be considered counter- 
phobic behavior. She even had the ob- 
sessive thought through the middle 
semester of her pregnancy that her hus- 
band would die in an automobile crash. 
The symbolic connection of one's car 
with one's body is well known. Fear of 
body damage and later body-fetus dam- 
age appeared to underlie many of the 
unusual mental trends seen in this group. 

Once the presence of another living 
creature inside of them was accepted, the 
women seemed to identify with this new 
organism which shared their "inner 
space." Many of them were preoccupied 
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with stories they had heard from their 
mothers about themselves as helpless in- 
fants. Such memories together with their 
own hostility toward “the intruder” 
played an important role in structuring 
the preoccupations of the individual 
women. 

Thus far our discussion had pursued 
shifts in mental experiences during preg- 
nancy which have unpleasant connota- 
tions. It was often difficult to obtain 
information about positive feelings when 
someone in the group communicated a 
need for help. Undoubtedly this focus 
on problems was in part a function of 
the clinical setting and clinical training 
of the leader. There were many sugges- 
tions that some of the women were 
experiencing positive, even “peak” expe- 
riences and that some of these expe- 
Tiences were new since pregnancy. 
Many of these feelings were com- 
municated in the group as joy at having 
their growing bodies admired by their 
husbands, Mrs. P. described the radiance 
she felt in her husband looking at her 
approvingly “as I clambered up the 
stairs in my new awkward way,” Some 
alluded to heightened sexual and in- 
timacy feelings. Many spoke about their 
new-found opportunities to “make things 
happy” for another person, often in rela- 
tion to some of their own unhappiness as 
children. One sensed a growth of per- 
sonal confidence and transition from 
frightened "daughters" to women. 


MEDICAL SYMPTOMS 
AND CONCERNS 

All pregnancies in all societies carry 
the certainty of new physical sensations, 
the expectation of discomfort, and the 
fear of complications, even death. De- 
Spite our society's low perinatal mortal- 
ity, perhaps because of the present im- 
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portance of medicines and medical 
personnel in the processes of pregnancy 
and delivery, the conversations in the 
group suggest that medical symptoms 
and concerns were the most common 
means for the women to express and 
communicate the pleasant and un- 
pleasant ideas and emotions centered 
around their pregnancies. 

In the very first meeting Mrs. D. de- 
scribed “being so sick that I didn't even 
want to be pregnant—I’d just lie next to 
the heater and want to die," and the rest 
of the group joined in about the physical 
sensations they had or hadn't expe- 
rienced. Early morning sickness, unex- 
plained tiredness, and particularly weight 
gains and diets were focused upon as 
something they all shared and could talk 
about with relative ease. A rundown of 
the symptomatology of the previous 
week and how the doctor or husband had 
dealt with it became almost a group 
greeting ritual. Similarly, questions of 
medical concerns such as, “Shouldn’t 
the baby have kicked yet? . . . Will he 
kick a hole through me? . . . Can you 
hurt the baby by running fast? by having 
an Rh blood type? by having inter- 
course?" were repeatedly raised, in- 
dependent of whether the answers were 
known by the questioner. It was often 
possible to uncover some of the specific 
difficulties expressed through a particular 
symptom or question and to trace chang- 
ing use of the symptoms to express new 
emotional difficulties as the pregnancy 
progressed. An analysis of the problem 
of weight is relevant since it was a very 
common group concern throughout the 
pregnancies, 

Weight gain and overeating may have 
symbolic connections with the baby. 
This association is commonly seen in 
children's pregnancy fantasies and in the 
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oral-impregnation fears in anorexia 
nervosa, During pregnancy these con- 
nections may be quite conscious. Early 
in the pregnancy, weight gain and fetal 
growth parallel one another. Weight gain 
may be used for reassurance about the 
fetus’ viability and normal growth. Mrs. 
D. explained her excessive weight gain 
to the group in this way: “I’ve gained 
24 pounds in the 4% months—the 
doctor kept telling me not to gain any 
more.” Then she sheepishly added, “You 
know maybe it really isn't fat, maybe it’s 
the baby—couldn’t the baby be the 
weight? I know it couldn't be, but the 
fat is awfully hard, particularly at 
night." After baby kicked and she could 
feel its outline in her abdomen, her 
weight leveled off. 

Weight was often brought up in rela- 
tion to the problem of control for women 
in the fifth month of pregnancy when the 
baby began to kick. For example, Mrs. 
A. commented in a discussion which had 
begun with talk about the sensations of 
the baby first kicking, *You know, diet- 
ing is something you can control while 
the baby isn't." On another occasion 
Mrs. M. expressed the group consensus 
When she complained, "The diet the 
doctors give you is enough to kill you. 
The damn thing inside of me eats better 
than I do." Many of the events of preg- 
nancy, for example the kicking fetus, are 
beyond conscious control. Weight is one 
of the few relevant physiological areas 
left within their influence. Ironically, it 
1s also the prenatal variable which is 
Stressed most heavily at each clinic visit. 
For some women, weight can be a way 
Of asserting themselves against their 
doctor's authority and indirectly against 
their husband and even their future baby. 

In the third trimester the topic of ex- 
cess weight gain and dieting was less 
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often raised. When brought up, it seemed 
to relate to the real and imagined extra 
problems it might produce in the course 
of labor and delivery. Weight loss after 
the delivery was discussed in relation to 
regaining the prepregnancy figure. Most 
of the women were surprised at how 
slowly they regained their previous form 
and resented still looking pregnant. How- 
ever, these discussions were often tinged 
with nostalgia for their pregnant shape 
and the special status and privileges it 
secured. Mrs. P., who had gloried in her 
pregnancy and became depressed some 
months after her delivery, used the 
weight loss topic to comment on the loss 
of closeness with the baby after delivery. 
In these examples, weight was used to 
express a variety of feelings during the 
course of pregnancy and to have specific 
communicational and symbolic meaning. 

Sometimes one could trace the use of 
many symptoms, each consistent with 
the stage of pregnancy, to express a 
single preoccupation. For example, Mrs. 
P. experienced the first half of pregnancy 
as idyllic, treasuring each moment de- 
spite the realistic worry of being a 
Jehovah's Witness in a clinic which she 
knew had gone to court successfully to 
be allowed to transfuse a Witness who 
was felt to be in mortal danger. She also 
knew of Rh incompatibility with her hus- 
band, although she was told that this 
was not a problem in a first pregnancy. 
When her 9-year-old stepdaughter was 
killed in an auto accident, she continued 
to describe her own pregnancy in glow- 
ing terms, although she felt guilty over 
her joy “in a new life" which she was 
bringing into her family where one had 
just been lost. When her baby began 
kicking, she seemed less euphoric, par- 
ticularly about mothering capabilities. 
Many of her positive attitudes and feel- 


794 


ings changed, No amount of reassurance 
or information stilled the fear that some- 
thing would go wrong with her baby. 
In her ninth month she felt sure she 
would not deliver the child normally be- 
cause the doctor had told her she had a 
“broken sacral vertebrae.” (There was 
no mention of any abnormality in the pa- 
tient’s chart.) She developed a moderate 
back pain, her first uncomfortable 
physical symptom of the pregnancy. 
After her normal delivery Mrs. P. 
seemed to have forgotten her fears. 

Mrs. P’s endless questions about the 
baby’s “wrong positioning,” Rh factor, 
sacral spine difficulty, and finally her 
symptom of back pain developed in 
parallel with the physiological timetable 
of potential difficulties and seems to have 
been derived from the single fear of 
harm coming to the new child, under- 
standably in the context of the tragic 
death of her stepdaughter. 


LABOR AND DELIVERY 


Many hours of group discussion ren- 
tered on planning for the labor and de- 
livery experience. These discussions sug- 
gest that each woman entered the labor 
room with a psychological task valued as 
only slightly less important than the safe 
exodus of the baby. This task varied 
from a need to “do it for oneself” 
through actively spurning the help of the 
doctor, to the need to put oneself in the 
medical staff's hands and not participate 
actively in any manner. By observing 
during labor I saw a distinctive perform- 
ance style for each woman or couple. 
While the labor proceeded it was pos- 
Sible to see the "plan" unfold and to 
evaluate its relative success or failure. 

For example, Mrs. O. Spent the 
greater portion of her time in the group 
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talking about how she would like to 
handle labor and delivery. She antago- 
nized most of the women by asserting 
that natural childbirth was the only way 
to fully experience oneself as a woman 
and seemed hesitant about assigning to 
the nurses and doctors any role whatso- 
ever. She also felt that husbands should 
be included in labor and at delivery and 
was in constant battle with the clinic 
personnel over their excluding the father. 
She joined a natural childbirth class in 
her community and felt dissatisfied by 
their dissemination of information about 
pain medication and anesthesia. She saw 
labor as she had seen most of the tasks 
in her life, as opportunities for further 
reassurance about her ability to handle 
things by herself. She feared losing con- 
trol. 

She had always lived alone, shunning 
help and dependence. She was most com- 
fortable when “in control" of her mar- 
riage. She was little interested in the 
coming baby, and forced herself to ac- 
cept the baby furniture given to her by 
friends. Her thoughts were focused on 
the delivery process. The rest could wait. 

Her husband was with her for the 19- 
hour labor, refusing to leave, even for the 
doctor's pelvic examination or for the 
“prep” by the nurse. His behavior 
caused considerable consternation and 
anger in the attending staff. Mrs. O. was 
in control throughout the long day and 
refused final anesthesia and all but one 
pain medication offer. She pushed the 
breech presentation baby through with- 
out the need of high forceps. Only 
minutes after delivery she felt she had 
let herself down by having taken the 
small amount of pain medication during 
labor. For the first two months post- 
partum her thoughts seemed to be as 
much on her performance in the labor 
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room and delivery suite as on the new 
infant. 

Mrs. O’s case used labor and delivery 
to control the unknown. She projected 
the potentially anxiety-provoking expe- 
riences of pregnancy and the unknown 
demands of motherhood onto the labor 
and delivery. Her feelings were summed 
up by the advice she gave to one of the 
newly entering pregnant women when 
she was three months postpartum. “You 
should try and pretend you’re not preg- 
nant at all and just try to prepare your- 
self to get through the delivery. The rest 
will take care of itself.” 

Like weight, labor and delivery are 
aspects of pregnancy over which women 
may have some degree of knowledge and 
control. Preparation classes serve the 
psychological function of providing a 
sphere of competence and confidence 
balancing the unknown and uncontrolled 
aspects that predominate. Individual con- 
trol during labor and delivery are also 
ways of resisting the temptation to rely 
completely on the physician at a time 
when so much effort is being spent in 
readying oneself for new, more respon- 
sible, and independent roles. 

Most of the women actively sought 
dependence on the doctor and hospital. 
Reliance on “science and medicine” was 
a part of the clinic culture, and there 
Was considerable pressure to conform. 
Some women dealt with the fear of pain 
or loss of control by asking “to be put 
to sleep” or “not wanting to feel any- 
thing.” Mrs. Mc. and Mrs. D. both 
tended toward this pattern. They 
shunned all exercise classes and were up- 
Set and dismayed by Mrs. P’s attitude. 
During labor both complained of con- 
tinual pain despite maximum medication. 
They had little emotional investment in 
Proving their independence or remaining 
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in control and seemed more comfortable 
with dependency in their marriages and 
family relationships. Both relied heavily 
on their mothers in the postpartum pe- 
riod. They talked little of their expe- 
riences afterward, except to chime in 
with the martyred woman’s commisera- 
tions on the maternity ward and in the 
group. 

Much of the context of group discus- 
sions focused on labor and delivery sug- 
gested the importance of unconscious 
and symbolic determinants of labor and 
delivery behavior. Childhood fantasies, 
such as those of anal deliveries, may 
figure prominently in the obsessive clean- 
liness sometimes seen in predelivery be- 
havior in feelings about enemas. Irra- 
tional fears and defenses merge with real 
fears of mutilation and death. Anxieties 
about the coming baby and about mater- 
nal competence are displaced to the 
labor and delivery process, much as the 
beginning of many unknown tasks, 
military service, or college study are 
heralded by elaborate greeting and 
orientation rituals. As one woman said 
a week before her expected date of con- 
finement, “At least now I can concen- 
trate all my energies worrying about get- 
ting through the delivery. I can almost 
stop thinking about that stranger from 
another planet who will soon be here.” 

It appears that a close fit between a 
woman’s ideal expectations and actual 
performance during labor and delivery 
is an important source of positive 
feminine self-esteem probably crucial at 
the threshold of motherhood. The clinic 
culture defines successful completion of 
the labor and delivery task as following 
the standard practices with regard to 
husband involvement, pain medication, 
spinal anesthesia, etc. Most of the 
women have made this expectation their 
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own. This equilibrium is upset when for 
a variety of reasons a woman defines her 
success by conditions opposed to the 
usual obstetrical routine. 


COMMENTS 

The psychological profile of first preg- 
nancy that emerged in this study should 
be tempered by consideration of the im- 
pact of the first baby group experience 
on each of the women. Certainly the 
group accentuated the “pregnancy iden- 
tity,” and the clinical setting and psychi- 
atric leadership may have slanted the 
reported experience and behavior. On 
the other hand, it would be a mistake to 
interpret the findings as indicating emo- 
tional disturbance in the group members 
or the subsample of clinic primiparas of 
which they are part. In fact all the women 
studied seemed to have adapted well 
to the shifting stresses placed upon them 
by the pregnancy and new infant as 
manifested by their family self-appraisal 
of the experience, their lack of need for 
psychiatric intervention, and the opinion 
of obstetrical and well-baby clinic staff. 

One of the most important findings 
of this study was that in order to evalu- 
ate the prospective mother and make 
sense out of the form and quality of her 
postdelivery adjustment, the “total preg- 
nancy system” rather than the ‘“clinic- 
visiting woman” must be studied. For 
example, one of the key determinants 
of this “system” is the husband’s re- 
action to the pregnancy. In effect the 
father-to-be must accept his wife's ever- 
changing shape and endure sexual priva- 
tion or return to modes of sexual 
expression which are less fulfilling or, if 
pleasurable, may be threatening to mas- 
culine self-esteem. He is asked to mother 
his wife so that she can accept the com- 
ing mothering responsibilities for the 
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child. Throughout his wife’s pregnancy 
he is being asked to give up pleasures in 
exchange for responsibilities. If, prior 
to the pregnancy, a large part of the 
marital relationship has been based on 
the husband’s gratifying his dependency 
needs with a mothering wife, he may be 
faced with a difficult adjustment by this 
shift in the dependency balance even 
before the child is born. Unlike his 
wife, he receives little immediate grati- 
fication from the newborn and yet he is 
expected to give a great deal, even to 
society at large which expects cigars 
from him. He may feel envious of her 
creativity and feel impelled to create on 
his own by pouring increased energy into 
premarriage success patterns. In other 
words, the husband too finds himself in 
the midst of a crisis, and his movements 
toward growth or regression will pro- 
foundly influence his wife’s adjustment. 

The husband’s reaction to the preg- 
nancy and new infant is only one of the 
additional variables in the complex 
equation needed to describe the family 
adjustment potential. The quality of 
relationship with the secondary families, 
the proximity of helpful friends and 
even the physical home environment 
might all need to be evaluated to under- 
stand, let alone predict, the direction 
of outcome. 

Any prediction of outcome must be 
based on a knowledge of the pregnant 
woman’s behavior in a variety of situ- 
ations, of her home, and of her hus- 
band, as well as of her individual psy- 
chology. It was striking how often a 
subject’s behavior in the group or hos- 
pital differed from her behavior in her 
own setting and how often attitudes 
shifted when the husband was present.’ 
The pregnant woman, perhaps because 
she is in the midst of multiple successive 
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crises, is peculiarly open to environ- 
mental and social influences, an environ- 
ment which is itself continually shifting 
with the strain of change. 

This openness to environmental in- 
fluences also provides an opportunity 
for the prenatal and well-baby clinic to 
have beneficial impact on the new fam- 
ily. This has become increasingly im- 
portant in our own rapidly changing 
society where, unlike cultures with rel- 
atively static living conditions where 
mothering patterns may suitably be 
handed down from mother to daughter, 
we must help mothers prepare their 
child for his and not his grandmother's 
world. 
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THE SOCIAL AWARENESS OF AUTISTIC CHILDREN 


Sylvia Sussman, Ph.D. and June L. Sklar, M.A. 


Interaction was observed in a day setting for autistic children. It was posed 
that if autistic children were unresponsive to social cues their behavior would 
not be socially patterned. Analysis of interactions showed both workers and 


children to be highly responsive to each other and to context. 


Te paper represents the beginning of 

an observational study of autism as 
a social phenomenon. It is our assump- 
tion that by observing and studying so- 
cial behavior as such, including both the 
social context and interaction patterns, 
we may come upon some undiscovered 
aspects of the phenomenon defined as 
“autism,” 

The people who decide that a child 
is disturbed and the professionals who 
diagnose the child make these decisions 
on the basis of overt social behavior.® 
Yet we find that in most studies of dis- 
turbed children the overt behavior is 
interpreted according to some theory of 
internal functioning, in particular “im- 
paired ego functioning.” Goldfarb, 
Braunstein, and Lorge * and Goldfarb,? 
for example, refer to various types of 


nonconforming behavior among schizo- 
phrenic children as examples of failure 
in ego-adaptive functioning. Redl and 
Wineman * also refer to disturbance of 
the ego function when they describe 
aggressive children. 

The interpretation of unusual or 
"strange" behavior as a failure of ego 
function—particularly in relation to per- 
ception of and adaptation to reality— 
is general not only among social scien- 
tists but among members of society as 
well. The interpretation is reflected in 
such expressions as “out of contact,” 
“out of it,’ “far away,” and “not in 
contact with reality.” We find these no- 
tions (which we will summarize as “not 
in contact”) also used by people who 
work directly with autistic children. 

There is some questioning in the liter- 
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ature as to the validity of this notion 
and its scientific equivalents for describ- 
ing the experience and behavior of the 
person defined as autistic or schizo- 
phrenic. Stanton and Schwartz, Goff- 
man,” Laing,®:° and Szasz? each sug- 
gest that psychotic persons may in fact 
be very much in contact with social situ- 
ations. Some questions have also come 
from investigators concerned with autis- 
tic or schizophrenic children. Boatman 
and Szurek ! report: 

The most marked symptom of many of these 
children is their apparent unresponsiveness to 
other people. On closer observation, it can be 
seen that they are actually and minutely aware 


of all that occurs, particularly on the part of 
meaningful adults. [Stress is theirs.]—p. 395. 


Boatman and Szurek also suggest that 
though these children seem to lack abil- 
ity, it is more likely that they are en- 
gaging in resistance. Resistance would 
imply an understanding of expectations 
and an orientation to the interaction sit- 
uation. The data we shall present ex- 
hibits such resistance in action. Boatman 
and Szurek ! and Szurek !? conclude that 
the children behave in paradoxical ways. 
Others such as Goldfarb, Braunstein, and 
Lorge,* Redl and Wineman,? also report 
Some “in contact” behavior among chil- 
dren diagnosed as defective in ego func- 
tioning. They explain this by “selective 
impairment." The basis for the selectivity 
is left unclear. 

We begin by questioning the assump- 
tion that such children's behavior can be 
Characterized as “out of contact,” or 
that their functioning can be regarded 
as impaired. Such an assumption tends 
to overlook or distort the situational and 
Interactional components of social be- 
havior and the interpretive nature of 
human learning and use of symbols. In 
Place of this rather narrow focus, we 
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choose to emphasize the intimate con- 
nection between human actions and the 
social settings of these actions. By pay- 
ing systematic attention to this connec- 
tion, we have found that the behavior 
of autistic children is just as oriented to 
social context and interacting other as 
the behavior of normals. 


SETTING AND OBSERVATIONS 


The setting for our observations is a 
nursery day school for children defined 
as disturbed, particularly “autistic” and 
“schizoid personality.” The school is 
staffed by four nonprofessional workers, 
occasional volunteers, and a director 
and co-director. There are 10 children, 
nine boys and one girl, ranging from 4 to 
7 years old, the majority being 5. The 
children are in school five mornings a 
week, arriving at 9 a.m. and leaving 
after lunch to return home. The school 
program is primarily recreational, with 
some structural activities and some free 
play under the supervision of workers. 

The following observations from our 
notes suggest that the children involved, 
in spite of their generally withdrawn ap- 
pearance, are very alive to the situation 
in which they find themselves: 

1. Kenny at music time is continually involved 
in "symptom behavior"—weaving back and 
forth in his chair, making hand movements 
specific to him. He has never been seen by 
observers to show behavioral involvement at 
music time. Yet he learns the songs perfectly 
—he has been heard at times other than 
“music time” singing in perfect tune with 
words clear as a bell and with adult pronuncia- 
tion. Otherwise, Kenny rarely speaks, and 
when he does it is difficult to understand be- 


cause he does not enunciate and tends to 
sound as if he can not quite form the words. 


2. Outside, Joe is tapping his head with a 
toy shovel. Mrs. Jean goes to Joe. “Joe, the 
shovel is for digging, not for hitting.” He 
ignores her, She takes the shovel from him, 
and walks away saying, “It’s too hard; it’s for 
digging. . . ." He looks at her, laughs and 
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begins playing with some styrofoam. A few 
minutes later, he chews a piece of styrofoam. 
Mrs. Jean sees him and says, “Take it out 
of your mouth, out of your mouth.” She starts 
toward him; he takes it out. She says, “That’s 
right.” When she turns her attention away he 
puts it back into his mouth. She looks up 
and sees it. “No, spit it out, out, no.” He 
looks at her but does not spit it out. She 
comes to him and takes it out of his mouth. 
She takes the styrofoam away to the shed. 
He gets up smiling and walks away. 

To document our impressions, we now 
focus on a detailed study of one kind 
of child-worker interaction in order to 
show how autistic children do exhibit 
awareness and meaningful behavior. We 
will use child-worker interactions in 
which the worker gives a command to 
the child.* 


COMMANDS 


The activities which go on in the 
school, the limits set, and the kinds of 
interactions which occur involve at- 
tempts to create a setting in which the 
children will learn to act “normally.” 
This normalization process is enacted 
when the worker brings the child’s be- 
havior into gear with the structural requi- 
sites of the school, with the interactional 
and solitary behavior felt to be normal 
by consensus or director’s dictates, and 
with the normal expectations of the 
individual workers. Commands are im- 
portant because they involve such direct 
confrontation between the worker and 
the child. It is through this confrontation 
that we will discover the children’s 
awareness or lack of awareness of social 
reality. 

Command is here defined as a worker- 
initiated interaction sequence with the 
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following attributes: (1) worker and 
child are not engaged in mutual inter- 
action before the command is given; 
(2) worker approaches child and tells, 
asks, or physically forces the child to 
do something. 

We conceptualize the command situa- 
tion as a "sequence of behavior" divided 
into three logically related segments: the 
situation immediately preceding the com- 
mand; the giving of the command; and 
the outcome of the command.* An ex- 
ample is the following encounter be- 
tween one of the children, Stan, and a 
worker, Mrs. Rena: 

PRE-COMMAND: Benches have been assembled 
for singing. Stan is standing near the benches. 
He is agitated: his fingers are in his ears, he is 
whining. He has the rope he has been carrying 
all day. COMMAND: Mrs. Rena comes to Stan 
and says in a harsh voice, "Be quiet!" POST- 


COMMAND: Stan walks over to the benches, 
sits down, and continues to whine. 


To study the behavior in each se- 
quence, we examined the following ac- 
tivities: 

1. Pre-Command Situation: Here we 
studied the "observed accessibility of 
the child's behavior," or our perception 
of what the worker is thinking when she 
gives a command. Does she see the child 
as deeply involved in some activity, 
making it difficult for her to obtain his 
compliance, or as not involved and thus 
more easily persuaded to attend to the 
command? In the illustration above, 
Stan is not only highly agitated but also 
deeply involved in playing with his rope. 
Thus it appears that in Mrs. Rena’s 
estimation he will not be easily accessi- 
ble. We dichotomized **observed accessi- 


REI among our observations, a total of 23 commands involving two children were selected 
or study. All commands observed in a three-month period were used. 


puce we should like to make it clear that no precoding of the command situations was done. 
e categories developed out of our observations rather than vice versa. 
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bility” into: child's behavior seen as 
accessible, and child's behavior seen as 
not accessible. 

2. Command Situation: Here we use 
the form of command given and the 
situational context surrounding the com- 
mand. Form of command includes the 
tone of voice and physical gestures ac- 
companying the command. 

Form is ranked on a continuum from 
persuasive to harsh. Persuasive com- 
mands are invitational calls, soft vocal 
requests, and simple vocal commands, 
while harsh commands are declarative 
ought statements, firm strong tones, 
harsh shouts, or physical commands. 
Mrs. Rena’s loud “Be quiet!” in the 
example above is a harsh command. 

Situational context refers to the value 
given by workers to different social 
activities in the school. Our observations 
indicate that lunchtime and musictime 
are relatively valued, dancetime and un- 
Structured free play relatively devalued. 
These evaluations appear to be made 
On the basis of activities workers con- 
sider important for “normalizing” the 
children and personal alignments- that 
develop among the workers.* 

3. Post-Command Situations: The 
outcome of the command is conceptual- 
ized as whether or not the child complied 
With the command. We also recorded ex- 
Pressive behavior accompanying the 
Child's response. These behaviors are: 
gestural (smiling, screwing up one's face, 
shutting ears with fingers) ; vocal (moan- 
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ing, crying, singing, mumbling); posi- 
tional (moving away, moving closer); 
and physical contact (manipulating the 
others body). In the example above, 
Stan's continued whining and his walking 
away indicate a response of noncompli- 
ance accompanied by a positional “move 
away.” 


METHOD OF ANALYSIS 

Behavior of normals, such as workers 
in our school, is differentiated according 
to social context. That is, it is socially 
oriented and patterned. If autistic chil- 
dren were out of contact then we would 
not expect such orientation. We shall 
look at the children’s behavior in rela- 
tion to context and see how it compares 
in terms of social orientation to the 
behavior of normals such as workers. If 
we find any social pattern in the chil- 
dren’s behavior this would indicate that 
the children are aware of the different 
situations they are in and differentiate 
their behavior accordingly. 

Using our conceptualization of worker- 
child interactions as sequences, we will 
first examine the workers’ behavior. 


WORKERS’ BEHAVIOR 

Orientation to Others: Workers use 
different commands depending on how 
accessible or reachable they perceive 
the children to be. Our data show that 
workers rely almost exclusively on per- 
suasive techniques when the child ap- 
pears accessible and resort to stronger 


* This impression is substantiated by the following two examples: 

j 1, Observer was talking to the co-director who said that Maxine, the dance teacher, was 
eaving and added that "She was never one of the group." 

d 2. During the staff meeting, Maxine said she got angry when other workers let children 
NE her dancing class. Ann, an older member of the staff, argued aggressively that she could 
chilies why the children shouldn’t interrupt dancetime, that since it was all for fun anyway the 
be ren should be able to run around. It is interesting that this argument was never used to 

nction running about during musictime, where such behavior is not allowed. 
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Table | 


RELATIONSHIP BETWEEN ACCESSIBILITY OF 
CHILD AND FORM OF COMMAND 


PERCEIVED ACCESSIBILITY 


OF CHILD 
FORM OF Non- 
COMMAND | Accessible | accessible Total 
Persuasive 8 2 10 
Harsh 0 13 13 
Total 8 15 23 


a Fisher's exact test score was .00009, i.e. there 
is less than once chance out of 10,000 that this 
table would have been obtained had there been 
no relationship. 


methods when the child appears not ac- 
cessible. Two examples illustrate this 
relationship, 


1. Child perceived as accessible, 
Worker used persuasive command: 


PRE-COMMAND: Mrs. Rena was lighting a 
cigarette. Stan was wandering back and forth, 
humming to himself. COMMAND: Mis. Rena 
had a lighted match and called Stan invitingly, 
"Stan, come over and blow out the light." 


2. Child perceived as nonaccessible, 
worker used harsh command: 


PRE-COMMAND: Stan was agitated, pacing back 
and forth constantly making noises. COM- 
MAND: Mrs. Rena went up to Stan and said 
in a very harsh voice, “Stan! Be quiet! Stop 
making that noise!" 
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TABLE 1 demonstrates this almost per- 
fect relationship between form of com- 
mand and perceived accessibility. 


Orientation to Context: Our data 
show that the form of command the 
workers choose to use depends at least 
partially upon the situation in which 
the command is being given. In contexts 
considered less important, such as dance 
and unstructured time, persuasive com- 
mands tend to be given. In contexts 
considered highly important, such as 
lunchtime and musictime, harsh com- 
mands tend to be given. Two examples 
illustrating this relationship follow. 


1. Less valued context, worker used 
persuasive command: 


PRE-COMMAND: Miss Maxine is conducting a 
dancing class. Stan walks over and moans 
repeatedly. COMMAND: Miss Maxine asks him 
to sit down; he does. He sits awhile, then gets 
up. Miss Maxine softly says, “Stan, please sit 
down." 


2. Highly valued context, worker used 
harsh command: 


PRE-COMMAND: Lunchtime. Children's names 
are called to get their lunches. Mickey runs 
to the closet where the lunches are kept, be- 
fore his name is called. comMAND: Mr. Ronald 
orders him back in a strong tone. 


TABLE 2 shows this relationship. 


Table 2 
RELATIONSHIP BETWEEN CONTEXT AND FORM OF COMMAND 2 


SITUATIONAL CONTEXT 


FORM OF Less Valued Highly Valued 

COMMAND (Unstructured & Dancing) (Lunch & Music) Total 
Persuasive 7 zl 10 
Harsh I ! 12 
Total 8 14 22b 


a Fisher's exact test score for this table was .005. 


P There are now only 22 cases; one was eliminated because its context was unknown. 
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CHILDREN’S BEHAVIOR 


According to conventional concep- 
tions about “autistic” children, one 
would expect their behavior to be con- 
sistently “withdrawn,” “autistic,” or ran- 
dom. Yet when we examine their re- 
sponses in command situations, we find 
that this is not the case. Like the work- 
ers, the children take account of the 
context and the behavior of others. 

Orientation to Others: Examining the 
data on children’s responses to com- 
mands, we find that the children’s be- 
havior is influenced and patterned by 
the workers’ behavior. The children vary 
their responses according to the type of 
command the worker gives. When the 
workers use persuasive commands, the 
children tend to comply. When harsh 
commands are used, they tend not to 
comply. Here are two examples. 

1. Persuasive command is used; child 
complies: 

COMMAND: Mrs. Rena is putting toys away. 
She calls to Stan in a soft voice, “Put them 


in, help me, Stan.” Posr-CoMMAND: He comes 
Over and puts two toys away. He leaves. 


2. Harsh command is used; child does 
not comply: 
COMMAND: Mrs. Rena went up to Stan and 
said in a very harsh voice, “Stan! Be quiet! 
Stop making that noise!” posT-coMMAND: Stan 
Continued to be agitated, and continued to 
walk in front of the two windows. 


This relationship is shown in TABLE 3. 


Orientation to Context: The children 
Vaty their responses to commands de- 
Pending on the context in which the 
Command is given. In contexts less val- 
ued by workers, compliance appears to 
be the rule, while in contexts highly 
valued by workers, noncompliance 
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Table 3 


RELATIONSHIP BETWEEN FORM OF 
COMMAND AND CHILD'S RESPONSE a 


CHILD'S FORM OF COMMAND 
RESPONSEb Persuasive | Harsh Total 
Comply 7 4 n 
No compliance 3 9 12 
Total 10 13 23 


Fisher's exact test score for this table was .07. 

b Since we are using commands given to two 
children, one can ask: Is the distribution in this 
table due solely to the behavior of one child? 
Looking at each child separately, we find that the 
distribution for each child is congruent with the 
distribution of the two children combined. 


seems to be a more characteristic re- 
sponse. Two illustrations follow. 

1. Less valued context (dancing), 
child complied: 
PRE-COMMAND: It is dancetime. Stan is walk- 
ing near and watching silently. COMMAND: 
Mrs. Rena brings a chair and tells him to 
sit. POST-COMMAND: Stan makes faces, starts 


to the chair, moves away, then comes and 
sits quietly, his fingers in his ears. 


2. Highly valued context (music- 


time), child did not comply: 

PRE-COMMAND: Mickey was involved in play- 
ing with some wooden pegs. COMMAND: Mrs. 
Rena comes and says, "Mickey, it's music- 
time. We have to clean up." POST-COMMAND: 


Mickey does not clean up, instead tries to 
get some toys out of the cupboard. 


TABLE 4 illustrates this relationship. 
In less valued contexts, all but one of 
the children's responses were compli- 
ances. In highly valued contexts, almost 
three-fourths of the children's responses 
were noncompliances. All those children 
who did comply during lunchtime and 
musictime exhibited negative expressive 
behavior such as moans and “move 
aways," with their compliance indicating 
they did not want to comply. 
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Table 4 
RELATIONSHIP BETWEEN SOCIAL CONTEXT AND CHILD'S RESPONSE® 


SITUATIONAL CONTEXT 


Less Valued Highly Valued 
CHILD'S RESPONSE (Unstructured & Dancing) (Lunch & Music) : Total 
Comply 7 4 | 
No compliance | 10 : 
Total 8 14 22b 


a Fisher's exact test score for this table is .01. 
b There are now 22 cases; refer to TABLE 2. 


DISCUSSION OF FINDINGS 


We demonstrated that workers pattern 
their behavior according to child’s ac- 
cessibility and context (using persuasive 
commands when the child is accessible 
and context is less valued and harsh 
commands at other times). Orientation 
and patterning was not expected of the 
children’s behavior. We reasoned that 
if these children were in fact unaware 
of, and unresponsive to, social reality, 
their behavior would be consistently 
Withdrawn or random. Examination of 
data on the children's responses to com- 
mands demonstrated that this was not 
the case; we found that the children's 
behavior is socially oriented in the same 
way as the behavior of the normal work- 
ers—they comply when persuasive com- 
mands are used and when context is less 
valued and they do not comply in other 
settings, Such striking similarity between 
the patterning of the workers’ and the 
children's behavior indicates that these 
children are indeed aware of and mean- 
ingfully responding to the social world 
in which they find themselves. 

Given the above, however, one may 
raise two questions. First, in view of 
the relationship between the workers’ 
estimate of the child's "accessibility" 
and her use of “persuasive? commands, 
may it not be the child's accessibility 


that determines his obedience rather 
than the type of command? Second, may 
his compliance in "less valued" situa- 
tions not be a result of his social per- 
ceptiveness but rather his response to 
"persuasiveness" (the tactic used in 
less valued situations by workers) which 
in turn depends on his "accessibility?" 

The first point: is it accessibility which 
determines the child's obedience rather 
than type of command? If accessibility 
determines obedience, what determines 
accessibility? We suggest that context is 
the important determinant of accessi- 
bility. As TABLE 5 shows, in less valued 
contexts the children are perceived as 
accessible whereas in highly valued con- 
texts the children are perceived as not 
accessible. 

In this case response to command 
may indeed be influenced by the child's 
accessibility but both his accessibility 


Table 5 


RELATIONSHIP BETWEEN SOCIAL CONTEXT 
AND PERCEIVED ACCESSIBILITY 


OF THE CHILD 
CONTEXT 
PERCEIVED Less Highly 
ACCESSIBILITY | Valued Valued Total 
Accessible 6 2 8 
Not Accessible 2 12 14 
Total 8 14 22 
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and his response are shown to vary with 
context (for the relationship between 
child’s response and context see TABLE 
4). Since the children’s behavior (in- 
cluding accessibility) does vary with 
context, this indicates that the children 
are actively responding to social cues, 
that their actions are not simply a re- 
flection of their being accessible or not 
accessible at a particular time. 

However, since “child’s accessibility” 
is actually our perception of the way 
the worker sees the child, it is possible 
that our perceptions are wrong. The chil- 
dren may be randomly accessible. If this 
be the case, accessibility as a factor 
drops out and we are dealing strictly 
with responses to context—worker’s 
evaluation of context and the children’s 
responses to the compound messages 
coming from both the worker's feelings 
about context and the type of command 
She gives. In this case the children again 
are shown to be responding to the social 
situation through their differential re- 
Sponses to interwoven cues coming from 
the workers—evaluation of context and 
choice of command. 

The second point is: compliance in 
less valued situations may not be a result 
of the child’s being in contact but rather 
of his response to persuasiveness—per- 
Suasiveness being dependent upon acces- 
sibility, In terms of accessibility the ques- 
tion has been answered above. As far as 
the child being responsive to persuasive- 
Ness as such, we see such response as 
Necessarily involving the perception of 
and use of social cues. 

[ The children's behavior is not surpris- 
MED They are oriented towards the social 
environment in terms of their felt needs 
and interests which are not the same as 
others and they regulate and adapt their 
behavior in relation to these felt needs 


805 


and interests. For instance if one is using 
the tactics of avoidance, negative re- 
sponse in situations valued by workers 
makes social sense. Such negativistic be- 
havior has been said to be typical of 
autistic and schizophrenic children but 
the social meaning of this behavior has 
not been clarified. 

Further, there appears to be collu- 
sion: the workers and children seem to 
have an unspoken agreement in which 
each party knows that certain types of 
behavior will be responded to in certain 
ways. The children assess the situations 
they are in, and tend to vary the type 
of responses they give. The workers 
gauge their own behavior accordingly. 
The children correspondingly come to 
be aware of differences in the workers’ 
assessment of, and behavior in, different 
contexts and, like the workers, they 
gauge their responses accordingly. 

Collusion occasionally breaks into a 
power struggle between the workers and 
the children. This occurs during music- 
time when workers, constrained by the 
structural requirement of maintaining 
order, must allow the child to get his 
own way. As our data has shown, work- 
ers tend to use harsh commands during 
musictime to obtain compliance. If the 
child complies, all is well. However, if 
the child does not comply during music- 
time and “puts up a fuss" such as 
screaming, crying, jumping around, and 
general tantrum behavior, the worker 
will not risk having him disrupt order 
to an even greater degree and will leave 
him alone. So the worker will impose 
a command on the child only insofar 
as the command works. If it serves to 
increase the child's disruptive behavior 
in a setting which does not tolerate dis- 
ruption, she lets the child do as he 
pleases. In these instances, then, the 
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child can and does have the last word. 
These are the times when the child 
typically does not comply with com- 
mands. 

There appears to be a process of 
mutual awareness on the part of the 
workers and the children, each taking 
account of and being influenced by the 
behavior of the other. The children are 
not unknowing, passive beings who are 
acted upon but do not themselves act. 
To the same extent, and in much the 
same manner as the workers, the chil- 
dren are “in contact with” and meaning- 
fully respond to the behavior of others 
and the social situations in which they 
find themselves. 
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DIFFERENTIAL ASSESSMENTS OF "BLINDISMS" 


Marguerite A. Smith, Ph.D., Morton Chethik, M.S.W., and Edna Adelson, M.A. 
Department of Psychiatry, University of Michigan, Ann Arbor, Michigan 


"Blindisms" refers to repetitive or bizarre behaviors occurring in the blind 
population. Often seen as inevitable, their etiology and psychological signifi- 
cance has received little attention. A longitudinal study of infants blind from 
birth offers examples of adaptive, transitory, and pathologically fixated 
"blindisms" with etiology comparable to related behaviors in sighted children. 


AU who works with blind chil- 
dren shortly becomes aware of the 
eXistence of a number of repetitive, 
Stereotyped, or idiosyncratic activities 
that are commonly grouped under the 
heading of “blindisms.” This term in- 
cludes a wide variety of activities, rang- 
ing from minor head and hand motions 
(e.g. head turning, eye rubbing, unusual 
hand postures) through varied rhythmic 
postural activities (body rocking, rhyth- 
mic swaying) to highly complex, ritual- 
Istic patterns reminiscent of the activity 
Of severely disturbed (autistic, schizo- 
Phrenic) children or adults. 

. These behaviors have been a con- 
tinual puzzle to workers with the blind, 
and many attempts have been made to 
understand them and to evaluate their 
Telative importance in the overall func- 
Honing of the blind person. Frequently 
Such behaviors do not come to the 


attention of professionals working with 
the blind children until the child is ap- 
proaching school age, and so reports 
and observations of so-called “blind- 
isms" rarely extend to ages below these 
earliest school years. There has, there- 
fore, been little opportunity to consider 
the possible etiology of behavior pat- 
terns of this sort in the earliest years 
of life. 

For the past three years, the Child 
Development Project at the University 
of Michigan has been engaged in a 
longitudinal study of infants blind from 
birth. This project was designed by and 
is under the direction of Selma Fraiberg 
of the Department of Psychiatry at the 
University of Michigan, and is a contin- 
uation and extension of Mrs. Fraiberg's 
work with blind children begun in 
1960.9 7 

The babies selected for this study are 
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either totally blind or have minimal light 
perception. As far as can be ascertained 
through complete medical examination, 
the babies have no other sensory deficits 
and no signs of central nervous system 
damage. The babies are followed through 
twice monthly visits to the home, during 
which time film records are obtained and 
continuous observational notes of the 
babies’ behavior are taken by a trained 
observer. 

In the course of this longitudinal study 
of infants blind from birth, we have 
observed over a period of time behaviors 
that have similarities to those typically 
called “blindisms” in older children. An 
intensive examination of our case rec- 
ords and films, with the aim of charting 
the onset and character of mannerisms 
like those described above, has led us 
to some interesting observations and to 
the formulation of some tentative hy- 
potheses regarding their meaning and 
relationship to the developmental prob- 
lems of the blind child. 

While such mannerisms seem to have 
a certain similarity across a population 
of blind children, a careful examination 
of typical behaviors in each child over 
time (during the first three years of 
life) indicates that the problem of origin 
and meaning of such mannerisms is a 
highly complex one and varies greatly 
from child to child. In our own sample 
of 10 infants, frequency of occurrence of 
such behaviors ranges from one child 
who showed none at all over his first 
two years, to one child who, in his 
second year, became markedly engrossed 
in a series of stereotyped, Tepetitive ac- 
tivities that persisted over many months 
and usurped a major portion of his at- 
tention and energy. Between these two 
extremes, there are instances of a vari- 
ety of behaviors similar to “blindism” 
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behaviors that occur at particular times 
and for varying lengths of time in the 
individual child's history. 

As a basis for the consideration of the 
diverse origins and the possible meanings 
of so-called “blindisms” we have chosen 
illustrative case materials from the his- 
tories of three congenitally blind infants 
who have been followed by the Child 
Development Project from some time 
in their first year of life through the 
succeeding one to two years, depending 
on the time of the child's referral to the 
project. The examples chosen repre- 
sent three quite different behavior pat- 
terns each bearing little resemblance to 
the other. In each case, however, we be- 
gan to see that if these behaviors were 
to persist over a two-to-three year period, 
they would develop into firmly en- 
trenched mannerisms or sets of man- 
nerisms that could fall under the general 
classification of “blindisms.” 


KAREN 

When we first saw Karen at 11 months 
of age, we were very concerned about 
her hands, They looked peculiar, use- 
less, almost dead. Most of the time they 
were up near her shoulders, bent back 
at the wrists, half-closed. Occasionally 
when she was upright, she swept at the 
space behind her head in a strange, 
apparently purposeless way. To us, this 
hand posture and arm motion were po- 
tential danger signs. They indicate, too 
often, a long history of inadequate or 
insufficient contact with important love 
objects and a related inadequacy of ex- 
perience in using the hands to explore 
and to learn about the world around her. 
If intervention were not effective soon, 
it seemed all too likely that Karen would 
become increasingly out of touch with 
her environment and thus increasingly 
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unresponsive to efforts to help her. 

Karen is a retrolental fibroplasia baby. 
She was premature and very small at 
birth, weighing only two pounds, three 
ounces. Her smallness and prematurity 
caused her parents great anxiety. It was 
two months before they were permitted 
to take her home from the hospital. 
Another two months passed before they 
learned that she was blind. The parents 
cared for her as best they could, but 
with no experience, with no help or 
advice, and unfortunately with little in- 
tuitive feeling for the needs of an infant, 
this young couple unwittingly created an 
extremely monotonous and understimu- 
lating world for their firstborn child. 

Karen was stiff and uncomfortable 
when held, so they handled her as little 
as possible. They fed her with a propped 
bottle, kept her warm and dry, and felt 
that she was an undemanding baby and 
easy to care for. Since they thought all 
babies did nothing but eat and sleep for 
the first year, they had no way of know- 
ing how far behind Karen was falling 
in her development. As her first birth- 
day approached, however, they began 
to be concerned about her. They worried 
about whether she would learn to walk 
or talk as she should, and about other 
things as well. For instance, there was 
nothing she seemed to care about. She 
did not search for things she dropped, 
and she seemed generally unresponsive 
to toys or other objects around her. At 
11 months, Karen still slept all night and 
most of the day. 

When she was awake, she spent most 
of her time in her several infants seats 
(a wind-up swing, a rocking horse chair, 
and a bouncing seat). In these seats, 
there was nothing to play with; toys 
would immediately fall from the narrow 
trays and there was no way for her to 
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find them. Sucking on her pacifier, she 
clutched the cross bar in front of her 
and rocked or bounced, and often she 
seemed frightened when put down else- 
where. While Karen was held on her 
mother’s lap, at our request, she seemed 
both apprehensive and uneasy. When 
Karen grew tired or bored with her 
activity in the infant seats, she was re- 
turned to her crib to sleep some more. 

If Karen’s hands offered us our first 
clues to her past difficulties, they also 
gave us indications of change and prog- 
ress through the next half year. During 
our weekly visits to Karen and her 
mother, we took every opportunity to 
demonstrate that Karen could be percep- 
tive, that she was interested in toys, that 
she did care and try. At first the signs 
were tentative and hard to notice unless 
watched for carefully. Sometimes they 
were difficult to understand for the 
reaching attempts they really were. 

This was especially so with the odd 
sweeping gesture Karen made behind 
her head when she was in a standing 
position. For several weeks it remained 
incomprehensible to us. Then, one morn- 
ing, after Karen had lost her uneasiness 
about playing on the floor, she lay there 
on her back shaking a rattling block. 
It fell from her hand, landing beside 
her ear. She moved her arm repeatedly 
back and forth between her shoulder and 
her head, trying to grasp the block which 
she could feel with her fingertips. Karen, 
with many months of experience on her 
back, was conducting a perfectly good 
search, a search based on past successes 
with fallen bottles and pacifiers. 

We did not appreciate what we had 
seen until later during the same visit. 
After Karen had played with a musical 
rattle while lying on her back on the 
floor, it was taken from her and made 
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to sound beside her. Lured by the musi- 
cal notes, she rolled over to her stomach. 
The rattle was then shaken in front of 
her. Karen accurately located the rattle 
by the sound, stretched her arm straight 
toward it, touched it with her fingertips, 
but couldn’t quite take hold of it. Then 
a curious thing happened. Instead of 
reaching again to the spot where she 
had just encountered the rattle, Karen 
bent her arm and brought it back, to 
move her hand between shoulder and 
head. It was another attempt at a search, 
quite useless under the circumstances, 
yet she repeated it even when the rattle 
was again sounded and she had reached 
Once more to touch it. In Karen’s limited 
world there was one place where you 
could be certain of locating something. 
Supine, in her crib, fallen things came 
down behind her, toward her back. She 
had not yet caught on to the new rela- 
tionship between her body, the floor, 
and the toy when she was prone, Al- 
though the floor was now beneath her 
stomach instead of her back, she still 
directed her search toward her back. 

Perhaps then this particular behavior, 
waving her hand between shoulder and 
head, which seemed meaningless when 
Karen was upright, and which was ob- 
viously unadaptive when she was prone, 
had originated as an adaptive and suc- 
cessful search pattern, well-developed 
in the months she spent lying supine. 
As Karen was placed in new play situa- 
tions, as she began to enjoy a variety of 
toys kept within easy reach in a play- 
pen, as she experimented with sitting 
free, rolling, creeping, and pulling up, 
she quickly learned what worked and 
what didn’t, and the sweeping arm ges- 
ture, as an inappropriate action, was 
never seen again. 

However, changes in Karen’s half- 
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closed upraised hands came more slowly. 
For almost half a year her grasp re- 
mained clumsy and immature. Her 
stiffly extended thumb was not used at 
all. Her fingers moved as a single unit, 
pressing against the palm when she 
wanted to hold something. Sometimes 
it seemed as if her fingers had never com- 
pletely unfolded from their neonatal 
posture. At other times we wondered if 
her hands were permanently positioned 
to grasp the infant seat rails, turned 
back at the wrist, clenched in pantomime 
around the familiar bar. 

We encouraged the mother to engage 
Karen’s hands at midline with specific 
toys or hand play, but these suggestions 
often met with little or no success. The 
mother was unfamiliar with such infant 
play and seemed unwilling or unable to 
improvise hand games. We suggested 
patty-cake as a lap game her mother 
could teach to Karen. They could enjoy 
it together and it involved open hands. 
When we next came, we did see Karen 
patty-cake, but in her own way: clapping 
her fists together so that the backs of 
her folded fingers met, instead of her 
palms. 

Changes were slow, but in time they 
did occur. Karen played happily in the 
playpen, but after awhile she had ex- 
plored all its possibilities. She began to 
enjoy moving around the living room 
and from there she rapidly found her way 
through the entire house. She slept less 
and was more alert and vigorous. She 
was busy all the time she was awake, 
and her hands became increasingly in- 
volved in her activities. They were auto- 
matically used to help her get around, 
either for crawling, or in pulling up and 
balancing on furniture. In these situa- 
tions, a fisted hand would be both un- 
comfortable and a hindrance, Karen 
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opened her fists. As more and more in- 
teresting things came within reach, she 
brought her hands together to manipu- 
late and explore, to discover the qualities 
and details of each item. By 16 months, 
we seldom saw them aloof and apart. 

Now Karen is 2. If the old hand pos- 
ture occurs, it seems to be when she is 
uncertain or afraid—when there is a 
momentary confusion around her, when 
a stranger approaches, or when her 
mother scolds her sharply. Karen quiets 
and her hands briefly come up to 
shoulder height, or to her eyes. There 
is a pause, a moment to size up the 
new event. Then her hands relax and 
are lowered, and Karen sallies forth to 
join in whatever is going on. 

The incomprehensible sweeping ges- 
ture has disappeared many months ago, 
and now the odd and awkward hand 
postures are almost a thing of the past. 
If Karen’s development had not been 
altered, it is likely these behaviors would 
have persisted in their inutile forms. 
Seen several years in the future, they 
would have been difficult to understand 
—and even more difficult to change. 


JOAN 


Body-rocking is one of the most fre- 
quently mentioned repetitive behaviors 
of blind infants, and one which is never 
absent from descriptive listings of typical 
“blindisms.” Joan, whom we have fol- 
lowed from early infancy, became a 
vigorous “rocker” in the latter half of 
her first year. We have been able to 
trace carefully in this child the initial 
Onset of the rocking behavior, the con- 
ditions under which it would occur, and 
the characteristic pattern of the behavior 
Until it disappeared. 

We initially came to know Joan when 
She was 5 weeks old, following a diag- 
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nosis at our hospital of acute infantile 
glaucoma. The medical prognosis was 
that Joan would retain at best only a 
limited degree of light perception. Other- 
wise she was an intact, healthy, full-term 
baby, She has been followed by our 
project for almost the full 16 months of 
her life. 

Joan was an illegitimate child in a 
loosely held together extended family 
of marginal socioeconomic status. Her 
mother was an affectively vague girl 
who seemed even younger than her 17 
years. The household was fraught with 
many problems. Nevertheless, the 
mother and grandmother both became 
adequately involved with Joan and 
shared in the early care and feeding of 
the infant. 

During the first half of Joan’s life, her 
development was very uneven. On one 
hand, she was alert, responsive, smiled 
in response to family members at an 
early age, and accomplished all gross 
motor milestones (control of head lag, 
body control, independent sitting) well 
within our expectations for blind infants. 
However, her range of vocalizations was 
poor and her adaptive hand behavior 
seemed to lag. 

It is important to note that pain was 
prevalent during Joan’s early months. 
Interocular pressure, associated with the 
glaucoma, was difficult to control and 
required five separate surgical interven- 
tions before it was significantly modified 
when Joan was 6 months old. Intense 
crankiness and irritability characterized 
Joan during the months before the pres- 
sure was under control, and the only 
successful method of comforting her 
was through continuous rocking. Thus 
a major form of Joan’s early contact 
with her important objects, a contact 
which provided some respite from pain 
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and displeasure, was through the tactile 
and kinesthetic experience of being 
rocked. 

Joan’s own self-initiated rocking be- 
gan when her motor development had 
progressed to the point of steady, inde- 
pendent sitting at about 6 months of 
age. For the next half year, Joan was 
a vigorous “rocker.” The rocking always 
took the same form—sustained, repeti- 
tive back and forth movements which 
involved the entire upper half of her 
torso. Her rocking reached a peak dur- 
ing the 6-to-9-month period, and slowly 
abated during the last few months of 
the first year. A final vestige of this 
behavior—lateral swaying while stand- 
ing—emerged as Joan was attempting 
to take her first steps. This last form of 
rocking disappeared when she began to 
walk in a proficient and independent 
manner at about twelve and a half 
months. As we studied Joan’s rocking 
during this 6-month period, we noted 
that it appeared in several different con- 
texts, and we attempted to follow and 
understand its vicissitudes. 

Initially, we noted that Joan's rocking 
was often associated with frustration. 
When her nap was overdue, when lunch 
was delayed, or when she was exposed to 
a fairly intense light (which was un- 
comfortable for her), she would often 
Start to rock. Her back and forth move- 
ments were accompanied by signs of 
displeasure, such as frowning, crying, 
or whining. Again in our testing situa- 
tions, where some degree of frustration 
is unavoidable, we could observe the 
point at which rocking would commence. 
For example, when a valued item was 
removed from her grasp in the course of 
a test series, she characteristically began 
to rock just as the toy was removed. 
When we offered her a new and strange 
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object to explore, this new experience 
would bring a troubled expression to her 
face and simultaneously rocking would 
begin. If, in her own play, she dropped 
a favorite toy by mistake, even as she 
tried to retrieve it, she would begin to 
rock. 

Joan's rhythmic rocking was not self- 
absorbing or preoccupying, nor did it 
interfere with her interaction with people 
or objects. She continued to be out- 
wardly directed and interested. She con- 
tinued her search for the lost item or 
she continued to explore the new strange 
toy that was offered her, even as she 
rocked. It seemed to us that Joan had 
found her own particular means of re- 
acting to frustration and anxiety. She 
was now able to actively make use of 
rocking as a solace, duplicating a pre- 
vious comforting activity that had been 
experienced passively in the arms of the 
mother or grandmother. 

There were other situations in which 
Joan was observed to rock that didn't 
seem to be associated with frustration. 
On several occasions during our visits, 
we noted that she began to rock when 
her mother moved her from one piece of 
furniture to another. Under these cir- 
cumstances, as she rocked back and 
forth, her trunk came into frequent con- 
tact with the back of the furniture on 
which she sat. Her hands remained in 
her lap or at her side, not involved with 
exploring her new surroundings. At these 
times, signs of displeasure and anxiety 
were missing. It seemed that the rocking 
now had a different meaning to her. As 
we watched her, we began to feel that 
the repeated bouncing against the back 
of the chair or couch was providing Joan 
with information. We felt that through 
the rocking activity, Joan was attempting 
to become more aware of the limits of 
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her new surroundings. When the rocking 
occurred in this context, therefore, it 
seemed to serve as a form of orientation, 
providing her with increased knowledge 
of her external surroundings. 

In the last quarter of the first year, as 
Joan became more mobile, rocking be- 
came less frequent. Its final form (lateral 
swaying while standing) occurred when 
Joan was at the brink of independent 
walking. She was clearly in a transitional 
phase of motor development. She was 
totally able to balance herself in a 
stand; she took small marching steps 
in place; she seemed intent on moving 
forward, but couldn’t quite push herself 
to do it. As one observed her struggle 
with this important transitional step, 
one could note a generalized tension 
mounting throughout her musculature. 
On the edge of walking, but not quite 
able to move forward, she would experi- 
ence a tension which could not be re- 
leased in the wished for action (walk- 
ing). Rocking and swaying seemed to 
Serve the purpose of intermediate dis- 
Charge of these accumulated energies 
In such a way as to facilitate her progress 
through this difficult period. As a co- 
Ordinated pattern of walking began to 
emerge, the swaying activity became less 
frequent. By the time Joan had achieved 
a smooth independent walk, and the de- 
Bree of autonomy that went with it, the 
Tocking behavior disappeared altogether. 
: Rocking seemed to serve varying func- 
tions for Joan during the second half of 
her first year. It served to reduce tension 
during periods of stress and anxiety; it 
duplicated a comforting rhythmic ac- 
üvely experienced through the earliest 
months of infancy; it helped her orient 
herself to new surroundings, and became 
an adaptive means of discharge through 
à difficult transitional stage of develop- 
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ment. In this child, who successfully ne- 
gotiated these milestones of develop- 
ment, it seemed to have little if any 
pathological implication, but rather to 
serve helpful and adaptive functions in 
her progress toward independence and 
autonomy. 


RICHIE 

Our final case history is that of a 
well-stimulated, intelligent child who, 
toward the end of his first year, became 
absorbed in a series of repetitive, stereo- 
typed activities that increasingly usurped 
his total waking hours. 

Richie's eye condition was recogniza- 
ble at birth and was diagnosed as resorp- 
tion of the vitreous humour at the time 
of the examination at University of 
Michigan Medical Center when he was 
3 weeks old. He has been followed by 
our project since this initial visit to the 
University Hospital. There has never 
been any possibility of vision, even of 
the most limited light perception. This 
child is totally blind. 

Richie was a full-term baby, alert and 
active, and apart from the blindness, a 
healthy, well-formed infant. He is the 
only child of a couple in their late 
twenties. His parents are well-established 
financially and felt they were in a posi- 
tion to offer Richie every opportunity to 
develop his potential. 

Richie's development through the first 
months of life was excellent, paralleling 
norms for sighted children in almost 
every respect. He was a lively, interested, 
responsive baby. A first tentative smile 
was noted at 23 days in response to 
mothers talking to him. Gross motor 
development seemed to progress with 
ease, proceeding to a complete indepen- 
dent sitting position at 7⁄2 months. 

Particularly noteworthy was Richie's 
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superior hand development and his in- 
terested exploration of new toys and 
objects. He was also an athletic little 
boy and seemed to enjoy his body activ- 
ity. A cradle gym over his crib provided 
him with a great deal of active pleasure. 
He appeared to manage his body well. 
He was skillful in the use of his feet in 
combination with his hands in compli- 
cated operations such a retrieving a play 
object that had rolled away from him. 
He was among the youngest of our chil- 
dren to achieve a coordinated reach on 
sound cue alone. 

The first signs of difficulty were very 
subtle ones. While Richie sat firmly at 
7 months and would engage in play with 
toys for quite extended periods of time 
in this position, he seemed to do so 
with less pleasure and variety than had 
characterized his play activity in former 
months. Moreover, after he had demon- 
strated his ability to sit independently 
for something like two weeks, his mother 
suddenly became anxious about the pos- 
sibility of his falling backward, and in- 
sisted on placing a pillow behind him 
on the floor. At the same time, both 
parents began to express concern that 
he was not progressing as fast as he 
should, especially in the area of motor 
development—e.g. creeping, standing. 

All our efforts to reassure them were 
to no avail. During the next few weeks, 
we became increasingly aware that the 
anxiety of the parents over the child’s 
progress was pushing them to react in 
two opposing ways. On the one hand 
there was an increasing overprotective- 
ness and, at the same time, an anxious 
pushing forward toward greater motor 
achievements—e.g. putting him through 
the motions of a crawl or walk. 

Between 9 months and a year, there 
was a dramatic change in his overall 
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behavior. Motor development came to a 
complete standstill and a marked resis- 
tance to gross motor activity became ap- 
parent. Attempts to encourage such ac- 
tivity by the parents (which we were 
unable to reverse) met with what can 
only be described as flat refusal. He be- 
gan to demonstrate a persistent desire to 
lie on his back in preference to any other 
position. He was observed to be in- 
creasingly melancholy and irritable and 
only responded with open pleasure to 
games that involved close bodily contact 
with either father or mother. These 
games were always accompanied by a 
high level of excitement. With father, 
this was most often associated with the 
kind of excitement that verges on fear 
—i.e. when father would toss him in 
the air or swing him vigorously upside 
down. With mother, it had more often 
the quality of erotic excitement—i.e. 
energetic tickling games, or kissing and 
nuzzling games. With either parent, there 
was an intense enjoyment of having his 
body passively put through rapid activity, 
such as a fast hand-clap or leg-pumping, 
in which the activity was completely 
initiated and controlled by the parents. 

At the same time, his play with toys 
became increasingly constricted and 
shortly was almost completely limited 
to prolonged periods of shaking two 
rattles in parallel position with the hands 
at shoulder height. Otherwise toys were 
most often rejected altogether. Over the 
next few months, in the first quarter of 
his second year, there was an increasing 
involvement in a whole series of repe- 
titive rhythmic activities. When he was in 
a sitting position, these included hand- 
twisting at shoulder height, rapid hand- 
clapping, trunk rotation, and an almost 
continuous turning of the head from 
side to side (as in an exaggerated “no” 


SMITH, CHETHIK AND ADELSON 


gesture). When he was on his back, the 
activity was typically an energetic bi- 
laterally synchronized kicking and hand- 
flapping combined with a kind of *body- 
bumping" which was accompanied by 
excited squeals and laughter. There was 
an increase in head-knocking, first with 
his thumb, then with his fist. 

These were not transitory behaviors. 
They persisted with little change 
throughout his second year. Attempts to 
interrupt him when he was engrossed in 
these activities were met with violent 
resistance and angry crying and the child 
returned to them as soon as he was 
allowed to. Constructive play with toys, 
as well as progress in motor develop- 
ment, remained at a standstill. His prin- 
cipal activity with toys was to throw 
them away with great energy, scarcely 
interrupting his repetitive rhythmic ac- 
tivity. 

Interestingly enough, although this 
child was held and rocked for hours on 
end in his first year, and although the 
only moving infant seat he has ever 
made any extended use of is a small 
rocking chair, he has never included in 
his repetitive activity a body-rocking of 
the sort that duplicates the motion of a 
rocking chair. Moreover, in this chair, 
which is the only place where he will 
engage in self-initiated motor activity 
which does not seem bizarre or stereo- 
typed, he has always seemed most in 
touch with the world. Here he will en- 
gage in talk without the ceaseless head- 
swinging and hand-clapping. Here he 
will peacefully sit and rock and listen 
to Iécords, or to conversation around 
him; here he will occasionally accept 
and explore a toy. Here he has been 
Observed to make his first, and among 
his only, spontaneous attempts to move 
from sit to stand. However, he only 
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tolerates sitting there for short periods 
of time. 

Because of our concerns over Richie's 
developmental problems, we arranged 
for a second neurological examination at 
16 months of age. The medical opinion, 
confirming the original report from early 
infancy, was that Richie was neurologi- 
cally intact and they could find no medi- 
cal basis for his difficulties. 

Throughout the year and a half in 
which these repetitive, rhythmical activi- 
ties have dominated the waking life of 
this child, there have been some areas 
of development which held up relatively 
well. Most encouraging, perhaps, is the 
fact that language development seems to 
progress at age-adequate levels. There 
have also been no major disruptions 
in eating and sleeping patterns. He feeds 
himself (with fingers), enjoys a wide 
variety of foods, and asks for favorite 
foods by name. There is an increasing 
use of full sentences. 

While there seems to be evidence 
of slow gains and occasional progress 
toward voluntary attempts to stand and 
walk, etc., these are subject to severe 
setbacks whenever there is some inter- 
ruption of the daily pattern in the child's 
life—as, for example, when he is ill. 
It is notable that this child had severe 
illnesses more frequently than any other 
child in our sample, although these have 
never been other than those illnesses to 
which infants are regularly subjected — 
colds, intestinal upsets, and the like. 

During this period and throughout his 
second year, we attempted to shift our 
relationship with the family to focus on 
an individual counseling relationship 
with the parents, providing a separate 
male worker for the father. We hoped to 
help the parents deal with the deeper 
anxieties and disappointments in relation 
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to the child which we felt were the real 
source of the child’s developmental 
crisis. These efforts have met with little 
more success than our initial attempts 
to reduce the parents’ concerns over the 
child’s rate of motor development at 8 
and 9 months. There was an increasing 
lack of synchrony between the child’s 
actual activity and the parents’ percep- 
tion of it. While they often followed 
specific suggestions to the letter, there 
seemed to be no understanding of the 
underlying spirit, nor could we see any 
evidence that we had been able to pene- 
trate the depths of their anxiety in such 
a way as to effect their interaction with 
the child. 

Richie’s intense absorption in this 
repetitive, stereotyped rhythmic activity 
has not served an adaptive function for 
him, but increasingly moves in a patho- 
logical direction. His absorption in these 
behaviors has led to a progressive inter- 
ference and regression of serious propor- 
tion in both psychological and physical 
development. 


SUMMARY AND CONCLUSIONS 


The preceding cases describe three 
distinct behavioral syndromes, each of 
which bears some relationship to the 
kind of behavior associated with the term 
"blindism." In each case, the behavioral 
pattern discussed is directly related to 
the individual child's developmental vi- 
cissitudes and particular life situation. 
While blindness imposes a primary con- 
dition of deprivation on these children, 
the behavioral patterns discussed seem 
to emerge from specific circumstances of 
the children and to parallel in many 
ways the kinds of behaviors that occur 
in sighted children in similar life situa- 
tions.» 


The examples cited here fall into three 
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categories: (1) conditions of under- 
stimulation and experiential deprivation, 
(2) problems of adaptation, learning, 
and adjustment at transitional stages of 
development, and (3) pathological re- 
actions to disruption in the parent-child 
relationship. 

Karen’s peculiar, awkward  hand- 
posturing and sudden odd gestures dis- 
appeared when she was given adequate 
stimulation, education in the use of her 
hands, and opportunities that made 
search for toys possible and rewarding. 
Karen's hand behavior at the time of our 
initial visits were similar to the awkward, 
peculiar fingering motions of severely de- 
prived, institutionalized children ' !? !* 
where equally impoverished surround- 
ings and opportunities to learn to use 
their hands adaptively has led to similar 
distortions. Karen's home was not a 
richly stimulating one for any child, but 
the condition of blindness made Karen's 
life experience in this spare household 
one that resembles that of a child in 
a completely barren, institutional en- 
vironment. 

For Joan, the use of self-initiated 
rocking under situations of stress, 
strangeness, and momentary plateaus in 
development disappears as she is helped 
to overcome developmental obstacles, or 
matures and advances successfully to the 
next step of a developmental sequence. 
Rocking of the kind in which Joan in- 
dulged is not unusual in normal sighted 
children in similar circumstances.” 1% '* 
Persistent and prolonged rocking has 
been described in the case histories of 
severely disturbed or deprived sighted 
children + 17 as well as in numerous 
accounts of blind children.1* 1° Without 
a complete history of antecedent events, 
the original connections with stress and 
adaptational problems are often no 
longer visible. 
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In Richie’s case, blindness seems to 
have imposed a greater obstacle to the 
development of coping mechanisms or 
defensive adaptations to the disruption 
in the parent-child relationship than 
might be the case with a sighted child. 
While there are still differences between 
this child’s psychological state and that 
of an autistic or psychotic child, particu- 
larly in that he seems to maintain per- 
sonal relationships and reality ties to his 
environment, nevertheless his firm en- 
trenchment in these stereotyped, ritualis- 
tic, repetitive activities bears a frighten- 
ing resemblance to those observed in 
Severely disturbed children ^ 1425 and 
clearly has had an adverse effect on 
every aspect of his development during 
his second year. 

We cannot predict, at this time, the 
effects of further life experience on the 
future development of the three children 
discussed, nor can we make generaliza- 
tions from our three cases to the total 
Population of blind children, but we feel 
that these cases serve to illustrate some- 
thing of the complexity of the problem 
of the origin and meaning of so-called 
“blindisms.” 

A further consideration of these be- 
havior patterns will be dealt with in a 
forthcoming paper based on an extensive 
exploration of clinical and developmen- 
fal data from the life histories of ten 
blind infants. It is hoped that this ma- 
terial will Suggest directions for further 
Tesearch related to such behaviors, in a 
Variety of childhood situations, and will 
d the development of techniques 
: eviating or averting these disturb- 
ng and disruptive activities in the growth 


and development of children with sen- 
Sory deficits. 
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The current urban crisis is profoundly affecting mental health workers and 
institutions. Community consultation, emergency treatment, group therapy, 
and nonprofessional activities are growing in importance. Yet mental health 
institutions and programs are under attack from various factions: in both the 
community and the profession—proving the new involvement both a challenge 


and a danger. 


immering urban problems have ex- 
S ptoded into racial riots during the 
last few summers, focusing the nation’s 
attention on the crisis affecting almost 
all our social institutions: education, 
health care, law enforcement, transporta- 
tion. Reports like the following are, un- 
fortunately, not a novelty: 


For a week there was storm and stress. Cars 
were assailed, men attacked, policemen strug- 
gled with, tracks torn up, and shots fired, un- 
til at last street fights and mob movements 
became frequent, and the city was invested 
with militia.2 


Does this describe Chicago during the 
last Democratic convention or perhaps 


Washington, D. C. after the assassina- 
tion of Martin Luther King? Actually, 
this quotation comes from Theodore 
Dreiser’s Sister Carrie, written at the 
turn of the century. When facing our 
present urban crisis, it helps to keep a 
historical perspective. Riots are not new 
on the American scene. I believe it was 
Rap Brown who said that “violence is as 
American as apple pie." We easily for- 
get the violent episodes, such as this one 
described by Dreiser, which accom- 
panied the trade union movement. We 
need reminding of the bloody anti-Cath- 
olic riots in the 1830's and the anti- 
drafts riots during the Civil War in 
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which over a thousand people were 
killed. Even racial tension, one of our 
major concerns today, erupted in sav- 
age riots as long ago as World War I. 

This then is not the first occurrence of 
rioting in our country nor is this the first 
urban crisis in our history. Similar crises 
developed in our cities during and after 
the Civil War when Irish and German 
immigrants congregated in large cities 
such as Boston and New York. Social 
upheaval, including violence and riots, 
accentuated the rapid population move- 
ments, Again, just before World War I, 
immigrating Italians and Jews from east- 
ern Europe caused changes in the exist- 
ing city patterns. 

Historical and intellectual perspec- 
tives provide slight consolation, how- 
ever. We are living in this crisis, Our 
Social agencies have to deal with the 
Current struggles between black and 
white, between suburb and inner city, 
between prosperous and poor. The Pres- 
ident’s Commission on Civil Disorders, 
the Kerner Commission, has warned of 
the constantly widening schism rapidly 
Splitting our nation into two societies: 
black and white. 

Psychiatrists are aware that outbursts 
of hostility and anger occur during pe- 
Tiods of change in individuals, families, 
and groups. Clinical experience makes 
Us aware that eruptions of feeling are 
Important indications of changes in per- 
Sonality functioning and group structure, 
and are often indicative of transitions to 
new growth and adaptations. While we 
do not value hostility and violence for 
themselves, clinical experience permits 
viewing such feelings and behavior as 
Part of the overall spectrum of human 
adaptation. At the same time, clinicians 
are well aware of how maladaptive it 
Can be if reorganization and new adapta- 
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tion does not follow periods of abreac- 
tion and conflict. Without changes in 
personality functioning, the abreactive 
and conflictful expression of such feel- 
ings repeats itself in a maladapted cycle. 

To quote Sammy Davis, Jr., “It’s hell 

to grow up in a land of Gary Coopers 
and then find out you are one of the 
Indians.” Dr. Garrett O’Connor,’ a psy- 
chiatrist at Johns Hopkins University, 
summarized the situation well: 
Segments of the Negro population are in- 
censed by the lack of white response to their 
legitimate pleas for equality and, in their 
impotent frustration, resort to rioting. Seg- 
ments of the white population, in turn, be- 
come outraged at the “lawlessness” of the 
“ungrateful” Negro. The stereotypes are up 
and the battle is on. The lower-class white 
population’s anger and hatred of the Negro 
is based on fear, fear of his ascendency over 
them. 

How is this crisis affecting the social 
workers, psychiatrists, and psychologists 
who are the mental health professionals? 
Profoundly! It is accelerating the trend 
toward social psychiatry and community 
mental health. It is accelerating trends 
toward brief therapy, consultation, fam- 
ily and group therapy, and community 
action. It is shifting the balance of train- 
ing programs. More significantly, it 
promises to force major changes in men- 
tal health practices and go against cur- 
rent concepts of professional activities 
and aims. Furthermore, there is danger 
that in the increasing polarization of 
American society, the mental health 
agencies, like other liberal institutions in 
our society, will be caught between right 
and left, revolution and reaction. 

My thesis is that there is both danger 
and opportunity in the current crisis. 
Our integrity may be questioned and our 
professionalism undermined. To elabo- 
rate upon this thesis, I believe it is neces- 
sary to look in detail at one community 
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mental health center’s experience with 
urban problems. 


DEVELOPMENTS IN CONNECTICUT 

The Connecticut Mental Health Cen- 
ter and its program characterize the new 
community mental health centers which 
are our present hope in dealing with the 
nation’s mental health problems in gen- 
eral, and its urban problems in partic- 
ular. The efforts to cope with the prob- 
lems of New Haven are not just the 
struggles of a particular mental health 
center in a particular city. Rather, they 
typify the exploratory approach needed 
by any community mental health center 
to deal with the urban problems in any 
city. 

In developing its program, the Con- 
necticut Mental Health Center has a dual 
aspect: it is both a major community 
mental health facility for the greater 
New Haven area, and a university center 
for training and research whose respon- 
sibilities are world wide. 

Four Connecticut Mental Health Cen- 
ter programs have directly involved the 
center in the urban crisis in New Haven: 
the Hill West Haven Mental Health 
Project; the Emergency Treatment Unit, 
which provides crisis intervention; con- 
sultation with the public school system, 
particularly our experience at Hillhouse 
High School; and Sensitivity meetings for 
police and community to alleviate 
antagonisms. These four are examples of 
the range of direct and indirect clinical 
and consultative services which com- 
munity mental health centers are pro- 
viding. 


THE HILL-WEST HAVEN PROJECT 
My first example is the Hill-West 
Haven Project, a catchment area of 
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75,000 people. The Hill neighborhood 
of New Haven is a typical inner city 
ghetto, with characteristic social unrest 
and high rates of mental illness ac- 
companied by pervasive unemployment, 
substandard housing, poor schools, and 
racial discrimination. This neighborhood 
is in the midst of marked social transi- 
tion; relatively large numbers of blacks 
and Puerto Ricans have moved in follow- 
ing the exodus of Italian, Irish, and 
Jewish groups to the suburbs. The neigh- 
borhood was recently selected for a 
Model Cities program and was also, 
significantly, where the riot in New 
Haven broke out in August 1967. Yale 
Medical School is making major com- 
munity health commitments to the Hill, 
and the mental health program is part 
of this commitment. 

The Hill-West Haven Project has 
developed experience with techniques 
such as consultation with the schools, 
leadership training for neighborhood 
people, training for residents and field 
workers, and development of a welfare 
rights organization. These activities sup- 
plement the usual community mental 
health services. With more thorough 
knowledge of the neighborhood, how- 
ever, the depth of the needs and the ex- 
tent of the social problems appear over- 
whelming. It became clear that direct 
clinical service can only meet a fraction 
of the need. Consequently, increasing 
efforts are now being devoted to preven- 
tive and community work. 

In West Haven, the Hill-West Haven 
staff participated with other agencies in 
the formation of a community services 
committee, which was needed to develop 
comprehensive plans not only for mental 
health services but for all health services: 
for educational improvement, and for 
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community organization. In the Hill 
neighborhood, one of the worst ghettos in 
New Haven, we have become actively 
involved with the department of pedi- 
atrics of Yale Medical School to develop 
a Hill Child Health Center, funded by a 
grant from the U. S. Children’s Bureau. 
It is of interest that when the Children’s 
Bureau recently cut the promised budget 
for the second year of the Child Health 
Center, it was the community reaction 
which spurred a joint effort by the city 
administration, neighborhood residents, 
and the medical school leadership to 
actually go to Washington and fight 
vigorously for restoration of the cut 
funds. 

After two years of experience in the 
Hill-West Haven catchment area, I am 
increasingly impressed by the far-reach- 
ing impact of this approach as compared 
to clinical services which are not spe- 
cifically geared to the individual neigh- 
borhood and community. Psychiatrists 
frequently see a woman with suicidal 
depression and study her individual 
psychodynamics and family relations, 
but a whole new dimension is added 
when she is seen in her neighborhood 
context against the background of ethnic 
Struggles, urban renewal, and community 
change. 

Experience in this neighborhood has 
also brought greater awareness of the 
gulf which often exists between profes- 
sional and client in their background and 
attitudes, The staff has become sensitive 
to the community’s mistrust and ambiv- 
alence toward the mental health profes- 
sions. There have been various past 
experiences, similar to that with the Chil- 
dren’s Bureau, when expectations raised 
by grants and innovative programs were 
dashed by failure to deliver the prom- 
ised services. 
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EMERGENCY TREATMENT UNIT 

One of the first services opened at 
the Connecticut Mental Health Center 
was an Emergency Treatment Unit 
whose stated goal is prevention of 
chronic hospitalization through intensive 
crisis-oriented care. To ensure this crisis 
approach, an arbitrary limit of three days 
was placed on the duration of hospital- 
ization, with a 30-day period for out- 
patient followup. The major proportion 
of care is delivered by nurses, aides, and 
nonprofessionals who are taught and ad- 
vised by a team consisting of social 
workers, psychiatrists, and psychologists. 

Experience over two years indicates 
that this approach is successful. Over 
40% of the patients admitted to the unit 
over the period of a year are psychotic, 
an equal number are involved in suicidal 
activities, and a large number of patients 
have drug problems. Despite these pa- 
tient characteristics, 80% can be re- 
turned to their communities after three 
to five days of intensive treatment. In 
the 30 days following their discharge, 
over 80% can still be maintained in the 
community. 

We have found, however, that the 
crisis model as originally described by 
the work of Lindemann * and Caplan? 
has only a limited generalizability for an 
urban population. Their theory of crisis 
intervention envisioned an otherwise 
normal individual or family temporarily 
overwhelmed by external stresses beyond 
their capacity to cope. Our experience 
in an urban area indicates, however, that 
the majority of our patients have chronic 
social and psychopathological disabil- 
ities. The current episode represents only 
the latest in a series of crises which recur 
as a pattern of life in ghetto families 
with their multiple social, economic, and 
psychological handicaps. Patients treated 
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in the Emergency Treatment Unit are 
now being compared to those sent to the 
state institution, Connecticut Valley Hos- 
pital. We are also doing a followup study 
to determine the long-term impact of 
treatment here, particularly inquiring 
into whether our emergency patients are 
hospitalized later elsewhere. 


CONSULTATION WITH THE 
PUBLIC SCHOOL SYSTEM 

The public school system is under 
enormous stress. Experiences in New 
Haven have been a microcosm of those 
which have erupted so disastrously in 
New York and other cities. National de- 
velopments were brought sharply into 
focus at Hillhouse High School, one of 
three senior high schools in New Haven, 
where riots erupted in the winter of 
1967-68. Hillhouse High School is a 
modern building with a reputation for 
academic excellence of many years 
Standing. In 1967 the board of educa- 
tion reassigned many of the Jewish and 
Italian students to the other high schools 
in an effort to establish a better racial 
balance, With the number of black stu- 
dents increased to over 60% the 
character and goals of the school popula- 
tion altered considerably, but the admin- 
istration and guidance counselors were 
still oriented toward the college-bound 
student, now in the minority. The guid- 
ance counselors were faced with a pre- 
dominantly different type of student and 
predominantly different types of prob- 
lems such as drug abuse, illegitimacy, 
and anti-intellectualism, 

Two members of the CMHC Staff, a 
psychiatrist and the director of social 
work, were asked to meet with the coun- 
selors weekly as consultants about in- 
dividual cases. This developed into a 
group forum where the counselors could 
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express the frustrations and anxieties 
caused by the school’s changed com- 
position.? The stresses in the school did 
not wait for this leisurely professional 
pace, however. In December 1967 a 
white boy punched a Negro girl during a 
flag ceremony and pent-up anger burst 
out in open conflict between black and 
white students, ending up with general 
destruction of school property. 

Despite a general acknowledgment of 
some legitimate grievances, parent-ad- 
ministration discussions in large groups 
were made impossible at the time by fear, 
suspicion, and anger. The mental health 
center was asked to help organize small, 
multiracial discussion groups for parents 
to air their feelings and agree on goals 
and priorities with the guidance of a 
neutral consultant who had no official 
affiliation with the school. The effective- 
ness of these meetings was demonstrated 
as these groups later coalesced into an 
effective organization of parents which 
negotiated with the administration, 
teacher groups, and students over the 
following months to bring about a grad- 
ual reduction of the riot atmosphere. 

That spring a new principal, himself 
a black, was appointed at Hillhouse High 
School and although tensions remain 
high, there were encouraging signs last 
year that the crisis had shifted to a more 
hopeful phase with active negotiation and 
participation by the community in the 
affairs of the school. 

This experience demonstrated the 
value of small group techniques, partic- 
ularly in helping parents to organize in 
order to express their needs and wishes 
to the appropriate groups, whether 
school administration, teachers, or stu- 
dents. We also learned the importance 
of being familiar with the specific social 
system of the school through prior con- 
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sultation. Consultation is emerging as 
one of the main links between the mental 
health profession and key community in- 
stitutions such as the schools and welfare 
agencies. 


POLICE-COMMUNITY 
SENSITIVITY GROUPS 

My fourth example is our participa- 
tion in sensitivity groups with police and 
community residents. In the electric 
atmosphere following the death of Martin 
Luther King in the spring of 1968, pro- 
tests came from the Hill ghetto about 
police repressiveness. In response, New 
Haven’s newly appointed chief of police 
expressed his willingness to have police- 
men participate in sensitivity groups with 
black residents to promote communica- 
tion and better understanding. Staff from 
the CMHC played an active role, help- 
ing organize the sensitivity groups, pro- 
viding consultation and some of the 
group leadership. 

One source of conflict was the com- 
munity’s resentment of police wearing 
uniforms complete with guns. The resi- 
dents reacted heatedly not only to the 
Police being armed but also to their hay- 
"ing the power to arrest participants when 
they "tell it like it is" The situation 
came to a head when one resident was 
almost arrested on a charge of vilifying 
àn officer; the policeman claimed that he 
Was "physically intimidated and verbally 
abused." The groups were dispersed with 
a good deal of ill feeling on both sides. 
There is considerable disagreement as to 
the responsibility for this outcome, with 
as many versions as there were partic- 
Ipants. Charges of sabotage were made 
by both sides, and even the exact se- 
quence leading up to the disruption is 
Still not clear, 

Feelings continue to run high among 
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the police and certain militant groups 
about the value of the sensitivity group 
experience. However, many citizens and 
agencies have requested that these exer- 
cises be resumed. We feel that we learned 
a great deal and hope that the climate 
will soon be ripe for a new attempt by 
the police and the community. This 
experience exemplifies the difficulties of 
professional and welfare agency people 
caught in the crossfire between the estab- 
lishment and íhe insurgents, and re- 
garded with suspicion by both. 


PLANS FOR THE FUTURE 

The dialogue between various groups 
within the greater New Haven com- 
munity has accelerated and intensified 
over the past two years. It was originally 
spurred by the local riots in the summer 
of 1967 which shocked our social in- 
stitutions, governmental agencies, Yale 
University, and the medical center into 
awareness of the need for action. A new 
organization within the black community, 
the Black Coalition, emerged as the 
public spokesman for New Haven’s 
blacks and gave local meaning to “Black 
Power.” While the police and the public 
schools have been most involved in the 
confrontation between the black com- 
munity and established public institu- 
tions, health and mental health agencies 
can expect increased pressure for im- 
proved services. There will be greater 
demand for better communication be- 
tween professional and client and for 
community participation in decision 
making, both in policy formation and the 
direct day to day operation. We are 
aware that some of the CMHC's present 
programs and practices need improve- 
ment, and a description of them will 
show the types of changes and problems 
many of our social agencies are involved 
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with. Our experiences are not unique. 
Rather, they illustrate the dilemmas and 
conflicts all mental health and social 
agencies are facing. 

1. There is need for greater com- 
munity participation in advisory boards 
and decision-making bodies of mental 
health centers. There are limitations in 
the present advisory boards, traditionally 
composed of high status professionals, 
representatives of the upper middle class, 
and the business community. This tradi- 
tional composition legitimizes the institu- 
tion in the eyes of the dominant estab- 
lishment and also provides effective links 
with other agencies. It fails, however, to 
provide a mechanism for communication 
with neighborhood groups, particularly 
the inner city ghettos, nor does it provide 
a useful feedback of information from 
the recipients of its services. CMHC is 
developing a neighborhood advisory 
group composed of residents of the Hill 
and another advisory group for the city 
of West Haven. In addition, there is an 
obvious need to add representatives from 
the black and Puerto Rican communities 
to the formal advisory board. 

2. Another problem area is the hiring 
of personnel. The CMHC has some 
prominent blacks on the professional 
staff, particularly the director of nursing, 
personnel officer, assistant director of 
social work, and the director of the Hill- 
West Haven Project, but there are not 
enough at the middle levels of profes- 
sional care. Review of the staff shows 
that, as happens all too commonly, the 
majority of blacks and Puerto Ricans are 
concentrated in the nonprofessional, 
maintenance, and less skilled clerical 
positions. Because the nonprofessional 
staff are generally state employees, we 
are restricted by the state civil service 
regulations which require such things as 
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previous employment, written examina- 
tions, high school diploma, and the ab- 
sence of police records. All of these 
requirements are barriers to hiring 
ghetto residents. It is ironic that the civil 
service procedures, which were estab- 
lished a few decades ago to promote 
equality and guarantee fair hiring prac- 
tices, have become a source of de facto 
segregation. Changes in hiring practices 
and civil service regulations are clearly 
called for along with work-study pro- 
grams to provide meaningful experience 
and training along new career lines. 

3. The community mental health cen- 
ter's involvement with community activ- 
ities and social issues causes serious con- 
cern to many of our colleagues. Federal 
regulations state that these centers must 
provide comprehensive services to all 
persons in the local community. A 
unique feature of the federally sponsored 
program is the regulation that com- 
munity mental health centers serve what 
is called a “catchment area,” which, ac- 
cording to the NIMH criteria, is a region 
surrounding the center and encompassing 
70,000 to 200,000 people. This require- 
ment is based on the assumption that by 
defining a population area living in an 
ecologic zone, the mental health services 
can be better geared to the specific needs 
of the neighborhood and better artic- 
ulated with other agencies. The demand 
for equality for all people regardless of 
color, race, or creed is a familiar one. 
Another prejudice which has not been so 
widely discussed, however, is the prej- 
udice against those not well-scrubbed 
and well-spoken. Even mental health 
professionals are guilty, with the result 
that these “undesirables” are often 
screened out under the guise of not being 
“good teaching cases” or patients “suit- 
able” for a particular research project. 
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Now the community mental health cen- 
ter is required to help all those in need 
within its zone, including the drug addict 
and alcoholic, who have been avoided in 
the past on the pretext that these condi- 
tions are chronic and untreatable. Pro- 
fessional discomfort with the unkempt, 
the ill-mannered, and the abusive is very 
apparent in emergency rooms of general 
hospitals and we see it in clinics at many 
mental health centers. Since a neighbor- 
hood family physician is rare in the 
ghetto, residents seldom have patterns of 
regular health care. As a result, the 
emergency room becomes the institu- 
tional family doctor for the poor. Yet 
there are continual complaints about the 
emergency room being crowded and 
understaffed and people being treated 
callously. Unfortunately, these com- 
plaints are true. A Yale sociologist, 
August Hollingshead,? and a pediatri- 
cian, Dr. Raymond Duff, in their recent 
book Sickness and Society document the 
variation in care provided to the differ- 
ent social classes. Ghetto residents, al- 
teady bruised by the stresses of poverty 
and tenement life, are treated perfunc- 
torily and coolly. Upper-class patients 
Teceive far more care and courtesy. 

4. A problem of professional tech- 
nique arises as a corollary to this reluc- 
tance to treat all types of patients. The 
Clinical staff has become more aware of 
the difficulties arising from the present 
emphasis on verbal understanding. Hav- 
ing developed a strong professional value 
around techniques such as individual 
PSychotherapy and understanding of in- 
dividual psychodynamics, there is a 
fendency to seek out the articulate and 
intelligent, the so-called “good teaching 
case.” In another study a decade ago, 
Hollingshead + and Dr. Fredrick Redlich, 
à psychiatrist, reported that much of our 
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mental health care is social-class linked, 
particularly because of the emphasis on 
verbal skills and potentiality for insight 
development. Even after expanding 
treatment to include drugs and group 
therapies, many of our techniques are 
still only appropriate for white working 
class and lower middle class clients. We 
must show greater flexibility. We need to 
adapt present techniques to meet the 
needs of our actual patient population 
while constantly exploring for effective 
new approaches. The alternative is 
further neglect of a large and desperate 
group. If we do not adapt our techniques 
and clinical practices, we run the danger 
of becoming ossified; professionals whose 
only clients are those who are white, 
middle class, verbal, and conforming. 

5. The professional’s view of his 
world creates a great disparity in prior- 
ities between the neighborhood residents 
and the professionals who work with 
them. The ghetto population feels 
frustrated by the professional’s lack of 
interest in the areas to which they give 
the most emphasis: drug addiction, 
alcoholism, and child care. They have 
less interest in long-term individual or 
group psychotherapy and see the em- 
phasis of highly trained mental health 
professionals on such procedures as ir- 
relevant to their immediate needs. This 
difference in interests has been remedied 
to some extent by the establishment of 
a major drug addiction program. Two 
facilities are planned to begin operation 
this fall. There will be a residential 
treatment facility staffed by specially 
trained, former addicts. And an outpa- 
tient clinic will offer a variety of services, 
including a methadone maintenance pro- 
gram, psychotherapy, a preventive pro- 
gram, and epidemiological studies. In 
addition, CMHC plans to use its ex- 


826 


addicts as workers in the community to 
encourage addicts to come to the Cen- 
ter for treatment. Plans are being made 
which will ease the community concern 
about child care facilities. A new Child 
Study Center will be constructed in the 
medical center complex whose staff will 
work in close collaboration with the 
CMHC. This facility will be primarily for 
outpatient care but there will be some 
beds for diagnosis and hospitalization of 
acute cases. There will also be a small 
inpatient facility at the CMHC. These 
plans will not become an actuality until 
1971 at the earliest, and possibly not 
until 1973, In the meantime, serious 
needs for child care services remain 
unmet. The third main ghetto concern, 
alcoholism, has been left by the wayside. 
lt remains a vast neglected area, with 
few current plans for new programs or 
approaches. 


CONCLUSION 


In conclusion, I would like to elabo- 
rate on the thesis which I started earlier, 
Just as this urban crisis creates op- 
portunities for mental health profes- 
sionals to deepen our practice and 
broaden our skills, it also presents dan- 
gers ahead. Like most mental health 
programs, that of the community mental 
health center attempts to be rational, 
aggressive, and liberal. This is in the 
best tradition of our professions and uni- 
versities in American life. In the current 
crisis, however, this liberal position is in 
danger of being attacked by both the 
forces of reaction and revolution. The 
revolutionaries and radicals in our 
Society, including the black militants and 
white youths, are critical of the mental 
health profession, They see mental 
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health professionals as bound to the 
establishment, integral parts of the re- 
pressive institutions which demand con- 
formity in order to perpetuate the status 
quo. Their distrust of our therapeutic 
efforts makes them hesitant to seek our 
services. On the other hand, the forces 
of reaction also distrust us, having 
identified us as “do gooders,” “socialis- 
tic,” permissive, and tending to apologize 
for violence. 

The mental health professionals are in 
danger of being caught in the middle as 
the current crisis increases the conflict 
between the polarizing sections of 
society. The challenge before us is to 
change rapidly enough to meet the needs 
while retaining our professional values 
and integrity as we assist the forces who 
work to resolve the crisis which is upon 
us. 
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Faced with the challenge of community mental health, those concerned must 
develop relevant and innovative programs. One such attempt, a day program 
operating as a therapeutic community under a nonmedical model of treat- 
ment and utilizing multiple interlocking group therapy exclusively, is dis- 
cussed in this paper. Particular emphasis is placed on the importance of non- 
professional and ex-patient staff members. 


Athoush in the past few years the 
number of day programs in the 
United States has grown quite consider- 
ably, the number of persons attending 
these programs has grown not at all.? 
This unusual and disturbing circum- 
stance has prompted the medical director 
of the American Psychiatric Association 
to classify the conceptualization of the 
day program as one of the two most 
pressing problems facing the burgeoning 
community mental health center move- 
ment. Legislative requirements govern- 
ing the operations of such centers are 
largely responsible for the multiplication 
of day programs. Each new center must 
offer partial hospitalization services, and 
more than 300 centers have come into 
existence since 1963. Few community 
mental health centers previously offered 


this service, and half are introducing it 
into areas in which it was previously 
unknown." Yet the total number of 
persons utilizing such facilities remains 
unchanged. 

Why is this so? From a historical 
viewpoint, it has been said,*® the com- 
munity mental health center movement 
represents an extension of the benefits 
of American society similar to that ex- 
perienced under the New Deal. How- 
ever, at that time full benefits were ex- 
tended only to the middle class, which 
was actively seeking them. The current 
phase of extension is meant to include 
finally within the mainstream of our 
national life the lower classes who, out 
of apathy, hopelessness, a lack of shared 
values, or the antipathy of the middle 
and upper classes have never sought to 
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be included. Many persons interested in 
psychiatry, including Freud, have 
pointed out that the differing conditions 
of proletarian life imply the necessity for 
modification of techniques which were 
evolved to meet the needs of an exclu- 
sively bourgeois population.” 5. 15, 28, 39, 
45,50 The cogency of these arguments 
cannot be denied. Surely a rigid adher- 
ence to standard forms of treatment 
when applied to new populations is part 
of the reason for our lack of success. 

It must be recognized, however, that 
this line of argument contains a crucial 
but hidden assumption. It is that our 
existing methods of treatment, when 
applied to the appropriate middle-class 
population, are wholly adequate and 
gratifyingly successful. Clinical and em- 
pirical evidence supporting this assump- 
tion is, to say the very least, lacking. 
Indeed, part of the growing disenchant- 
ment with mental health services, even 
among the middle classes, may be related 


to this conspicuous lack of palpable suc-- 


cess. Recent experiences with day pro- 
grams may represent only a special case 
of a very general problem. Apologetically 
modifying existing techniques (*. . . to 
alloy the pure gold of analysis . . .” 18) 
for the benefit of the lesser breeds may 
be missing the point. It may be the better 
part of wisdom to begin to think in 
terms of thoroughgoing and deep-cutting 
innovation all round. Unless mental 
health services in general become more 
meaningful, the fate of the new day 
programs awaits us all. To be ignored as 
irrelevant is far more painful than to 
have failed. 

The purpose of this paper is to present 
the basic conceptual framework of the 
day program at the Temple University 
Community Mental Health Center. Since 
the program has been described in con- 
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siderable detail elsewhere,* 29.99 the 
emphasis here will be upon theory rather 
than practice. However, it is worth not- 
ing that the program opened in Septem- 
ber of 1967 and has dealt with a 
predominantly lower-class Negro popula- 
tion. There have also been a number 
of admissions of white and/or middle- 
class persons. Average daily attendance 
has ranged between 25 and 30 persons 
(the latter figure being the current limit 
of the program's capacity), making it 
one of the larger programs in the coun- 
try.?o 

Four primary ideas form the concep- 
tual building blocks of the program. The 
ideas themselves are not new; rather, 
it is their combination within one pro- 
gram and the idiosyncratic constructions 
placed upon the basic ideas which lend 
the program its uniqueness. They in- 
clude: (1) the idea of a day hospital; 
(2) the idea of a therapeutic community; 
(3) the idea of multiple interlocking 
group therapy; and (4) the idea of a 
nonmedical therapeutic setting. The de- 
lineating of these ideas may be of some 
service in developing the new therapeutic 
modalities which must come. The further 
issues of the efficacy and feasibility of 
the program, while highly relevant, must 
await more detailed consideration else- 
where. The present communication will 
deal only with the program's basic con- 
cepts. 


THE IDEA OF A DAY HOSPITAL 


Moscow was the site of what was 
probably the first day hospital program, 
as long ago as 1932 56; and it may well 
be that countries under the influence of 
Soviet psychiatry have made the most 
imaginative use of this modality.?° Can- 
ada, England, and the United States 
have also had a wide experience with 


1 


FREDERICK B. GLASER 


day hospitals. Beyond their common 
general characteristic of dealing with the 
people who come to them on an eight- 
hour a day and usually a five-day a 
week basis, there are many interesting 
aspects of these programs which have 
been adequately dealt with in summary 
articles,59. 60 

A singular variety of claims has been 
pressed for these programs. For exam- 
ple, they are said to be more economical, 
both in terms of professional time and 
in monetary terms. They are said to 
provide a smoother transition between 
inpatient service and outpatient service; 
indeed, the day program is frequently 
conceptualized as a transitional service 
entirely, rather than as a service in its 
own right. Day programs are also said 
to prevent the exclusion of the patient 
from the life of his family and his com- 
munity. In the heat of the initial enthusi- 
asm over this form of treatment, the 
claim was frequently made that it could 
entirely replace inpatient therapy and 
make wards with beds obsolete. In a 
Tecent article this was referred to as 
"the great hope of the day center.” 25 
_ lf this was indeed “the great hope,” 
it was sadly misplaced. While it is true 
that a considerable number of the pa- 
tients ordinarily cared for in an inpatient 
Setting can be handled in a day hospi- 
tal? rather heroic measures on the part 
of the staff and the patient’s family are 
frequently required, and the results are 
no better.55 Hospitalization is not obso- 
lete and, like any other treatment modal- 
ity, it can intelligently and judiciously 
be used as a part of the overall thera- 
peutic design for a given patient.?? 

There may be some truth in all of 


the claims advanced, but they seem to 


fall short of the mark. Though it may 
Occasionally serve as a transitional or 
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stop-gap facility; the major advantages 
of a day program do not become ap- 
parent until it'is viewed as a modality 
in its own right. It can be so viewed 
because of its unique advantage, which 
is that it provides a more nearly equal 
division of time for the population it 
serves between a therapeutic environ- 
ment and the natural environment. 

In outpatient treatment, the individual 
is so totally immersed in his natural 
environment that it is difficult to see 
how 50 minutes per week in a thera- 
peutic setting could possibly make the 
slightest difference. In the inpatient set- 
ting the individual is totally cut off from 
his natural environment; therefore, the 
behavior observed must needs be highly 
artificial. Only in the setting of a day 
program (or other partial hospitalization 
program) is significant time spent in 
both the natural and the therapeutic 
environments. Such programs may there- 
fore afford a much more realistic obser- 
vational and interventional basis than 
any other. There is an unusual oppor- 
tunity to put what is learned in the 
therapeutic setting into service in the 
natural environment, and thereby to gain 
almost instantaneous feedback leading to 
more effective therapeutic strategies. The 
involvement of significant others in the 
natural environment is also greatly facili- 
tated. In brief, the day program structure 
may provide the optimum opportunity 
to appreciate the diagnostic and thera- 
peutic importance of the resonance be- 
tween the individual and his surround, 
a resonance which is perhaps the critical 
factor in community psychiatry.* 


THE IDEA OF A 
THERAPEUTIC COMMUNITY 


In a certain sense, the notion of a 
therapeutic community was the central 
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concern of Plato's Republic and Ari- 
stotle's Politics. Even in the specific area 
of medicine, the Greeks of the Golden 
Age bear off the palm. The Temples of 
the Aesclepiades were overtly designed 
as therapeutic communities. Many of 
the same principles were evident in the 
“moral treatment” of the insane asso- 
ciated particularly with the Tukes at the 
York Retreat in England but prevalent 
even in the United States during the 
latter part of the eighteenth and early 
nineteenth centuries.4? 53 Largely put 
into its present psychiatric form by the 
British during World War II, the general 
ideas of the therapeutic community have 
been summarized in review articles.12. 19. 
21-29, 81, 48, 49 

Although the combination of a day 
hospital and a therapeutic community is 
infrequently discussed (but see reference 
#7), most day hospital programs are 
Tepresented by their directors as being 
therapeutic communities.?? Yet inspec- 
tion of their programs leaves some room 
for question. This dilemma may be re- 
Solved through a distinction made by 
Clark between two aspects of the idea: 
The first is a general therapeutic community 
approach; this is a way of looking at the life 
of patients in any psychiatric institution and 
restructuring their lives. The second is the 
therapeutic community proper, a small face- 


to-face intensive treatment facility with ex- 
tensive social restructuring.12 


To be more explicit, the constituents 
of the general therapeutic community 
have been outlined as (1) the preserva- 
tion of the patient’s individuality, (2) 
the assumption that patients are trust- 
worthy, (3) the notion that good be- 
havior must be encouraged, (4) the 
premise that patients must be presumed 
to retain the capacity for a considerable 
degree of responsibility and initiative, 
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and (5). the provision of activity and a 
proper working day for all patients. 
Most day programs would subscribe 
to these notions, and in this sense they 
may be called therapeutic communities 
of the general type. The program under 
discussion here, however, is a therapeu- 
tic community proper. In such an organi- 
zation a number of characteristics 
are added to the general ones defined 
above. The therapeutic community 
proper is always small enough so that 
all members know each other well. 
Regularly all of the people in the com- 
munity, without exception, meet together 
to consider problems. There is a strong 
interpersonal slant to the general ap- 
proach; the prevailing ideology tends to 
be that an individual’s difficulties are 
mostly in relation to other people and 
that these relationships can be examined 
in discussions, understood, and reme- 
died. Much of the activity which occurs 
within the community might be termed 
the social analysis of events. Anything 
Which occurs in the unit may be dis- 
cussed in a meeting and an attempt 
may be made to understand what hap- 
pened. Implied in this is a far greater 
concern with immediate events, with 
considerably less attention being given 
to the genetic basis of behavior. Indeed, 
attempts to introduce genetic explana- 
tions (which relate current behavior to 
what has happened in the past) are 
likely to be seen as attempts to evade 
responsibility (a popular song, for ex- 
ample, concluded that the results of 
psychotherapy were to convince the pa- 
tient that "everything I do that's wrong 
is someone else's fault"). Attention is 
given to the freeing of communications 
upward and downward and to flattening 


‘of the authority pyramid, and there is 


an approach toward equality of all indi- 
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viduals within the structure. All persons 
are asked constantly to examine their 
roles, but this is perhaps applied more 
strenuously to the staff, among whom 
there is a considerable blurring of roles 
as they are traditionally defined. The 
characteristic themes of the therapeutic 
community proper are said to be per- 
missiveness, democratization, commu- 
nalization, and reality confrontation.!'* 

Lest all declare with agility that these 
goals, too, are their own, let us pause 
to recognize the full implication of what 
has been said. The thoroughgoing ap- 
plication of these principles will result 
in practices generally inimical to those 
trained in the usual professional disci- 
plines. To give but one example, the 
ancient and quasi-sacred right of privi- 
leged communication must be completely 
Overturned, at least in the sense it is 
usually employed. No communication 
between any two people within the set- 
ting, written or verbal, can be considered 
privileged; every communication may be 
brought up at any time and in any setting 
within the structure of the community. 
There are, in essence, no secrets, nor 
can there be if each person within the 
community is to be a therapeutic agent 
toward all others. To be effective thera- 
peutically has long been based on a 
thorough knowledge of the other. This 
is the reason for the history-taking 
which has always been a part of thera- 
peutic endeavors. If all are to share in 
the endeavor, all must possess the requi- 
Site information. Thus all evaluations of 
individuals are public, not private. It is 
a logical extension of current practice, 
though a painful and difficult one at first. 
It is especially difficult when these con- 
siderations are made to apply with equal 
Vigor to the staff of the program as well 
as to patients. 
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Another painful issue is that of 
democratization. Its introduction poses 
a dilemma: “To give treatment, it is 
believed that the use of power must be 
avoided; to run a hospital it must be 
used in some degree.” 47 For example, 
although the physician-director of such 
a unit may delegate much of his respon- 
sibility for its therapeutic efforts, he 
cannot so delegate his legal responsibil-: 
ity. The degree to which a democratic 
ideal may actually be achieved in a 
therapeutic community is variable. 
Among other factors it depends upon the 
degree to which the staff professionals 
are able and willing to relinquish the 
authoritarian perquisites which have 
accrued to their professional roles. This, 
in turn, depends very largely on the 
degree to which the individual staff 
member derives his or her personal iden- 
tity, his or her raison d' etre, from their 
professional identity. The more a per- 
son perceives himself as whole apart 
from his professional role, the more 
likely it is that he will be able to re- 
linquish aspects of that role when neces- 
sary. 

To many, the democratic ideal im- 
plies equal influence of each upon each, 
that no man shall rise above his fel- 
lows. In practice, hierarchies form within 
all human groups. Our feeling is that 
hierarchical structure is neither good nor 
bad in and of itself. It depends upon the 
basis of the structure. If its basis is 
professional rank, that is one thing; if 
it is what could be termed right action, 
that is another. That is, if the doctor 
is right, it is not because he is the doctor, 
but because he is right. His being a 
doctor may in some way enable him to 
be right, but then, being a patient may 
enable another person to be right. In 
most traditional, authoritarian medical 
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settings, the doctor is right because he 
is the doctor. It is that which we seek 
to avoid.* 

When these principles are carried to 
their logical conclusion it becomes ap- 
parent that one condition must obtain 
if a hierarchical structure is not to be 
antidemocratic. The condition is that all 
positions in the hierarchy must be acces- 
sible to everyone in the community, pro- 
viding only that the individual fulfill 
the conditions set by the community for 
occupancy of those positions. In general 
there must be no prima facie exclusions 
on grounds of status, race, religion, edu- 
cation, or other factors. In terms of what 
has been said above, an individual capa- 
ble of consistent right action toward 
other individuals (making the assump- 
tion, of course, that this kind of action 
is highly therapeutic) ought to be able 
to rise readily in the hierarchical struc- 
ture of the program. In other words, any 
member of the program who demon- 
strates consistently an ability to be thera- 
peutic with other members ought to be 
able to assume a position of therapeutic 
responsibility, i.e. that member ought to 
be able to become a part of the staff. 

Once again, therefore, it is apparent 
that most treatment programs do not 
truly fulfill the logical implications of the 
therapeutic community concept. In most 
instances, insuperable barriers are placed 
in the way of the patient who would 
become a staff person. Many hospitals, 
for example, have an explicit policy of 
Systematically excluding from employ- 
ment of any kind an individual with a 
history of treatment for mental or 
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emotional disturbance. With respect to 
treatment situations dealing with lower- 
class persons, the situation is even more 
difficult. Regulations of various kinds set 
minimal educational standards as pre- 
requisites for staff appointments, and 
commonly even these minimal require- 
ments are far beyond those which a 
lower-class person, however well-moti- 
vated, could reasonably expect to 
achieve. 

Fortunately, the program under dis- 
cussion is part of a community mental 
health center which is deeply committed 
to the general philosophy outlined 
above.?? The usual barriers do not exist. 
As a result, three of the seven members 
of the staff of Our Place are people who 
originally entered the program as pa- 
tients. They occupy positions of major 
responsibility, such as the leadership of 
therapeutic groups, the conduct of home 
visits, the supervision of special projects, 
and other activities identical with the 
responsibilities of other members of the 
staff who are professionals. In addition 
they are an important part of all general 
policy decisions made by the program. 

That they discharge these responsibili- 
ties effectively and competently should 
come as no surprise. In many ways, the 
program is more meaningful to them 
than to the professional. The profes- 
sional in a sense, is im the program, 
but not of it. For the former patient 
the program has generally occupied a 
critical position in his life history, and 
his devotion to it is likely to be of a 
different variety than that of the pro- 
fessional, who is also devoted but in 


* Semantically our policy corresponds to the distinction between "authoritarian" behavior, 
Which we disavow, and "authoritative" behavior, which we espouse. H. W. Fowler 15 states: 


"The differentiation is complete: 
opposed to that of individual freedom; 


-arian means favorable to the principle of authority as 


P ; ^ -ative means possessing due or acknowledged author- 
ity; entitled to obedience or acceptance (OED).” 
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another fashion. Perhaps more important 
than the meaning of their staff positions 
to former patients is the meaning of the 
fact that former patients are in staff 
positions to other members of the pro- 
gram. Most of all it means that the 
often-stated position that each member 
must and can help every other member 
is more than “just talk.” Obviously if 
the staff values the therapeutic capa- 
bilities of members so highly that they 
have asked some to join them, they truly 
believe that these capabilities exist. It 
also means that they can if they wish be- 
come a truly vital part of the program. 
This is in contrast to other programs, 
even those in which a patient government 
exists; the only status within the program 
to which the patient can aspire is that 
of patient. Since he entered with that 
status and will leave with it, his motiva- 
tion to rise within the hierarchy is cor- 
respondingly less. Our experience has 
been that one of the most potent moti- 
vations for changing behavior in our 
program is the aspiration to rise within 
the hierarchy. It is potent because it is 
demonstrably possible. Each day, the 
member is faced with those who have 
done it. 

There are many other aspects of the 
therapeutic community concept which, 
if faithfully pursued, would also lead to 
Practices as far from current norms as 
the overturning of the confidentiality 
Principle and the use of ex-patients in 
Staff positions of responsibility. To fully 
explore them here would be to over- 
emphasize this aspect of the day pro- 
gram. Moreover, the therapeutic efficacy 
of such a program, though apparent to 
many on an anecdotal level, can scarcely 
be said to have been conclusively proven. 
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It is hoped that this discussion will lend 
credence to the value of the distinction 
between the “general therapeutic com- 
munity” and the “therapeutic community 
proper,” so that the term does not be- 
come as meaningless and as non-specific 
as many psychiatric terms have become. 
If people pay lip-service to the concept 
of the therapeutic community without 
realizing its implications, the potential 
of the concept for generating growth 
within the profession will be destroyed. 


THE IDEA OF MULTIPLE 
INTERLOCKING GROUP THERAPY * 

To some extent, groups of a thera- 
peutic nature are implied in the ideas 
of the day hospital and of the therapeutic 
community as discussed above. In fact, 
it has been said that “before a true 
psychotherapeutic community in particu- 
lar ever develops, the participating 
therapists must almost proscribe indi- 
vidual treatment.” !? In our setting this 
line of reasoning has been taken to its 
logical conclusion. Formal 1:1 interac- 
tion between staff and members is strictly 
prohibited. Informal interaction on a 
1:1 basis does occur, and it would be 
unreasonble and even grotesque to pre- 
vent it. But all of the most significant 
interactions in the treatment program 
occur in various group settings. 

Our reasons for this prohibition are 
multiple. First, as implied in the dis- 
cussion of confidentiality, formal 1:1 
interaction tends to be contrary to the 
notion of a therapeutic community 
proper. The participants constitutes a 
secret society whose aims may be quite 
different from those of the general so- 
ciety of the community. Even if the 
content of the formal interaction is 


* L am indebted to Mr. John Dunham, M.S.W., for this conceptualization. 
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shared it is rarely fully shared, and the 
affect cannot be shared secondhand. 
The wholly confidential interaction tends 
to be a divisive element in an open 
society. Thus: 


Don't let him know she likes them best, 
for this must ever be 

A secret, kept from all the rest, 
Between yourself and me.® 


Next, we consider group therapy in 
general to be a wholly adequate form 
of care-giving which does not require 
a backstop of individual therapy in order 
to be effective. We also feel that group 
treatment methods are not only more 
generally applicable to a wider variety 
of personal difficulties, but that they are 
in general more effective. They permit a 
More active testing of reality and of in- 
terpersonal effectiveness than is possible 
in individual therapy, providing much 
more consensual validation; and these 
areas are primary targets in the thera- 
peutic community. Moreover, experience 
indicates that group therapy is much 
more effective in situations in which a 
considerable disparity exists between the 
professional and the patient, whether 
it be in terms of race, educational back- 
ground, socioeconomic status, or other 
factors? Communication barriers are 
readily overcome, more accurate and 
Comparative evaluation of life situations 
is possible, and professional-patient dif- 
ferences can no longer be used effec- 
tively as resistances, Since such differ- 
ences will obtain in most community 
mental health centers, a strong emphasis 
upon groups is indicated. In addition, 
Broup experience is an unequalled 
method of training individuals to be 
effective therapeutically toward others 
and has been the backbone of most 
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programs which have succeeded in this 
goals. 32 

Although group treatment methods 
permit us to deal more effectively with 
a larger number of patients utilizing a 
small staff, we feel this is one of the 
least critical justifications of their use. 
We fully concur with Major Foulkes, 
who remarked testily, “A note of warn- 
ing may be permitted here: not to con- 
nect ‘group therapy’ as such with a no- 
tion of mass production. It is not a 
sausage machine!” 15 

Finally, in our emphasis upon groups 
there is also in some measure an element 
of expediency. The focus of traditional 
professional training has been for so 
long upon individual interaction that the 
professional feels much less comfortable 
in groups than in 1:1 interaction.“ 
There is the risk that this may result in 
à covert avoidance of the group process, 
in which the significant therapeutic 
transactions are made individually, while 
the groups become an empty charade. 
The general injunction against formal 
individual therapy in our setting prevents 
this from taking place. 

At this time a minimum of 22 different 
kinds of groups occur within the day 
program setting. Groups may be based 
upon age, sex, diagnosis, length of time 
in the program, position in the house 
hierarchy, verbal productivity in other 
groups, vocational training status, or 
other attributes of the individual. On 
the other hand there are groups related 
more to specific group techniques, 
Such as psychodrama, analytic group, 
family treatment groups, confrontation 
Broups,?? and from time to time mara- 
thon groups.5* It is important to em- 
phasize that the schedule is constantly 
in a state of flux as the need for some 
types of groups becomes apparent and 
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the need for others abates. To this group 
situation the phrase "multiple interlock- 
ing group therapy" has been applied. 

We believe that the term is more than 
descriptive. Multiple interlocking group 
therapy seems to differ significantly from 
standard group therapy in a number of 
important ways. One dimension of dif- 
ference, of course, is intensity. A given 
member of the day program participates 
in from three to five groups each day, 
as opposed to the usual one group per 
week in standard group therapy. This 
might only be a matter of duration rather 
than intensity, but it is our impression 
that there is a cumulative effect. A per- 
son constantly exposed to group sessions 
becomes progressively more open to the 
group process, whereas intermittent ex- 
posure permits the maintenance and the 
shoring-up of characteristic defensive 
Strategies. By the time the next weekly 
session comes around, the individual has 
once more sealed over and is closed 
rather than open. Life experiences 
rather than being fresh in their impact 
have been sorted out and categorized 
according to the old, maladaptive pat- 
terns. Or, they may simply not be re- 
Ported. Such occurrences are far less 
likely in a setting of constant, repetitive 
group experience. 

Moreover, the experience occurs 
Within a setting, the milieu of the pro- 
gram. This has several important im- 
plications, Since elements of the setting 
are warm and supportive, it is much 
more feasible to be direct and confront- 
ing in the group. The work of a given 
group session, for example, might be 
to Systematically pick apart the image 
Which a member characteristically feels 
he must project in order to be accepted, 
and to expose the fear and guilt which 
lies beneath. Were it not for the fact 
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that the ambience of the house (or per- 
haps the support of a subsequent group 
on the same day) existed to balance the 
therapeutic approach, a direct approach 
of this kind would be more hazardous. 
The individual would be left bereft of 
his old defenses and with nowhere to go. 
But against the backdrop of a warm, 
concerned and giving milieu such an ap- 
proach is both possible and effective. 
In once-a-week group therapy, it is our 
feeling, such a confrontation would have 
to be considerably toned down, if used 
at all. Thus, paradoxically, though the 
program utilizes nothing but group ther- 
apy, it is not a setting in which group 
therapy as such can be effectively taught. 
What occurs is different from standard 
group therapy and is rather multiple 
group interaction within a milieu. 

The fact that some of the groups are 
devoted to rather circumscribed sectors 
of the functioning of an individual pro- 
vides an additional dimension for the 
program. A given individual has many 
social roles. In standard group therapy, 
only a few of these roles may undergo 
therapeutic scrutiny, either because time 
is limited or because the individual may 
successfully manipulate the group to pre- 
clude discussion of a sensitive area. By 
overtly focusing the group process onto 
a delimited area (such as work plans 
and history, for example) the possibility 
of avoiding the area is eliminated. Con- 
versely, it would be difficult to so focus 
without the existence of other groups 
which met other needs. Thus the groups 
tend to complement each other and to- 
gether form a more coherent whole. 

Providing multiple kinds of settings 
within the program enhances its flexi- 
bility in another way. Although there 
tends to be some constancy in the re- 
sponses of a given individual to various 
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groups, it is also true that the individual 
does exhibit a differential degree of re- 
sponse to different kinds of groups.*: 42 
Thus, multiple settings mean a program 
in which more individuals will find some- 
thing for themselves. It also provides 
the opportunity for learning systemati- 
cally, and hopefully predictively, which 
individuals do best in which of the 
settings. When the time comes that this 
can be specified more accurately, it is 
expected that the effectiveness of the 
program will be greatly enhanced. 

One of the major tasks of both staff 
and members engaged in such a program 
is to assure that the multiple groups do 
in fact interlock, and that they are not 
simply a string of isolated experiences. 
Here the absence of the confidentiality 
rule becomes very important. Obviously 
if it were not permitted to carry impor- 
tant information from one group to 
another there would be little interlock- 
ing. The requirement of a therapeutic 
community that all persons within it 
meet together regularly also acts to 
assure interlocking. Many difficulties 
which arise in groups are referred to 
the daily community meeting, and vice 
versa. Since a major task of the staff 
is to expedite communications, the 
Structure of the program must provide 
Constant opportunity for the staff to 
interact as a group. One experience has 
indicated that it is important this be 
done at least twice daily in a formal 
Sense, not to mention innumerable in- 
formal colloquys. Finally, if the group 
process is valid for other groups, it must 
also have validity for the staff as a group. 
We have found it important that the staff 
meet regularly, not only to exchange 
communications and make policy, but 
also specifically for the task of resolving 
the interpersonal differences between 
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staff members which inevitably arise, and 
which would otherwise be quite disrup- 
tive of the general program. 


THE IDEA OF A 
NONMEDICAL THERAPEUTIC SETTING 

The excessive professional pride of 
physicians was well known to Moliere 
and to Hogarth. Time has not lessened 
its intensity. Perceiving himself as the 
rightful inheritor of the healing touch 
of the kings, the physician has tended 
to usurp the therapeutic prerogative. 
This is often unrealistic even with re- 
spect to physical illness, and is doubly 
so in the matter of social and psycho- 
logical problems. The training of the 
psychiatrist, for example, is probably 
not as specifically useful as is the training 
of other mental health professionals.** 
Sensitive non-physicians have long been 
aware of the unhealthy side-effects which 
physician-created institutions have had 
upon persons within them. In comment- 
ing upon the personal experience with 
a tuberculosis sanitarium which formed 
the nidus of The Magic Mountain, 
Thomas Mann observed: 
You will have got from my book an idea of 
the narrowness of this charmed circle of isola- 
tion and individualism, It is a sort of sub- 
stitute existence, and it can, in a relatively 
short time, wholly wean a young person from 
actual and active life. Everything there, in- 
cluding the conception of time, is thought of 
on a luxurious scale. The cure is always a 
matter of several months, often of several 
years. But after the first six months the young 
person has not a single idea left save flirtation 
and the thermometer under his tongue. After 
the second six months in many cases he has 
even lost the capacity for any other ideas. He 
will become completely incapable of life in 
the flatland.34 

The applicability of these remarks to 
psychiatric treatment institutions is 0b- 
vious and the same factors have been 
commented upon in much the same 
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fashion in the psychiatric literature.** 
Many other authors have expressed dis- 
satisfaction with psychiatric treatment 
facilities even in this enlightened 
age.!^. 11, 21, 33, 51, 58 

What is less regularly commented 
upon is that the essential failure of 
these institutions may reflect a funda- 
mental problem in the education of the 
physician. The same tendency to relate 
to the patient in an authoritarian, distant, 
and unempathic manner and to usurp 
his autonomous functions which is seen 
in the institutions is tragically often 
exactly paralleled in the manner in which 
the individual doctor relates to his pa- 
tients. Many have noted that these are 
not the characteristics of entering medi- 
cal students. They seem to be acquired 
às a result of professional train- 
ing.® 14, 22, 24, 32 

The abuse of certain prevalent models 
in medical education may have a good 
deal of relevance to this problem. Two 
such models are the model of the sur- 
gical emergency and the model of the 
psychoanalytic situation. In both exists 
the requirement, albeit for different 
Teasons, that the physician hold himself 
aloof from the patient as a person. The 
Teasons may be valid. The error lies in 
the generalization of this type of rela- 
tionship from the very special, particular, 
and limited situations in which it is cor- 
tectly used to all of medical practice. 
It is no more appropriate to approach 
every medical situation as if it were a 
Surgical emergency than it is to ap- 
Proach every psychological contact as 
if it were a psychoanalytic hour. This 
is true in every respect, but none is 
more important than in terms of the 
doctors (or other professional's) rela- 
tionship to the patient. There is evidence 
to suggest that, from a psychotherapeutic 


837 


viewpoint, the lack of such qualities as 
empathy, warmth, and genuineness in 
the therapeutic situation may be harmful 
to the patient."* All too often, the over- 
zealous application of the surgical and 
psychoanalytic models results in exactly 
these deficiencies. 

On the other hand it would be ex- 
pected that the nonmedically trained 
nonprofessional who has not been sub- 
jected to these models over a long period 
of time would be spared their vitiating 
effects, and would retain his natural 
spontaniety, warmth, empathy, and 
genuineness. Studies and projects car- 
ried out in this area indicate that this 
is indeed the case.* *? Moreover, in 
recent years it has been obvious that 
nonmedical therapeutic settings operated 
largely or exclusively by nonprofes- 
sionals have been highly efficacious in 
areas in which professional success has 
not been conspicuous. Such programs 
as Alcoholics Anonymous, Synanon, 
Daytop Village, Gaudenzia House, 
Gamblers Anonymous, Recovery In- 
corporated, and even Weight-Watchers 
owe relatively little to medicine or medi- 
cal ideas and have profited enormously 
by the insights which the nonmedical 
person can bring concerning the human 
condition. Perhaps this was why Freud 
was so adamant that the practice of 
psychoanalysis not be limited to physi- 
cians.!* 

It would appear, therefore, that the 
time has come for an agonizing reap- 
praisal of the medical format which 
most treatment programs take. There 
has been a good deal of discussion about 
the lack of adequacy of the so-called 
"medical model" of treatment. In the 
day program, an attempt has been made 
to fashion a program which is not along 
the lines of the medical model. This at- 
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tempt extends to the smallest details. 
For example, medical words have been 
expunged from the local vocabulary (e.g. 
“member” instead of patient). Profes- 
sionals are not allowed to display their 
certificates, and are on a mandatory 
first-name basis with all other staff and 
members. No medications are dispensed 
within the confines of the program. The 
very name of the program, Our Place, 
was settled upon somewhat uneasily be- 
cause it did not prove possible to find 
another name devoid of all suggestion 
of a medical treatment facility. 

But very clearly the largest single 
factor in the attempt at conversion to 
à nonmedical model has to do with the 
use of nonprofessional personnel. As 
continuing experience demonstrates re- 
peatedly the capabilities of such person- 
nel, the direction in which the program 
is moving has become clear, The day- 
to-day operation of the program is now 
almost exclusively in the hands of its 
nonprofessional workers. They are al- 
most entirely responsible for its routine 
workings, and in time will assume total 
responsibility for this phase of the pro- 
gram. 

While it is the case that only by this 
means can a nonmedical treatment pro- 
gram be approached, the move is not 
being undertaken to assure the purity of 
the theoretical model. Rather, it appears 
to offer the most practical resolution 
of the problem of the relationship of 
the professional and the nonprofessional. 
Though there are Some drawbacks to 
professional training, the professional 
does possess Specialized technical knowl- 
edge which the nonprofessional lacks, 
For example, the physician is competent 
to deal with medical problems and to 
prescribe medications. However, there 
are only a small number of Professionals 
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available. It is therefore important that 
the maximum efficient use be made of 
their very particular competencies, and 
that they not be required to provide 
other kinds of services which, for ex- 
ample, the nonprofessional person can 
provide as well or better. With the non- 
professional dealing with the nitty-gritty 
clinical details of day-to-day operations, 
the professional is free to employ his 
specific and exclusive talents in areas 
where they are most needed. The opera- 
tion becomes, therefore, a viable part- 
nership in which each does what he can 
best do. 

It may be argued that the technical 
Knowledge of the professional is needed 
in the day-to-day management of in- 
dividuals. This has been the general 
contention of psychiatry. It is based 
upon knowledge of affective and cogni- 
tive data derived largely from the psy- 
choanalytic experience. Theoretically it 
holds in general that the alteration of 
the thought and feelings of an individual 
is a necessary prerequisite to behavioral 
change and, as a corollary, only an in- 
dividual knowledgeable about the com- 
plexities of such thoughts and feelings 
will be capable of bringing about such 
a change. Recently, however, a body of 
knowledge has been elaborated from 
such diverse sources as learning theory, 
existential philosophy and the clinical 
experience of the nonprofessional treat- 
ment organizations mentioned above 
which suggests exactly the opposite, 
namely, that changing a person's be- 
havior is a necessary prerequisite to any 
Change in his affect and cognition. 
Though there is little definitive empirical 
data on either side of the argument, the 
behavioral approach does seem to war- 
rant exploration if only because psychi- 
atrists as a group have not been in 
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general effective in producing marked 
behavioral change. Experience has in- 
dicated that the nonprofessional, unen- 
cumbered by an elaborate theoretical 
superstructure and a nondirective tech- 
nique, is very effective in dealing di- 
rectly with the individual’s behavior. 
Therefore the nonprofessional is well 
equipped to manage the day-to-day 
operation of the day program, which 
consists largely in dealing with behavior 
in the setting described above. 

To run counter to the generally pre- 
vailing attitude and practices toward 
treatment is never a comfortable posi- 
tion to be in, however much one may 
believe in what one is doing. The final 
goal of the program is to unlock human 
potential and promote person-to-person 
engagement. One of the reasons this 
may not have been more widely at- 
tempted in the past is that it is personally 
far less comfortable. One puts oneself 
on the line as a person, rather than using 
one's profession as a shield. In time to 
come, departures from this goal may 
well be taken surreptitiously for this 
reason, and we will have to be vigilant 
lest we be overcome by our own ration- 
alizations. 
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AMERICAN MEDICINE: 
MEDICAL CARE AND EDUCATION 


Julius B. Richmond 
Cambridge, Mass.: Harvard University Press. 1959. 


Julius Richmond, distinguished re- 
searcher in early infant behavior and 
equally distinguished professor of pediat- 
rics, medical educator, and dean of the 
College of Medicine at Syracuse, director 
of Head Start, AOA member and former 
vice president, has in a brief volume traced 
the historical growth of American medi- 
cine, medical care of the American people, 
and the development of medical education. 

The Flexner report in 1910 was an out- 
growth of the AMA Council of Medical 
Education’s progressive concern with the 
haphazard medical school programs which 
had no overall program of systematic 
teaching of knowledge to its students, The 
impact of the report was the adoption of a 
four-year medical school curriculum, the 
introduction of laboratory courses, and the 
improved quality of teaching through em- 
ployment of full-time faculty and intro- 
duction of the clinical clerkship. It also 
put medical schools into a university 
framework and for the first time incorpo- 
rated research into the teaching program. 
The AMA began to accredit teaching pro- 
Brams. Their effort however also reduced 
the number of schools and of graduating 
physicians to serve the population. 

Throughout the volume there are re- 
curring themes related to the needs of the 
population to be served Versus the needs 
Of organized medicine as Tepresented by 
the AMA to professionalize medicine, keep 
it elite, and make its members, although 
overworked, affluent and important mem- 
bers of society. 
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Of concern to all mental health pro- 
fessionals is the documentation of how this 
professional organization evolved to be- 
come politically powerful, the guardian 
of an elitist group, and ignored its early 
charge and concern with the best and most 
effective medical care for the people it 
serves. Of interest is how the hierarchy of 
the association repeatedly ignored its own 
committee recommendations on health in- 
surance and methods of educating more 
physicians for a burgeoning population. 
Despite the increased amount of knowl- 
edge and its inevitable specialization, the 
AMA fought group practice although it 
had long been clear that no single physi- 
cian could encompass all the knowledge 
necessary to serve his patients adequately. 

The whole question of prevention of 
disease made possible by new discoveries 
did not concern the hierarchy of the AMA 
nor did the medical care of those patients 
who could not afford medical care. Thus, 
the use of public funds to develop methods 
Of care and research and preventative 
medicine not possible under private aegis 
was unequivocally opposed by the AMA 
though very much supported by some of 
its committees and members. 

Following World War II, with increased 
Tesearch and specialization and new sup- 
port by the government to medical schools, 
the question of delivery of service still did 
not concern either the AMA or the emerg- 
ing organization of medical schools. 

At the same time, another phenomenon 
occurred of historic and current interest to 
the mental health professionals. Teaching 
in medical schools declined as research 
was rewarded by both status and monetary 
rewards and mushroomed beyond all 
expectations, 
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The salient issues of how these activi- 
ties relate themselves to the increasingly 
critical issues of meeting our national needs 
is a prevailing theme of Richmond's brief 
volume. It is clear that no one wanted to 
tackle this problem of finding methods of 
meeting the health requirements of our 
nation, and there was characteristic unre- 
sponiveness of medicine to the public issues 
of need for increased medical manpower 
of various kinds. 

Third-party payments, so current today 
via health insurance and medicare, helped 
organized medicine avoid for some time 
the most critical issue of outpatient care; 
paid-for hospitalization where the greatest 
investments of medical schools and some 
physicians were involved was put first. The 
question of using our increasing knowledge 
in a new framework for prevention remains 
à poor second cousin to be looked after by 
undermanned and underpaid state and lo- 
cal health departments, which themselves 
are often hampered by a disease-model of 
prevention rather than a more global so- 
cial, public health model. Prepaid universal 
medical services which must be prevention 
oriented to survive were and are still op- 
posed by organized medicine. Only cur- 
rently is the AMA considering the develop- 
ment of comprehensive health services. 

Also of major concern to us is that 
Specialization and fragmentation of medi- 
cine has dehumanized it and resulted in a 
major patient complaint and concern. Ex- 
acerbation of illness and increased psy- 
chological illness also would seem to be 
due to dehumanization, especially in the 
hospital setting. 

Dale is only recently that poverty as a real 
Issue in our affluent society has even been 
looked at, and still it is not most squarely 
faced. Its implications for new and better 
methods of medical care only begin to be 
indicated by the rise in infant mortality 
in this nation and the increased use of 
county and city hospital emergency rooms 
as Substitutes for ongoing medical care. 

Despite the rise in mental illness and its 
Cost to society, only fragmented programs 
X no prevention aspects and no services 
Tn UCM EA families have been legis- 
BRA airopram E Even heart, cancer, and 

s have been developed in 
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terms of minimal research and patient 
care—not epidemiologic causation and 
prevention. 

Patient care across the board, preven- 
tion via elimination of malnutrition, and 
early and regular examination of our popu- 
lation, although less costly than hospital- 
ization and the overall effects of poverty, 
are still to be legislated. The development 
of a variety of medical care personnel to 
service our population also remains a 
nebulous goal despite innovative efforts by 
some agencies and communities. 

The involvement of community repre- 
sentatives in the kind of services they re- 
ceive is still very much objected to by 
many members of organized medicine. 
Thus, the responsiveness of medicine to its 
patients’ human requirements and to the 
needs of the nation, be it on the level of 
organized medicine or medical schools, is 
still that of the reluctant dragon. 

New models of medical practice that 
could be more responsive to community 
needs and could ensure comprehensive care 
still await implementation. Richmond 
strongly indicates that only the implemen- 
tation of these models makes possible the 
needed training and development of per- 
sonnel required for continued comprehen- 
sive care and its basic theme of prevention. 

Only then can we begin to talk in terms 
of health rather than disease, of keeping 
people well rather than treating their ill- 
nesses. Only then can the already present 
techniques be automated for use in screen- 
ing and prevention and for the training of 
new medical personnel to do parts of the 
job and the retraining of the physician. 
Physicians will not be attracted to such 
medical practice until trained and until 
practice of comprehensive preventative 
care is recognized as prestigious, critical, 
and important by their teachers. 

Richmond also points out that until pov- 
erty is recognized and dealt with and its 
implications for health care understood, 
we will continue the expensive hospital- 
based care rather than the less expensive 
outpatient care with periodic preventative 
examinations which can be used to benefit 
all of our society. 

He finally emphasizes that accident pre- 
vention, the first cause of death in chil- 
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dren, and environmental pollution, our 
most critical general health hazard, de- 
pend strongly on educational programs 
which involve a partnership between medi- 
cine and the community. He also empha- 
sizes that mental illness, our greatest health 
problem, is inextricably interwoven with 
the quality of life in our society. This also 
implies a new partnership between pro- 
fessionals and the community. 

The need for a rapid response to the 
urgent challenges of health, mental health, 
and education of our whole society is made 
apparent in this volume. Julius Richmond 
has made it eloquently clear that we, as 
mental health professionals who can recog- 
nize both the needs and danger signals, 
must be in the forefront of involving our 
fellow citizens in action now to eradicate 
poverty and to provide the varieties of care 
and prevention which our society can af- 
ford if it will. 


Irving N. Berlin, M.D. 

Professor of Psychiatry and Pediatrics 
University of Washington 

Seattle, Wash. 


SOCIAL CLASS, RACE, AND 
PSYCHOLOGICAL DEVELOPMENT 


wu Deutsch, Irwin Katz, and Arthur R. Jenson, 


New York: Holt, Rinehart and Winston. 1968, 423 
pp. $7.95 


Several contributions in this book make 
particularly valuable additions to our un- 
derstanding of the interrelationship of so- 
cial class and/or race in the growth of 
children, The book is divided into four 
sections. The first section consists of an 
excellent discussion of the biogenetics of 
Face and class by Gottesman. The other 
pros Eons e topics which relate 

ronmental factors to perception and 
intellectual development, social-psychologi- 
cal issues, and implementation of strategies 
peste to pi y te interventions. The 

y the Society for t 

Psychological Study of Social m S 
unfortunately its publication was delayed 
for some years. 

As with most collections of edi 
the contributions are uneven. Cte e 
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stances, the chapters were written some 
years ago and do not include recent re- 
search, resulting in an overly general and 
insubstantial presentation (e.g. the chapter 
on perception) Whiteman and Deutsch's 
chapter also presents little new data. Their 
major contribution is to establish the valid- 
ity of the Deprivation Index, which seeks 
to integrate the effects of social class re- 
lated variables that correlate with IQ and 
reading achievement scores. Probably due 
to the lag in publication time, other such 
scales—R. Wolfe's scale of environment 
process variables that relate to scholastic 
achievement, to cite but one instance— 
were not mentioned. The Wolfe scale, 
by focusing on a broad range of dimen- 
sions that describe within and cross so- 
cial class behaviors, represents a richer 
and more complex schema for characteriz- 
ing the contribution of environmental vari- 
ables to school achievement than the De- 
privation Index. 

J. McVickers Hunt concisely and lucidly 
summarizes the arguments he set forth in 
his book (1962) regarding the dynamic 
nature of intelligence and the salient con- 
tributions of experience to its phenotypic 
expression. A number of chapters survey 
the case for educational interventions in 
infancy and early childhood (Stendler- 
Lavatelli) and early school ages (Bereiter, 
Gordon). Rosenthal and Jacobson com- 
pellingly present the rationale, supporting 
evidence, and their own data demonstrat- 
ing the role of teachers’ expectations as 
determinants of self-fulfilling prophecies 
in the classroom. While the “Rosenthal ef- 
fect” is now widely known, the supporting 
evidence and the details of this study have 
not been as readily available as Hunt's 
epochal book. These chapters, then, cover 
well-trodden ground that has been more 
completely presented elsewhere. 

The book does contain several very sig- 
nificant contributions. Gottesman's discus- 
sion of the biogenetics of race and class is 
very illuminating, especially in light of the 
current reconsideration of the contribution 
of genetics to intelligence. Gottesman dis- 
cusses the genetic evidence relating to race 
and social class separately. Tackling the 
problem of race differences in intellectual 
performance, he points out again the 
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limitations of a construct of intelligence 
based primarily, or solely, on Binet types 
"of scores. He illustrates this statement by 
“citing Kennedy’s (1963) study of 1,800 
Southeastern Negro children which reported 
a mean IQ of 80.7 on the 1960 revision 
of the Stanford Binet. 18.4% had Binet 
IQs less than 70. Gottesman comments, 
“That such discrepancies primarily repre- 
sent a form of overall stimulus depriva- 
tion, somewhat like the sensorily handi- 
capped rather than ‘genetic inferiority,’ is 
strongly suggested by the manner in which 
the mean IQs drop solely as a function of 
age (read exposure to an indaequate en- 
vironment). While the mean IQ of the 
6-year-old group was 84, that of the 13- 
year-olds has dropped to 65; the propor- 
tion of IQs below 70 in these two extremes 
of the Kennedy sample was 8.8% and 
66.7% respectively” (p. 27). 

He proposes that the contribution of 
heredity to a trait such as intelligence is 
to think of heredity as determining a norm 
of reaction. As the genotype of the indi- 
vidual indicates potential levels of func- 
tioning at or above the average phenotypic 
1Q, the innate intellectual functioning is 
more susceptible to upward or downward 
changes depending on the child’s experi- 
ences, It is only when two individuals or 
two groups come from equally favorable 
environments that the difference in mea- 
sured IQ can be interpreted to indicate a 

difference in genetic potential. He sum- 
marizes his discussion by concluding that 
at the present time “Negro and white dif- 
ferences in general intelligence in the 
United States appear to be primarily as- 
Sociated with differences in environmental 
advantages. (By contrast) social-class dif- 
ferences in general intelligence is stratified, 
 open-class societies appear to be moving 
a a direction ve such differences will 
a an appreciable genetic component” 
(p. 46). gi po! 

. Jensen has done a remarkable job of 
synthesizing the data relating to language 
development from the context of an as- 
Sociationist earning position, and defines 
the stages in the development of verbal 
Control of behavior. He also sets forth the 
genmentat paradigms by which one can 
test for the potentiating power of the 
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verbal mediator in problem-solving. This 
is a fine contribution that should help 
focus research on the oft-observed verbal 
deficit of low-status children. 

The most compelling chapters are by 
Proshansky and Newton on nature and 
meaning of Negro self-identity, and Katz 
on factors related to Negro performance 
in the desegregated school. What oppresses 
the reader of these contributions is the de- 
gree to which the black child and adoles- 
cent get the message of a de facto white 
racism, ie. a judgment that he is "differ- 
ent,” or inferior, when compared to the 
white child, and the lasting negative im- 
pact on the child's sense of his competence. 

Proshansky and Newton describe the 
development of self-identity ip the Negro. 
For analytical purposes the writers dis- 
tinguish between the child's ability to make 
conceptual and evaluative distinctions re- 
garding his racial group membership. The 
conceptual ability to make racial distinc- 
tions increases in accuracy from 3 40: 7 
years, with the greatest increase occurring 
during the fourth year. Consistent concep- 
tual understanding doesn’t develop until 8 
to 9 years, as the child achieves increasing 
levels of generalization. In parallel with 
this process, the evidence is presented for 
the early acquisition of negative emotional 
and evaluative attitudes and feelings about 
being black, using a variety of different 
techniques, such as playmate selection, 
drawings, doll play, and picture tests. When 
the Negro child is asked to evaluate being 
black as opposed to being white, he has 
more often chosen white rather than Negro 
dolls or playmates, attributed more nega- 
tive descriptions or feelings to Negro 
stimuli, and drawn Negroes much smaller 
in size relative to whites, often with miss- 
ing or multilated body parts. The Negro 
child is not merely expressing a prefer- 
ence to be white but, more significantly, 
suggests a rejection or hostility toward his 
own racial group. While the social reality 
dictates a decrease in the tendency of the 
Negro child to identity with the white 
group and reject his own group as he grows 
older, the older youth certainly must con- 
tinue to be "sensitive" to the question of 
“who am I,” and to characterize himself 
in unfavorable terms, i.e. to reveal a nega- 
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tive self-image. There has been little direct 
study of this process into later childhood 
and adolescence. However, as the authors 
indicate, the indirect effects of the negative 
self-image are reflected in the abundant 
reports of symptoms of personality malad- 
justment in older Negro youth and in some 
Teal inconsistency between the educational 
and occupational aspirations of these youth, 
and/or their parents. In a nutshell, while 
they tend to aspire high educationally and 
occupationally, they tend to expect to at- 
tain much lower level occupations in 
adulthood, 

Methodologically, the authors point out 
that most studies have compared lower- 
Class Negroes to middle-class whites but 
tend to generalize conclusions from these 
studies to all Negroes regardless of social 
class or geographic locations. But, as they 
point out, Negroes who have achieved 
economic and occupational success prob- 
ably have different identity problems than 
the lower-class Negro. The white middle 
class is used as the yardstick for most 

' Standard measures, be they intelligence, 
achievement, personality, family struc- 
ture, . occupational Choices, amenability 
for psychotherapeutic treatment, etc, The 
authors quote Georgene Seward's (1956) 
indictment of this practice. “In the case 
of the Negro, to follow white norms may 
mean indicting an entire subculture for 
deviations forced upon it by exclusion 
from the main currents of the dominant 
culture” (p, 181), 

In the context of the negative self-con- 


however, the frequent pattern of desegre- 
gation plans which integrate one grade per 
year starting with the senior year of high 
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school and move downward in age.) As 
the proportion of white pupils in schools 
increased, Negroes’ scores on achieve- 
ment tests tended to rise, with no demon- 
strable decline in the performance of white 
Students. Rather the black students tend to 
Tespond favorably to the higher educational 
quality found, on the average, among the 
white students, Successfully achieving stu- 
dents in integrated (more than 50% white) 
rather than desegregated schools reported 
greater cross-racial acceptance than poorly 
achieving Negro students. 

The scanty evidence available indicating 
the positive effects of integrated schools is 
encouraging though the resistance of the 
white society to more than token integra- 
tion and the separatist thrust of the black 
nationalist movement suggest it might be 
an academic issue, at least for the present. 
More appalling is the paucity of data 
available 15 years after the Supreme 
Court decision, Schools demonstrate an 
incredible reluctance to be evaluated on the 
basis of their performance, and citizen and 
professional groups have allowed them this 
luxury. 

Of particular interest to mental health 
professionals is the theoretical formulation 
of the factors that affect the performance 
of the black student confronted with more 
intimate contact with whites. The Negro 
student who is integrated into a racially 
mixed school must consider the implicit 
Social threat from white students and 
teachers, must take account of the threat 
of failure, especially if he perceives the 
Standards of the new school as sub- 
Stantially higher, and must determine 
whether in these circumstances he can 
perceive the possibility of success. Katz 
Tepeats the theme of Proshansky and New- 
ton’s discussion. Negroes tend to feel they 
are intellectually inferior and to accept 
the white group’s stereotype of Negroes. 
In a series of experiments he documents 
the reluctance of the Negro college student 
to credit his own competence over that of 
his white partners and his fear to compete 
with the white partner on intellectual 
tasks, even when the task was rigged in his 
favor. When he saw the possibility of 
Succeeding on a task, he worked harder 
for a white than for a Negro tester. The 
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dictum of the Negro’s inferiority strongly 
advanced by the white society does deeply 
affect the Negro student’s sense of his 
own capability and his willingness to re- 
spond with constructive work to the chal- 
lenge presented by good schools. If one 
needs further evidence to support the con- 
clusion of the Kerner Commission, these 
two chapters document to a depressing 
degree the psychological effects of the white 
racist society which the Negro child experi- 
ences very keenly as he grows up. 

Rosenthal and Jacobson’s chapter on the 
effects of teacher expectations in influenc- 
ing educational outcomes adds yet another 
depressing set of factors, since teachers are 
the white group that interacts most gen- 
erally with the black urban slum child in 
the most uncomfortable context for this 
child—an achievement-oriented classroom. 
In the face of the widely held belief in 
the Negro child’s intellectual inferiority, 
the teacher’s low expectations of success 
must directly affect the poor educational 
outcomes. 

In summary then, several chapters make 
this book very timely and instructive. The 
Care-giving services must understand more 
clearly the phenomenological context of 
life of the poor child, and particularly, the 
additional complication of color. Poverty 
Colors one’s experiences and one’s views 
of life very differently, and many of us 
who grew up in the thirties seem intent on 
forgetting it. The comfort and smugness of 
our theories and the projections of our 
Strivings have helped us to forget very 
Tapidly. The experience of being black 
must cause us to pause and ponder, since 
advertently or inadvertently we have helped 
create and perpetuate the distortions which 
the black child suffers. This book, though 
belated in its appearance, gives us addi- 
tional data and conceptual frameworks that 
should facilitate and speed the process of 
Teconsideration and reformulation that the 
helping professions are undergoing to cope 
More actively and more positively with 
these most critical problems. 


Milton Budoff, Ph.D. 
Director, Research Institute 
for Educational Problems 
Cambridge, Mass. 
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THE CRIME OF PUNISHMENT 
Karl Menninger 
New York: Viking Press. 1968. 305 pp. $8.95 


DELINQUENTS AND 
NONDELINQUENTS 
IN PERSPECTIVE 


Sheldon and Eleanor Glueck 


Cambridge, Mass.: Harvard University Press. 1968. 
268 pp. $8.50 


As one might suspect from the pro- 
vocative title of The Crime of Punishment, 
Menninger severely criticizes the state of 
affairs in the U.S.A. concerning the treat- 
ment of offenders. The author does not 
mince words in bringing to the attention 
of the reader the injustice being done to 
people in the process of justice. 

Quite correctly he begins by telling 
about adverse conditions which exist for 
many suspects before trial starts—a most 
important aspect, which, in view of this 
reviewer, is unfortunately not sufficiently 
appreciated as a locus for crime breeding. 
]t is indeed astounding to learn that the 
Manhattan Bail Project, of which the 
author tells us, has not become the practice 
all over the States. For here is one instance 
of which it can be said that detention in 
jail pending trial, without using a selective 
approach, does not serve in the long run 
any salutary purpose. The same applies 
to juvenile offenders who await trial or 
who undergo psychological or psychiatric 
examinations in a remand or detention 
home. These examinations can in many 
instances be accomplished ambulatorily, 
but for many it is a good pretext to make 
use of such examinations within closed 
walls without thinking twice of its useful- 
nes. No doubt that much can be, im- 
proved in this field, which would virtually 
amount to crime prevention. 

The author pictures the encounter some 
suspects have with lawyers who are put 
at their disposal by the court—in the name 
of justice—or who retain a defending 
counsel on their own. In the former in- 
stance the author gives the following ex- 
ample: “There was no conceivable way of 
proving intent to steal. Nevertheless, the 
attorney appointed to defend the soldier 
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actually assisted the prosecuting attorney 
in obtaining a conviction of car theft with 
a sentence of one to ten years in prison.” 
On the latter instance he writes: “Many 
prisoners have exhausted their funds to re- 
tain lawyers who exist by preying on mis- 
erable, ignorant persons caught by the law. 
The lawyer may induce them to plead 
guilty, promising to get them off by his 
influence or by a private ‘deal’ with the 
judge or the prosecutor.” 

Shocking instances experienced by those 
sent to prison after conviction are reported 
by Menninger. Much has been written 
about this the world over for many years, 
and in some countries a new and more hu- 
man approach is being tried out. One 
gains the impression that this is not happen- 
ing in the States. But, conspicuous by their 
absence are any practical suggestions by 
the author to change matters in this field. 
What steps should be taken, for instance, 
to enforce appropriate teaching methods 
for all those who at the various levels are 
concerned with crime prevention, treat- 
ment, punishment? 

A great part of the book is concerned 
with different and opposing attitudes be- 
tween lawyers and psychiatrists, and con- 
flict situations arising out of them. What 
struck this reviewer was the rather non- 
scientific nature of argumentation, the 
many quotations from newspaper reports, 
and the sweeping statements such as this: 
"I suspect that all the crimes committed by 
the jailed criminals do not equal in total 
social damage that of the crimes committed 
against them.” Indeed, the title of this 
book is of a philosophic nature, but the 
way in which it is written is not expedient 
for a discussion on the crime of punish- 
ment. The author points to the disadvan- 
tages of the present system, practically 
from every point of view, but he leaves 
the reader with a feeling of dismay, despair, 
and helplessness. If Conditions are such as 
described in this book, one expects some 
Constructive points of how matters could 
be changed. 

_ What impressed this Teviewer, however, 
is that here is someone who cares about 
the matter he is writing about. For a 
foreign observer and reviewer it is very 
difficult to take issue with those deficiencies 
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which the author elaborates on. But it 
can be said as a general statement that, 
by reading the grim account given in this 
book one wonders why all these enlight- 
ened men and women, professional and 
laymen, do not accept this state of affairs 
as a most urgent challenge to change the 
existing conditions. Or to put it in the 
author’s words: “Why don’t we care? 
And if we do care, some of us, why not 
more intelligently and effectively?” 

Delinquents and Nondelinquents in Per- 
spective is the extreme opposite, in its out- 
lay, contents, and way of argumentation, 
from Menninger’s book. It is the result 
of many years of relentless efforts by the 
famous Gluecks in their endeavour to find 
out, by methodological research, facts con- 
cerning causation and prediction of juvenile 
delinquency. Whatever reservations some 
research workers may have concerning 
the work which has been accomplished 
over many years by the Gluecks, by each 
of them individually and by creating to- 
gether as a couple, it has had an impact of 
considerable importance in this field the 
world over. In the preface the authors 
say that "the present work encompasses, 
on a descriptive level and at a stage of 
tentative interpretation, the findings of a 
detailed follow-up inquiry into the con- 
duct of the juvenile offenders and the 
matched non-offenders of unraveling as 
they grew into adolescence and early 
adulthood." In other words, this is a 
followup of those boys who were investi- 
gated in Unraveling Juvenile Delinquency, 
published in 1950. This reviewer does not 
know of any similar detailed investigation 
in which a followup study on 438 de- 
linquents and 442 nondelinquents was 
carried out. The figures given indicate very 
clearly the disadvantageous conditions 
which develop for the delinquents as com- 
pared to the group of nondelinquents, al- 
though both groups grew up in similar and 
much the same urban slums. As the authors 
point out, and this is indeed of great im- 
portance, both groups are of white origin 
and they come from the same under- 
privileged areas with very much the same 
background. 

It seems that everyone who in one way 
or another is concerned with juvenile de- 
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linquents is impressed by the misery and 
want which is the lot of many of them. 
Yet the detailed account of their life his- 
tory and their counterparts as given in 
Delinquents and Nondelinquents in Per- 
spective are very impressive. The great 
importance lies in the very fact that we are 
faced in this book with facts and not with 
impressions. Concerning the parental back- 
ground, for instance, the following was 
found, among others: “While mental 
backwardness existed in one fourth of the 
delinquents’ maternal families, it had been 
found in only one seventh of the non- 
delinquents’ maternal families. More sig- 
nificantly, however, such severe emotional 
abnormalities as psychoses, psychopathies, 
psychoneuroses, epilepsies, sex inversions, 
marked emotional instability, and pro- 
nounced temperamental deviation existed 
in one or more members of at least a 
fourth of the families from which the 
delinquents’ fathers sprang, compared to 
but one-sixth of the nondelinquents’ 
paternal families.” 

It is a commonplace that the school as 
such is an important factor when consid- 
ering the various aspects of juvenile de- 
linquency. It is also recognised that the 
school can play a vital role in preventing 
delinquent behavior patterns. While dis- 
cussing this basic issue, a great variety of 
aspects have to be taken into account, 
Which cannot be done in this context. 
Suffice it therefore to mention only one 
figure, which is indicative of the problem. 
The authors found that "no fewer than 
95.695 of the delinquents, in contrast to 
17.296 of the nondelinquents, persistently 
(and often seriously) misconducted them- 
selves in school.” A list is given of what 
misconduct contains. 

, Faced with the enormous amount of 
disadvantageous conditions which is the 
lot of juvenile delinquents, it is gratifying 
to know that the authors have nevertheless 
Come to the conclusion that “the malign 
influences of the slum somehow do not 
produce delinquency among the great ma- 
jority of those who live in such potentially 
evil communities.” 
ae leads us to the question: What are 

e special and peculiar conditions which 
make the group of delinquents so vulner- 
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able that they act in the way they do? 
It appeared to this reviewer that the authors 
answer would be twofold, namely, the bi- 
ological makeup of the individual offender 
and a repetition of family patterns. To 
counteract such tendencies, much more 
imaginative actions geared specifically 
towards the needs of these children are 
necessary. 
Judge David Reifen 
Chief Judge, Juvenile Court of Israel 
Tel Aviv, Israel 


PROGRESS IN BEHAVIOUR THERAPY 


Hugh Freeman, Ed. 


Bristol, England: John Wright & Sons. Baltimore: 
William & Wilkins. 1968. 94 pp. $7.25 


This volume records the papers delivered 
at a symposium for psychiatrists and 
clinical psychologists held in 1967 at the 
Postgraduate Medical Institute of the Uni- 
versity of Salford, England. A concise but 
informative Introduction by Hugh Free- 
man is followed by seven relatively short 
papers: Behaviour Therapy and Obsession- 
ality (J. L. Worsley); Experience in the 
Treatment of Alcoholism (Tom Kraft) ; 
A review of Behaviour Therapy in the 
Treatment of Phobic Symptoms (J. Trevor 
Silverstone); A New Technique for De- 
sensitization (Dennis Friedman); Indi- 
cations for Behaviour Therapy (M. G. 
Gelder); The Treatment of Homosexuality 
by Aversion Therapy (M. P. Feldman) ; 
Some Clinical Applications of Aversion 
Therapy (J. C. Barker and Mabel E. Mil- 
ler). The volume concludes with a short 
discussion of the preceding papers by C. P. 
Seager. 

To the extent that they focus upon mat- 
ters practical rather than theoretical and 
avoid those distasteful polemics which 
characterize so much of the earlier writ- 
ings in behavior therapy, the various 
contributors share a common platform. 
Nevertheless, as with most published pro- 
ceedings, the volume suffers from some 
unevenness and lack of integration. While 
the 90 or so pages cover a fair range of 
topics, complete with illuminating case 
histories, no topic is presented in sufficient 


850 


detail to serve unsupplemented as à work- 
ing manual for the uninitiated. For little 
more than the $7.25 which the U.S. agents 
for the British publishers have the temerity 
to ask, the interested clinician can pur- 
chase any one of a number of more com- 
prehensive texts in the field. (Incidentally, 
should a colleague in Britain generously 
decide to send his American cousin this 
very same edition as a gift it will cost him 
only 32s 6d, or $3.90!). Nevertheless, 
the volume makes an interesting little 
overview to which the clinician will find 
it useful to refer, in conjuncton with the 
many other sources that are readily avail- 
able in both book and journal forms. 

Apart from their intrinsic value, the 
various papers are of significance to this 
reviewer primarily to the extent that they 
represent a transitional stage in the devel- 
opment of behavior therapy from a labora- 
tory exercise into a viable clinical sci- 
ence. As the editor points out in his Intro- 
duction, at one time behavior therapy 
consisted primarily of the more or less 
mechanical application of impersonal pro- 
cedures derived from laboratory based 
S—R learning theory to the present- 
ing complaint and little else. Gradu- 
ally, as this volume exemplifies, behavior 
therapists began to recognize the limita- 
tions, as well as the strengths, of the 
early pioneers, with their oversimplistic 
emphasis upon conditioning as a synonym 
for all forms of learning. It is no longer 
assumed that all that is necessary in order 
to revolutionize the treatment of psychi- 
atric disorders is the direct application of 
the traditional laboratory paradigms of 
classical and operant conditioning by the 
experimental psychologist. 

Whereas the early texts on behavior 
therapy tended to propagate this assump- 
tion, later volumes—such as this one 


assume that daily li 
does, or should, conform to such i 


Such simplification, necessary in the early 
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stages of behavior therapy, is now being 
gradually discarded in favor of a more so- 
phisticated approach, one which recog- 
nizes the probability that additional, and 
possibly more complex, biological: pro- 
cesses than "reciprocal inhibition" and 
"operant conditioning" permeate a thera- 
pist’s relationships with his patient. 
However, if comprehensive therapy rep- 
resents the behavioral wave of the future, 
riding the crest of this wave is not with- 
out its dangers and one can very easily 
overshoot the mark and become engulfed 
in a sea of eclecticism and conceptual con- 
fusion. While for the most part the con- 
tributors to the present volume manage to 
avoid this particular occupational hazard, 
certain avant-garde "behavior therapists" 
seem to have the misguided notion that the 
necessary correction for this early over- 
simplification is to embark upon a pro- 
miscuous rampage down any and every 
promising therapeutic modality that hap- 
pens to present itself—all this in the light 
of "expanding" the horizons of behavior 
therapy! It is not sufficient to advocate any 
technique that subjective appraisal deems 
clinically useful regardless of its scientif- 
ically demonstrated utility, Furthermore, 
while keeping an open mind with respect to 
most techniques, the emphasis should be 
upon those which emerge out of some be- 
havioral, or at least experimental-clinical, 
model. Without these necessary precau- 
tions, the therapist will be employing not 
behavior therapy but a nebulous hodge- 
podge of procedures of varying and 
largely unknown degrees of effectiveness. 
The dilution of behavior therapy in this 
fashion may conceivably make for a color- 
ful armamentarium of techniques, but it 
is difficult to see how such a practitioner 
can call himself a behavior therapist. — 
As the present volume makes clear, it is 
perfectly possible to go beyond the inno- 
vative concepts of distinguished pioneers 
such as Wolpe without falling into phenom- 
enological and mystical traps. When the 
psychoanalyst accuses behavior therapy of 
being simplistic he means that it disregar¢ 
those hidden unconscious psychodynamic 
forces that are supposed to be lurking 
within the individual. In contrast, when the 
forward-looking behavior therapist say$ 
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that certain behavior therapists are simplis- 
tic, he means simply that they are naively 
limiting their approach to the presenting 
symptom and the straightening confines 
of the laboratory conditioning paradigm. 
The challenge to the skillful behavior ther- 
apist is to integrate concepts such as cog- 
nition and consciousness into the be- 
havioral framework without resort to 
phenomenology and other besetting devils. 
While retaining a consistently behavioral 
framework, he has to adopt a truly func- 
tional approach and look beyond the 
presenting symptom. And, just as Pavlov 
(if not all of his successors) claimed to 
be concerned with the principles of higher 
nervous activity and not merely with con- 
ditioning per se, so the modern behavior 
therapist as well as being a skilled clinician 
must if the need be look beyond condition- 
ing toward the entire field of experimen- 
tal clinical psychiatry and psychology. 
This volume represents one more mile- 
stone on the long road to this goal. 

While the articles in this book are 
theoretically sound, they also demonstrate 
the behavioral sophistication and clinical 
acumen of the authors. Of particular sig- 
nificance is the inclusion of Gelder’s in- 
sightful, but all too brief, paper on the 
indications for behavior therapy. It is 
most important that behavior therapy be 
Supported by behavioral assessment and, 
so far, this area of research has been 
much neglected. 


Cyril M. Franks, Ph.D. 
New Jersey Neuropsychiatric Institute 
Princeton, N. J. 


COMPENSATORY EDUCATION 
FOR THE DISADVANTAGED 


Edmund W. Gordon and Doxey A. Wilkerson, Eds. 
New York: College Entrance Examination Board. 
1966. 299 pp. $4.50 
THE DISADVANTAGED CHILD 
Martin Deutsch and Associates 
New York: Basic Books. 1968. 400 pp. $10.00 

We are told often enough of the rapid 


rate at which the world changes, but a real 
Sense of what that means comes as one 
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reads these two books, both recent publi- 
cations, both dealing with work which is 
certainly contemporary, and yet both hav- 
ing become anachronistic in the short 
space of time since their publication. 

Gordon (no relation to the reviewer) 
and Wilkerson began by compiling a 
catalog of the range and variety of com- 
pensatory education programs for the dis- 
advantaged, from preschool through uni- 
versity, with programs grouped according 
to type or, in too many cases, by nature 
of the “gimmick.” The book was written 
about a time when such programs were 
springing up in great profusion and variety 
all over the country. Everyone seemed to 
be growing his own antipoverty program, 
free from the necessity of theoretical or 
empirical bases (everyone knew that the 
academicians hadn't solved the problem in 
the past; indeed, much of what they did 
helped create the problem, so there was 
nothing the poverty-fighter needed to learn 
from such sources). 

Yet within that frenetic ferment, each 
program seemed to be about as good as 
every other one. The authors note that all 
are reported to be successful, none are 
proven to be, and one is left with no 
basis for selecting among them. The result 
is that the catalog portion of the book is 
really rather dull reading, consisting of 
brief characterizations of almost every 
representative of every type of program 
then in existence (with acronymous names 
all recorded, along with the full names 
and locations of the funding sponsors, 
etc.). However, despite the detail, the 
characterizations are too brief to be useful 
beyond suggesting to the reader the range 
of possibilities available. Many publica- 
tions describe innovative programs as if 
there were a straight line from conception 
to implementation to realization of objec- 
tives. But we know that the line is far 
from straight, that when systems are re- 
vised even in small ways by the introduc- 
tion of a new program, blood flows and 
heads are placed on chopping blocks. 
When one imagines trying out this or that 
kind of program in his own institution, 
he immediately begins to wonder how he 
would deal with the many issues, conflicts, 
and dislocations that he knows would 
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arise, and he comes to mistrust the author 
of the brief report for making it seem too 
simple when he knows that it is not so, and 
then he resents the author for not telling 
him how he handled those problems. In 
short, the important details (which usu- 
ally reflect an embarrassing amount of 
dirty linen) are left out or glossed over, 
just as teachers often gloss over the seamy 
details and irregularities of life in their 
efforts to present a benign, controlled, 
and ordered world to their children. Most 
kids know that the world isn’t so, and 
“disadvantaged” kids whose worlds are 
furthest removed from such an image of 
rationality, know it sooner. For them, as 
for the reader of too-brief reports, wonder 
is replaced by mistrust, and finally by 
resentment. Those who survive in the 
system and do well in it are those who are 
adept at playing along with a gag while 
they preserve a more authentic self some- 
where inside, however they must hide it. 
The task Gordon and Wilkerson took 
on allowed them to do no more than 
present such capsule summaries, and thus 
they have fallen into the same trap of 
making things sound prettier than they 
are. It would not be fair to fault them 
for not writing a different kind of book, 
but it is fair to suggest that while they 
have accomplished well the purposes of 
a catalog (and what a huge amount of 
work that must have been!), its utility 
would have been enhanced by a closer 
selective study of representative situations 
which arise when one tries to implement 
a new program for the disadvantaged, 
and how those situations are handled. 
This desire for more detail Tepresents 
one of the ways in which we have become 
sadder and wiser about compensatory 
education so rapidly, making the hope 
implicit in the rich profusion of programs 
described in the main body of the text 
seem anachronistic today. And I suspect 
that the authors experienced some of the 
same disillusionment, for their last chapter 
before the 109 pages of appended lists of 
practices and programs seems much less 
positive in tone. That chapter is a critique 
of compensatory education which leads 
to a questioning of the entire notion of 
Compensation for the disadvantaged. Harry 
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Passow once cited a “remarkable coinci- 
dence”: after Sputnik aroused American 
concern about our failure to provide ap- 
propriate educational experience for tal- 
ented children, and also after the War on 
Poverty aroused concern with our failure 
to educate the disadvantaged, the response 
in both cases was the same: preschool 
enrichment programs plus more guidance 
and counseling. The authors of this book 
come close to the implication of Passow’s 
remark: that when the medicine isn’t 
working, we have had a tendency to 
simply increase the dosage, and this ten- 
dency helps to maintain the status quo 
in its essential outlines by buying off its 
more apparent failures. Of course, one 
could well claim that the only apparent 
failure of compensatory education for the 
disadvantaged is a failure to receive suffi- 
cient money to really do the job. Yet as 
long as compensatory education continues 
to mean special programs and services just 
for minorities, success will be too marginal 
to justify massive investment. It will thus 
continue to be a small scale enterprise, 
especially as school systems throughout 
the country outstrip their tax bases. In 
social and political terms, marginal success 
is failure. And as failure to buy off the 
problem with small scale investment be- 
comes frustration, it turns also into anger 
at those who didn’t respond enough, con- 
tributing to the growing backlash and 
turning away from amelioration toward 
coercion. What is needed, and the only 
possibility which would not be divisive 
and discriminatory, is humane education 
for all kids, in which the poor and the 
not-so-poor can have common cause. - 
The authors sketch some of the guide- 
lines of what such an education might be. 
In their view, it would be one which 
abandoned the notion of schools as cre- 
dentialing agents which serve to testify to 
the amount of knowledge that students 
have acquired, and replaced it with a view 
of schools that exist to teach those core 
skills that will enable students to continu- 
ally acquire and modify their knowledges 
throughout life, schools that train people 
to use knowledge in action, and schools 
that enable people to fill their leisure in 
life-enhancing ways. My list of the signifi 
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cant objectives of education differs from 
Gordon’s and Wilkerson’s, but the only 
quarrel I have with their interpretation of 
the need for compensatory education as 
an implicit criticism of noncompensatory 
education comes from my wish that they 
had said it louder, clearer, and more 
insistently. 

The authors make a number of im- 
portant criticisms of compensatory edu- 
cation as it is practiced, but one which I 
found most interesting was their observa- 
tion that making teachers familiar with 
the “culture of poverty” often turns out 
to be counterproductive. Such familiarity 
readily turns into a ready excuse for fail- 
ure (e.g. how can one expect much 
achievement from a youngster beset by 
overwhelming problems in home and 
neighborhood?), into false discriminations 
and invidious comparisons between dis- 
advantaged and nondisadvantaged (note 
that it is rather difficult to think of people 
as “advantaged”), and leads to interven- 
tions which place the burden of change 
on the youngsters. In effect, the view of 
the disadvantaged as an homogenous type 
allows schools to draw the line between 
those students for whose learning the 
school and its teachers accept responsibil- 
ity, and those for whom it barely takes 
responsibility for teaching, much less learn- 
ing. And that represents no change at all. 

It is today's wisdom that we are beyond 
the hope of salvation through the kind of 
tinkering which singles out groups for 
special treatments that become only more 
subtle ways of continuing old practices 
under new and more "scientific" rationali- 
Zations. It is now widely recognized far 
beyond the limits of the New Left that 
when so many individuals seem to be in 
need of special tune-up jobs, we are in 
a situation calling for structural-systemic 
change rather than individual changes. 

And in this context, the book by Deutsch 
and his associates becomes doubly ana- 
chronistic. Its first anachronism is the 
age of the papers which the book reprints 
(such is the burden of having been among 
the first in the field), for while they are 
not old in time, their data and their 
exhortations have become very familiar to 
anyone who would listen at all. And it is 
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anachronistic in its emphasis on disad- 
vantagement as something inside poor 
black children. 

The Deutsch et al. book is a reprinting 
of 20 papers, all of which have been pub- 
lished previously or presented at confer- 
ences. They cover the work of Martin 
Deutsch and his wife Cynthia and several 
colleagues. The papers range from the 
early experimental work in the late 1950s 
to the more hortatory writings of the mid- 
1960s, The papers are grouped into three 
broad sections, but there is no compelling 
logic to the groupings or to the ordering 
of papers within groups. The chapters 
are verbatim reprints of the original pa- 
pers; the result is a great deal of annoying 
repetitiousness, abrupt changes in level 
of discourse and, because they are not in 
chronological order, cross-citations which 
direct the reader's attention to chrono- 
logically earlier papers which occur later 
in the volume, and later papers reprinted 
earlier in the book. 

Most of the chapters are combinations 
of data-reporting, references to and dis- 
cussions of the implications of data re- 
ported in other papers not included in 
the book, and calls for action and educa- 
tional reform. Deutsch's great contribu- 
tion to the tradition of research on dis- 
advantagement was the effort to locate 
psychological variables which mediate 
between social status and school achieve- 
ment. The underlying assumption is that 
if such focal mediational variables can be 
specifically modified, more global school 
performance (particularly reading) will 
be improved. In a sense, this is a latterday 
version of old transfer theory, which justi- 
fied teaching Latin in order to improve 
English usage. While one may question 
this assumption (and the reader craves to 
know whether the experimental training 
school which Deutsch has run to test this 
assumption has supported it or not), it is 
clear that Deutsch has made a contribu- 
tion by focusing attention on anatomizing 
gross relationships between social class and 
academic performance. However, it is 
necessary to question the very tradition 
of research on disadvantagement, despite 
Deutsch's exploration of the linkages with 
which it is concerned. 
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That tradition, as exemplified in 
Deutsch’s work, is essentially a correla- 
tional one in which lower and middle 
class, black and white, are compared with 
each other on a number of cognitive 
skill and trait measures. Those on which 
differences are found are singled out, and 
the correlation between those differences 
and differences in academic achievement 
among the groups is interpreted as marking 
a causal or mediational process. In this 
kind of analysis, it is inevitable that score 
differences among the groups are inter- 
preted as evidences for deficit in the poor 
and/or black groups. The better school 
performance of the white middle-class 
comparison group is taken to justify using 
that group’s performance on the skill or 
trait measures as the standard which the 
underclass must meet in order to succeed 
in school and in the meritocracy beyond. 

Thus one looks in vain for indications 
that what goes on in schools or fails to 
go on there, rather than in the child, might 
also account for academic failure (despite 
Deutsch’s findings in the earliest of the 
papers which identifies differences between 
de facto segregated black and white 
schools); one looks in vain for sugges- 
tions that some differences between black 
and white, poor and nonpoor, might rep- 
Tesent assets and talents developed in the 
underclass milieu that could be capitalized. 

For example, the interesting finding that 
disadvantaged children show poorer audi- 
tory discrimination. was interpreted as a 
mediating factor in reading retardation. 
The relationship between poor discrimina- 
tion and poor reading became the focus 
of research and the basis for the expecta- 
tion that auditory discrimination training 
should have a salutary effect on reading. 
This research marks an advance in the 
sense that it provides Head Start-like pro- 
grams with something to do that goes 
beyond providing only sympathy and un- 
guided experience, for which Gordon and 
Wilkerson justly criticize compensatory 
Projects. But Deutsch’s research not only 
makes the correlational error in assuming 
causality (which means that he may be 
Providing a false curriculum content for 
Head Start); in its readiness to interpret 
difference as deficit, and to examine only 


the school failure correlates of the differ- 
ence, it ignores the possible asset corre- 
lates of the difference. While low auditory 
discrimination may be implicated in poor 
reading, Deutsch does not consider the 
possibility that such auditory functioning 
may also serve as part of what Heming- 
way praised as a “built-in shockproof 
crap detector,” that from a positive point 
of view it might function to enable disad- 
vantaged kids to concentrate and perform 
well in noisy environments by screening 
out interfering sounds, and that such a 
skill might therefore be made to function 
as an asset were the classroom to reward 
it and see it as a skill required for living 
in an increasingly noise-polluted urban 
environment. 

For the sake of argument, assume that 
Deutsch had looked for and found an in- 
verse relation between auditory discrim- 
ination and “concentration.” Such an as- 
sumption provides a model for how racism 
might work in education: (1) middle-class 
kids are not facile at screening out compet- 
ing sound stimuli; (2) therefore teachers 
try to keep classrooms quiet so that they 
can concentrate; (3) the school is thus 
modified to fit the needs of its middle-class 
students, and at the same time a potential 
skill advantage of the underclass is ren- 
dered useless while the disfunctional cor- 
relates of the same skill potential in the 
underclass are emphasized; (4) further, 
the institutional adjustments made to fit 
the characteristics of the middle-class 
children are not made for the lower class; 
in their case it is they who are expected to 
change to fit the institution, because they 
are a minority; (5) thus majoritarianism 
functions to maintain racism. Would it 
not be just as feasible to make classrooms 
noisy places, to require middle-class kids 
to learn to screen out noise so that they 
can concentrate as well as lower-class 
kids? In that case, who would be “the 
disadvantaged”? Does disadvantagement lie 
within people’s trait characteristics or in 
the extent to which institutions are willing 
to adapt themselves to those characteris- 
tics? 

The interpretation of differences as defi- 
ciencies, the selection, from the array of 
Possible correlates of variables on which 
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differences are found, of only those which 
describe disvalued performances, and thus 
the call for intervention which requires 
change in the “victim” himself, has stimu- 
lated the resentment of blacks who are 
tired of having their noses rubbed in their 
“deficiencies.” This kind of research al- 
lows schools and other institutions to see 
poor minorities as “special problems”—a 
continuation of the nineteenth century’s 
white man’s burden—rather than as peo- 
ple whose assets can enrich all our lives. 
Such research lends a scientific justifica- 
tion for compensatory education and to 
the kind of marginal accommodation 
without change which palliates but does not 
cure, 

Finally, there is much recent evidence 
which points to the effect of the measure- 
ment situation on subject performance in 
research. One outcome of this evidence is 
a realization that the social relationship 
between subject and researcher modifies 
subject performance. For example, Led- 
vinka in an unpublished dissertation finds 
that the presence of a restricted verbal 
code which is said (by Deutsch and many 
others) to characterize the linguistic limi- 
tations of disadvantaged children and 
adults depends on who the interviewer is: 
black interviewers elicit more elaborated 
language structure from black job appli- 
cants than do white interviewers, suggest- 
ing that what had been thought of as 
some kind of enduring trait in the disad- 
vantaged may really be a more situation- 
ally determined response. We do not know 
from Deutsch’s reports who his experi- 
menters were, and thus we cannot evalu- 
ate the possibility that the score differences 
he found between disadvantaged and other 
subjects may represent differences in how 
these groups relate to white or black mid- 
dle-class collectors of research data. The 
possibilities left open by this unresolved 
question make it dangerous to assume that 
Score differences represent any enduring 
Tesponse dispositions or capacity limits 
in disadvantaged children. 

_ The pattern of research and interpreta- 
tion. exemplified by Deutsch's work is a 
familiar one among liberal psychologists; 
this reviewer is among the guilty. But 
many have moved past that stage in the 
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development of ideas about disadvantage- 
ment. They have moved to a greater con- 
centration on disadvantaging institutions 
and events, to examination of the "ego 
defects" of the majority, and to the psycho- 
logical processes which mediate between 
personal and institutional racism and their 
effects on the majority and minorities. 


Jesse E. Gordon, Ph.D. 
Professor of Psychology 
and Social Work 
University of Michigan 
Ann Arbor, Mich. 


THE EMOTIONALLY DISTURBED 
CHILD IN THE CLASSROOM 


Frank M. Hewett 
Boston: Allyn and Bacon. 1968. 373 pp. 


My first serious exposure to the world 
of work came as a teacher of emotionally 
disturbed children. About the only thing 
I had going for me at the time was youth, 
ignorance, and a determination to survive 
at all costs. Nothing in my experience and 
education had prepared me for this. I 
sought help from my learned colleagues in 
education and mental health, from great 
books, from my puzzling students. I ran 
eagerly to case conferences with all cere- 
bral and sensory neurons quivering and 
ready, and came away with much interest- 
ing stuff. Every once in a while there was 
a psychic click that led me to try something 
new in the classroom. After two years, 
however, I began to sense that the gap 
between knowing a person's state of mind 
and knowing how to help him learn in 
school were difficult *knowings" to bridge. 
I also began to sense that emotionally dis- 
turbed children were, like other children, 
action-oriented, competence-seeking ani- 
mals interested in learning and in learning 
how to learn. Why not start from this side 
of the bridge and ask the clinicians to zero 
in their skills on educational as well as 
therapy goals? As a teacher responsible 
for doing something with these children for 
several hours a day, I—along with my col- 
leagues—wanted some practical ways to 
think and act about my job. 
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Hewett has begun that task and crossed 
some significant bridges along this road. 
He sees the emotionally disturbed child, 
including the severely disturbed child, as a 
learning problem which teachers can do 
something about other than survive. He 
suggests that helping a child with a messed 
up, chaotic, intrapsychic condition is not 
limited to varieties of psychotherapy. The 
idea is to find ways of combining tasks, 
rewards, and structure in learning so that 
each child can grow into an effectively 
functioning individual. 

First off, Hewett reviews the essence of 
other strategies for helping emotionally 
disturbed children—including the psycho- 
dynamic-interpersonal, the sensory-neuro- 
logical, and the behavior modification. He 
then poses his preference for a school-cen- 
tered, developmental strategy. He hypothe- 
sizes that in order for a child to make it in 
School (ie. become a successful and cre- 
ative learner) he must learn to (1) pay 
attention, (2) respond to others, (3) fol- 
low directions, (4) freely and accurately 
explore the environment, and (5) learn 
how to function appropriately with peers 
and adults. He points out that these are 
also the goals of other strategies but that 
teachers have difficulties translating the 
psychodynamic-interpersonal or the sen- 
Sory-neurological strategies into classroom 
goals and practical educational curriculum. 
Therefore, he asks, why not meet teachers 
on their home grounds—the classroom. 

Each of the stages in Hewett's hierarchy 
leads on to the next and contains prac- 
tical suggestions for content-process learn- 
Ing and goal-setting. There are helpful 
discussions of the Concepts of rewards and 
Structure and their employment by teachers 
of emotionally disturbed children. 

Hewett moves with the teacher through 
each of these Stages, translating such 
terms as autistic, Schizophrenic, psychotic, 
and atyptical into educational and school 
behaviors. All such children usually have 
Severe attention problems. How then does 
a teacher begin? Examples are given and 
discussed as the child and teacher move up 
the learning-competence ladder. This is 
later amplified in terms of the way it was 
utilized in the Santa Monica Schools. 

Hewett is writing as a mediator be- 


tween clinician and educator and as an 
advocate for the teacher of the emotionally 
disturbed child. He resonates confidence in 
his approach without appearing to be the 
purveyor of a new religion or panacea. In 
fact, he appears to lean over backwards 
as he does some fancy tip-toeing through 
and around the professional ivy which has 
become encrusted onto programs for emo- 
tionally disturbed children. 

This is one of the few books I know in 
which teachers of emotionally disturbed 
children will find some practical help and 
support. It is also one of the few books 
on the topic which clinicians can read with 
profit, whether or not they buy all they 
read. In any case, they may find it refresh- 
ing to pursue a hard-nosed theory and set 
of practices to help emotionally disturbed 
children. They may also begin to see how 
personality theory can be wedded to knowl- 
edge about the school as a social system to 
bridge the gap between clinician and edu- 
cator. 


Eli M. Bower, Ed.D. 
Professor of Education 
University of California 
Berkeley, Calif. 


COMMUNITY PSYCHIATRY: 
EPIDEMIOLOGIC AND SOCIAL 
THEMES 


Mervyn Susser 
New York: Random House. 1968. 398 pp. $8.95 


This is not just one more book added 
to the long list of books in the now 
fashionable field of community psychiatry, 
describing its theoretical foundations or 
providing us with descriptions of indi- 
vidual programs. This volume provides 
the practitioner with a highly readable 
account of the implications of research 
concerning the role of social factors in 
the etiology and community treatment of 
mental disorders and mental retardation. 

The introductory chapter, on the his- 
torical evolution and rationale of com- 
munity care in different countries, is a 
much-needed reminder that while in the 
Past psychiatrists have failed to give due 
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weight to the social components of mental 
disorders at present sociologists sometimes 
fail to give due weight to the intrapsychic 
components. It appears to this reviewer 
that not sociologists alone need to be 
accused of this failing. A more balanced 
point of view on everyone’s part, stressing 
intrapsychic as well as environmental 
forces and not viewing mental disorders 
solely in terms of disturbed interpersonal 
relations is needed. 

The interaction of patients and society 
are dealt with by Susser in two chapters, 
which show the extent to which both insti- 
tutionalization and successful adjustment 
after discharge are related to the cultural 
setting and the type of family from which 
the patients come. Summarizing the volumi- 
nous research in this area, Susser empha- 
sizes that the readjustment of the patient 
discharged from a mental hospital is more 
related to the domestic setting of the fam- 
ily and community to which the patient 
returns than to the severity of symptoms. 
He compares the discharged patient to 
the returning soldier who returns to a 
family which has successfully accommo- 
dated itself to his absence. The latter, 
however, is a hero; the former is stigma- 
tized as a deviant. The schizophrenics who 
return to a lodging may be better able 
to stay out of the hospital than the ones 
returning to parents, who in turn will be 
more successful than those returning to 
their wives. The expectations of the en- 
vironment to the returning patient play 
a role here. Wives make greater demands 
on returning husbands than mothers. 

In discussing the complex interrelation 
between patient and family, Susser, com- 
menting on the theories of Bateson, Lidz, 
and Wynne, believes that at present we 
are not in a position to state whether 
faulty forms of family interaction con- 
tribute to the development of schizo- 
Phrenia, or are themselves the conse- 
quences of morbid personality. 

A strong plea supported by many illus- 
trations is made for the use of research in 
Planning and program evaluation. Epi- 
demiological surveys are needed to estab- 
lish service needs, operational research 
to study uneconomic operations. 

Registers of incidence and prevalence 
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provide a useful continuing measure of 
extent and type of serious illness in dif- 
ferent communities. They can demonstrate 
shifts in the use of services, and help to 
assess impact of new policies. They can 
also identify groups in the community 
who are most vulnerable in psychiatric 
terms and those who, perhaps for different 
reasons, make the highest demands on 
service. 

Especially worth reading is the section 
illustrating the conduct of social experi- 
ments evaluating the effectiveness of com- 
munity care. The author emphasizes the 
need for spelling out specific objectives 
of community care. He stresses what is 
often forgotten—that effectiveness should 
be measured not only in terms of a reduc- 
tion of admissions, or number of days in 
hospital, but in terms of the effectiveness 
of the new program not only on patient 
functioning and discomfort but on the 
families of the patients and the community 
at large, aiming at a reduction of mor- 
bidity. Several chapters deal with the mer- 
its and difficulties encountered in different 
types of intervention (e.g. day care cen- 
ters, residential community-based centers) , 
discussing types of staff-patient relations. 
Special emphasis is given to the role of 
the social worker and the nurse, again 
concentrating on available research data. 

I would have wished that more space 
had been given to the role of the psychia- 
trist as well as to patterns of interaction 
between different disciplines. To some ex- 
tent this is done in a chapter dealing 
with the coordination of services in the 
interest of continuity of care, based in 
large measure on the author's experiences 
over a period of several years as the 
medical director of the mental health 
services in Salford, England, prior to his 
coming to this country. 

Susser demonstrates dramatically how 
competition between professions and be- 
tween agencies often prevents the estab- 
lishment of integrated services and inter- 
fers with the referral of patients to 
services best equipped to deal with their 
specific problem. He also shows the extent 
to which changes in structure and method 
of patient care are perceived as a threat 
to various individual mental health work- 
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ers. For example, for a long time psychia- 
trists working in an outpatient setting re- 
fused to see their patients in the mental 
hospital serving the area, since to work 
in a mental hospital was seen as practicing 
a type of psychiatry to which they were 
unaccustomed and found distasteful. To 
make matters worse, the provision of con- 
tinuity of treatment would have meant 
working under the administrative juris- 
diction of a medical superintendent, in- 
evitably involving some surrender of pro- 
fessional independence. 

Susser makes clear the inevitability of 

` conflict brought on by change, related to 
the value system of the professions, the 
Schools to which they adhere, and the 
established status hierarchy. While he dis- 
cusses how after "five, long" years con- 
siderable progress was made, and mentions 
some of the measures taken to solve in- 
evitable conflicts, more could have been 
Said how these obstacles were bridged. 
One also would have wished that space 
had been devoted to describe more fully 
the discrepancies between ascribed status 
and role and actual role performance by 
various members of the mental health 
team, following the footsteps of Mariner 
and Albee. The whole area of teamwork 
in theory and practice needs fuller ex- 
plorations. 

The final part of the book deals with 
the area of retardation, usually a neglected 
subject in books on Community psychiatry 
or community mental health. Especially 
Worth reading are the Chapters dealing 
with the etiology and care of mild retarda- 
tion. The author, on the basis of his own 
Studies and those of other investigators, 
finds a high correlation between social 
class and the prevalence of subnormality 
and attributes mild mental retardation 
solely to environmental factors—after a 
Comprehensive Survey of arguments at- 
tributing mild retardation to class differ- 
ences in genetic distribution, or viewing 
mild retardation as the lower end of the 
Gaussian curve. 

It is not only class origin per se which 
needs to be considered, but also whether 
Or not a family shares the values of its 
class. He shows that aspirant lower class 
families are not as productive of mild 


retardation as those missing such aspira- 
tions. We are reminded here of the work 
of Parker and Kleinert, who show the 
complex interrelations between minority 
lower class membership, expectations, as- 
pirations, and the prevalence of mental 
illness. 

The paradigm below shows various 
ways in which poverty could cause sub- 
normality: 

1. Poverty malnutrition» prematurity— 
subnormality 
i.e. prematurity is a factor in subnormal- 
ity : 

2. Poverty->malnutrition T S noin? 
Le. malnutrition is responsible for both 
prematurity and subnormality 

3. Poverty-»poor medical care, work late 

in pregnancy prematurity 
—malnutrition—subnormality 
—cultural and educational dep- 

rivation—cause subnormality 

i.e. poverty is responsible for both mal- 

nutrition and cultural deprivation, which 

in turn contribute to subnormality 

Research is in progress to discover the 
causal chains, but whatever the outcome, 
because of the links between poverty- 
malnutrition-cultural deprivation, it will 
be possible to reduce the incidence of 
mild retardation by attacking malnutrition, 
poor prenatal and postnatal care, and cul- 
tural deprivation. 

lt is in this area rather than in the 
area of mental disorders that preventive 
work seems most promising. Earlier in 
this volume Susser expresses sound skepti- 
cism about the prevention of mental dis- 
Orders because of our limited ability to 
provide or even know what type of treat- 
ment would block the progress of the 
disease during its early stages, before it 
develops into clinical manifestations. He 
sees no concrete research evidence for the 
assumption that early treatment will pre- 
vent the progress of the disease. The 
further study of environmental strain (the 
Stimuli) leading to stress, however, is 
Seen as worthy of further study, and may 
be one of the pathways to prevention. 

This book should be considered required 
reading for the practitioner of community 
mental health as well as those engaged in 
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the planning and administration of pro- 
grams, and will be a useful reference book, 


for those engaged in research. A g 


Gerhart Saenger PhD. 
Department of Mental Hygiene 
State of New York 

Albany, N.Y. 


INTERACTION IN FAMILIES 
Elliot G. Mishler and Nancy E. Waxler 


New York: John Wiley & Sons. 1968. 436 pp. 
$11.95 


Mishler and Waxler are highly sophis- 
ticated about theories of family and small 
group behavior. In this book, they attempt 
to submit these theories to experimental 
analysis by describing, in the greatest de- 
tail, a study which compares interaction 
in families containing a schizophrenic 
member with normal controls. The princi- 
pal subject is the process by which the 
authors carried out family interviews and 
analyzed the data in terms of various con- 
ceptual frameworks. Although the task 
is a noble one, and has been nurtured with 
the greatest care and attention to detail, I 
do not feel that Mishler and Waxler have 
succeeded in their purpose. This raises 
some serious questions about this type of 
work in general. To what extent will it ever 
be possible to submit clinical concepts to 
research scrutiny without altering the con- 
Cepts studied to such an extent that they 
become unrecognizable by the clinician? 
Although the authors have been scrupulous 
in their work, there are still major flaws 
Which make it difficult to accept the va- 
lidity of this study. 

The 49 families studied contain either 
à schizophrenic with a poor premorbid 
history, a schizophrenic with a good pre- 
morbid history, or a "normal" control re- 
€ruited through a school or church. Two 
parents and the index case are brought to 
the laboratory where they are given a 
Structured procedure to stimulate dis- 
Cussion (Revealed Difference Technique). 
The process is later repeated with the 
parents and a sibling. Transcripts of these 
discussions provide the data by which 
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family. interaction is analyzed. The authors 

arry out a “microanalysis of verbal be- 

avior" using eight different codes ranging 
from "affect" to "fragments" Different 
items from these codes are clustered to- 
gether to form five conceptual areas by 
which comparisons between the different 
groups are made. The areas are expressive- 
ness, strategies of attention, person con- 
trol, speech disruption, and responsiveness. 
There is an abortive attempt to relate as- 
pects of these conceptual areas to clinical 
concepts such as "double bind," “pseudo- 
mutuality,” and “marital skew and schism.” 
The findings are generally too complex to 
be discussed in this review although one 
interesting observation is that disruptions 
are more common in normal families than 
in the families of schizophrenics. 

The processes of sampling, interviewing, 
transcribing, coding, and analysis are de- 
scribed in impeccable detail. This enables 
the reader to form his own conclusions 
about the validity of the study. Unfor- 
tunately, I was disturbed by a number of 
methodological flaws. 

The assessment of schizophrenia, based 
on a diagnosis made by treating psychia- 
trists at the Massachusetts Mental Health 
Center, must be seriously questioned, The 
type of “schizophrenic” admitted for in- 
tensive therapy at a training hospital is 
frequently diagnosed as borderline or 
neurotic in other localities. Schizophrenia 
is such a vaguely defined term, these days, 
that the researcher must specify more pre- 
cisely what he is attempting to study. 
The controls are purported to be a sample 
of “normals” and the authors make a 
point of stressing that this is not a neurotic 
sample. The criterion for calling these 
controls “normal” is the absence of psychi- 
atric hospitalization. This is unfortunate 
in the light of demographic studies which 
have indicated that perhaps 80% of the 
population experiences psychiatric symp- 
toms at some time or other. Also, 58% of 
the control families contacted refused to 
participate in the study. This makes me 
wonder whether the 42% who participated 
were skewed in the direction of greater 
pathology or greater normality. A clinical 
evaluation of these families would have 
been very helpful. Although the authors 
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acknowledge that they picked a narrowly 
defined sample of white, intact families, 
the inclusion of blacks and an analysis of 
social class would have been most inter- 
esting. 

The analysis of the data leaves me some- 
what puzzled. The authors indicate that 
they are only attempting to show trends 
and indicate that significance at the .20 
level is adequate. I could accept this 
strategy in theory but it does not work 
out in practice, For example, the chapter 
on “Expressiveness” contains 408 statistical 
comparisons: 17% are significant at the 
-20 level, 8% at the .10 level, 4% at the 
.05 level, and 0.5% at the .01 level. It is 
my understanding of this type of analysis 
that, if one had arranged the data ran- 
domly, there would have been a greater 
number of “statistically significant” items. 
Perhaps if statistical tests were applied 
to groups of items, the results would have 
been more satisfactory. Still, it is unclear 
which findings represent valid trends and 
which are the result of coincidence, 

My greatest reservation about this type 
of study is anticipated by Mishler and 
Waxler, on page 273. “Clinicians often 
argue, particularly when research findings 
are not in accord with their observations, 
that researchers—by emphasizing preci- 
sion, reliability, objectivity, and quanti- 
fication—define the basic clinical problems 
out of existence.” They appeal to the cli- 
nician for more precise terms but I be- 
lieve that the authors have attempted such 
à high degree of precision, that they have 
lost the forest for the trees. The finding 
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that "normal" families are more disruptive 
than schizophrenic families is a case in 
point. Disruptive behavior is characterized 
by analyzing items such as laughter, pauses 
or incomplete sentences. Since most con- 
versation characteristically contains these 
elements, they would hardly seem indi- 
cative of the type of disruption a clinician 
is talking about when he describes a 
schizophrenic family. Singer and Wynne ! 
circumvented this difficulty by developing 
research concepts which are more directly 
relevant to clinical situations, while still 
maintaining a high degree of precision in 
their research methodology. 

The preface indicates that this book is 
part of a series in psychology for prac- 
ticing clinicians. I do not think that 
clinicians will enjoy this book unless they 
have a particular interest in research 
methodology. Even for the devotee of 
research, this book is written in an ab- 
struse style which makes it extremely 
difficult to read. Nevertheless, this is an 
important study and should be of interest 
to all investigators concerned with social 
phenomena. 
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MENTAL HEALTH HIGHLIGHTS 


by Jack Wiener 


Center for Studies of Mental Health and Social Problems, Applied Research Branch 
National Institute of Mental Health, Chevy Chase, Maryland 


No More Residence Requirement 


In a far-reaching decision, the Supreme 
Court ruled that residence requirements 
in all federal public assistance programs 
are unconstitutional. As a condition of 
eligibility for assistance, states are pro- 
hibited from imposing durational residence 
Tequirements that exclude any person who 
lives in the state. Residence requirements 
Violate the “due process” clause of the 
Fifth Amendment and also the “equal pro- 
tection” clause of the Fourteenth Amend- 
ment of the Constitution. 


SHAPIRO V. THOMPSON, U. S. Supreme Court 
Nos, 9, 33, 34, April 21, 1969. 


For Children 


A new Office of Child Development has 
been established in the Secretary's Office 
of the Department of Health, Education, 
and Welfare. The new office will "serve as 
a point of coordination and advocacy for 
children’s programs conducted by H. E. W. 
It will also operate Head Start and day 
Care programs.” 


The Young Left 


F Student demonstrators in England and 
Tance in the past year came up with these 
Slogans: 


* Be realistic: demand the impossible 


* l am a Marxist: with Groucho ten- 
dencies 


= Weare all foreign scum 
= Pigs out—students in 


RICHARD BOSTON, Firebrand X. New Society, 
332:212, February 1969. 


Life on the Welfare 


You can get some idea of what it means 
to live on public assistance from the pre- 
liminary findings of a 1967 nationwide 
study conducted by the federal Social and 
Rehabilitation Service. 

Mail questionnaires were sent to a rep- 
resentative sample of 3,659 mothers re- 
ceiving Aid to Families with Dependent 
Children. Responses were received from 
2,969 women—a return rate of 81%. The 
women’s responses added up to the follow- 
ing: 
= Nearly half said that there were some 

times in the previous six months when 

they didn’t have money to buy milk for 
their children. Over one-third delayed 
paying the rent to buy food. 

= A large majority of the families had in- 
side running water, the use of a kitchen, 

a bathroom with shower or tub and a 

flush toilet, Half had their own tele- 

phone. 

= Thirty percent did not have enough 
beds for everyone in the family. One- 
fourth didn’t have sufficient furniture 
for the whole family to sit down together 
for a meal. 

= In 1 out of 6 families, a child stayed 
home from school at times because of 
lack of clothes or shoes. 
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= Forty percent needed but couldn’t afford 
to go to a dentist in the previous six 
months. About a fourth needed but 
couldn't get eyeglasses, and a fourth 
didn't go to a doctor when they thought 
they should. 

= If their welfare money could be in- 
creased, about half the mothers would 
spend it first for food. About one quar- 
ter would give priority to clothes and 
shoes. 

= Forty-five percent of the mothers had 
received public assistance for more than 
3 years. 

= About 7% said that their welfare work- 
ers had helped them by “social or emo- 
tional support.” 

= Over 40% of the mothers had not gone 
further than the eight grade in school. 


National Center For Social Statistics. Social 
and Rehabilitation Service, U. S. Department 
of Health, Education, and Welfare. 1967 
AFDC Study-Preliminary Report of Findings 
From Mail Questionnaire, January 1969. 


Up & Down Pills 


Two national interview surveys in 1967 
found that one out of four U. S. adults 
took a psychotropic drug in the previous 
year, For the surveys, the Social Research 
Group of George Washington University 
defined the psychotropic drugs to include 
sedatives, tranquilizers (the “down” drugs), 
and stimulants (the “up” drugs). Narcotics 
and psychedelic drugs were excluded. Most 
of the psychotropic drugs are prescribed 
by general physicians. 

Sedatives and tranquilizers are much 
more widely used than the stimulants. But 
the 18-20 year old group took more stimu- 
lants and less sedatives than the group over 
21 years of age. Young adults “apparently 
want to wake up rather than go to sleep.” 

Many more women use the psychotropic 
drugs than men. Jews are in the high-use 
group; Negroes are in the low-use group. 

This study made me wonder whether 
there is something wrong with our mental 
health or is it only psychological? 


HUGH J. PARRY. Use of Psychotropic Drugs 
by U. S. Adults. Public Health Reas, 
83(10):799-810, October 1968. 


State Legislation 


1969 has been a relatively quiet year 
for state legislation on mental health. But 
many states passed laws providing penal- 
ties for race riots, student disturbances and 
drug abuse. On the positive side, the fol- 
lowing new laws are worth noting: 


= In Connecticut, homosexual acts of con- 
senting adults in private are no longer 
a crime. Connecticut is the second state 
to approve such a law. (Illinois passed 
the first law in 1961). You can expect 
more states to pass such a law in the 
future. 

= Arkansas, Delaware, Kansas, and New 
Mexico passed “liberal” laws which per- 
mit therapeutic abortions. 

= Nebraska and Wyoming joined the In- 
terstate Compact on Mental Health. The 
Compact is a cooperative interstate 
agreement which permits a state to pro- 
vide hospital care, treatment and after 
care to mentally ill and mentally re- 
tarded patients, even if they are legal 
residents of other states. 

= Oklahoma became the 33rd state to pass 
a community mental health services act 
which authorizes state grants to localities 
for local mental health services. 

= Georgia modernized its law on the ad- 
mission and discharge of mental patients. 
The new law has a “bill of rights” for 
patients. The law emphasizes voluntary 
methods of admission, rather than com- 
mitment. 

* Maryland reorganized to establish a new 
Department of Health and Mental Hy- 
giene, combining the former Depart- 
ments of Health, Mental Hygiene, and 
Tuvenile Services. Maryland also revised 
its State Community Mental Health Ser- 
vices Act to abolish the local contribu- 
tion. No local matching will be require: 
even though services will be locally 
administered. 

* Wyoming established a new State De- 
partment of Health and Social Services 
which includes the State community 
mental health program. The mental hos- 
pital and institution for the retarded are 
not in the new Department. 

= Following the South Carolina model, 
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Arkansas established a separate State 
Department of Mental Retardation. 


Treat or Pay Damages 


A State mental hospital patient who 
doesn’t get treatment may now be able to 
collect large money damages from the 
State. In the case of Witree v. the State of 
New York (1968), the Court of Claims of 
New York awarded $300,000 to a patient 
who had been committed to the Matteawan 
State Hospital. 

Mr. Whitree entered the hospital in 
1947 following a charge of third degree 
assault with a knife. At the time of his 
confinement he was diagnosed as having 
a “paranoid condition with chronic alco- 
holism.” He was kept in the hospital for 
14 years until 1961 and filed suit after his 
release. 

The court ruled that the treatment given 
the patient was grossly inadequate and that 
the custodial care in part was “brutal and 
callous.” The court decided that with 
proper psychiatric treatment the patient 
should have been discharged from the hos- 
pital within two years. Therefore, he was 
falsely imprisoned for the remaining twelve 
years. A large part of the damages was 
based on his loss of earnings during that 
period. 

Until this case, a few courts used the 
concept of “the right to treatment" to re- 
lease committed patients. But if the Whit- 
ree case is affirmed and followed by other 
courts, then States that fail to provide ade- 
quate treatment may have to pay a lot of 
money in damages. 

_ Will that lead to larger State appropria- 

tions and better staffing for mental hos- 
pitals? Or, will it simply mean that un- 
treated patients who are still sick will be 
quickly discharged from the hospitals? 


WILLIAM J. CURRAN. The Right to Psychiat- 
ric Treatment. American Journal of Public 
Health, 58(11):2156 & 2157, November 1968. 


Hold Me 


“I do like to be held and especially at 
night when it's time to go to sleep." That's 
what one of the women said in a study of 
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the need or desire for body contact. An- 
other woman said about the desire for 
body contact, "It's a kind of an ache. . . 
it’s a physical feeling." The investigators 
believe that when adult women are held 
or cuddled, it may reduce anxiety, promote 
relaxation and a feeling of security, and 
provide a distinctive type of gratification. 

The subjects were 39 women patients 
of the psychiatric service of the Hospital 
of the University of Pennsylvania. All were 
admitted for acute disorders, mostly neu- 
rotic depression. They were between 18 
and 59 years of age, had completed at least 
11 grades in school, and were or had been 
married. 

Through a self-rating questionnaire and 
interviews, it was found that more than 
half of the entire group had used sex to 
entice a mate to hold her. Twenty-six pa- 
tients had directly requested to be held. 
For some women, sexual activity was a 
price to be paid for being cuddled and 
held. Also, the desire to be held seemed 
to be an important determinant of promis- 
cuity. 

The sample and the research design in 
this study are not the greatest, but there 
is a novel and perhaps important idea here. 
But why assume that the desire to be held 
is limited to women? What about men? 


MARC H. HOLLENDER, LESTER LUBORSKY, AND 
THOMAS J. SCARAMELLA. Body Contact and 
Sexual Enticement, 20(2):188-191, February 
1969. 


Black and White 


Which are more frequent, marriages of 
Negro men to white women, or marriages 
of white men to Negro women? Most stud- 
ies have shown that marriages of Negro 
men to white women are more frequent. 
But a recent analysis of 1960 Census data 
revealed that marriages of white men to 
Negro women are just as frequent as mar- 
riages of Negro men to white women. 
Lewis F. Carter, the investigator who anal- 
yzed the Census data, believes that previ- 
ous studies were biased because they were 
based on data from large urban areas in 
the Northern and Western regions of the 
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country. The Census data include rural 
areas and all regions of the country. 


LEWIS F. CARTER. Racial-Caste Hypogamy: A 
Sociological Myth? Phylon 29(4):347-350. 


Women Report More " 
Psychological Complaints 


In the town of Lebanon, New Hamp- 
shire, which has a population of 9,000, 
two investigators, Phillips and Segal, inter- 
viewed a random sample of 278 men and 
women. The subjects were all married and 
between 21 and 50 years old. They were 
asked about their physical illnesses and 
also were given the 32-item Mental Health 
Inventory used in the Midtown Manhattan 
epidemiology survey of mental disturb- 
ances, 


As in other studies, it was found that 
more women had high scores on the Men- 
tal Health Index than men. More than 1/3 
of the women had a high score compared 
to 1/5 of the men. But when the Index 
was broken down into types of items, it 
was found that the increased frequency of 
high scores of women was primarily on 
the psychological items, whereas on physio- 
logical symptoms (like fainting or poor ap- 
petite) slightly more men had high scores 
than women. 

Examination of the data on the number 
of physical illnesses showed no differences 

men and women. For both sexes, 
the greater the number of physical ill- 
nesses, the the percentage with 
high scores on the Mental Health Index. 
The authors conclude, “Women are more 
likely than men to report feelings and be- 
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havior that are seen as signs of psychiatric 


In regard to utilization of medical ser- 
vices over a one-year period, examination 


_ of medical records (from a hospital, clinic 


and private physicians) revealed that more 
women than men sought medical help. 
Surprisingly, when sex and the number of 
physical illnesses were held constant, there 
was no relationship between any of the 
measures of psychiatric symptoms and the 
use of medical facilities. 

The authors believe that because of 
cultural reasons, men have a greater reluc- 
tance than women to admit unpleasurable 
feelings. 


DEREK L. PHILLIPS AND BERNARD E. SEGAL. 
Sexual Status and Psychiatric Symptoms. 
American Sociology Review, 34(1), February 
1969. 


Forbidden Fruit Is Sweeter 


Denmark has abolished all legal penal- 
ties against pornography for adults begin- 
ning July 1, 1969. For several months be- 
fore July, existing laws on pornography 
were not enforced so that there was no 
restriction on pornography in magazines, 
books, pictures or films for any person 
over 16 years old. 

Since pornography has been freely avail- 
able, sales of pornographic materials have 
dropped sharply. Police report that sex 
crimes have decreased or at least have not 
increased. Denmark's law still makes it 
a crime to sell pornographic materials to 
children under 16 years of age. 


Time, June 6, 1969. 


BUSINESS MEETING 


The business meeting of the American Orthopsychiatric Association convened on Sun- 
day, March 30, 1969 at the New York Hilton Hotel, New York, New York, with Dr. 
Dane G. Prugh, president, presiding. 

Motion was made and seconded that the minutes of the 1968 business meeting as pub- 
lished in the October 1968 issue of the American Journal of Orthopsychiatry be ap- 
proved. Motion passed. 


DECEASED MEMBERS 
Silent tribute was paid to the members who had died during the year: 


Carroll, Clara, M.A. 1942 Marshall, Marion G., M.D. 1960 
Frank, Lawrence K., LL.D. 1932 Richie, Richard F., M.D. 1939 
Grish, Albert J., M.D. 1964 Ritey, Hector J., M.D. 1948 
Hertzman, Jack, M.D. 1939 Shugart, George, M.A. + 1955 
Hincks, Elizabeth M., Ph.D. 1932 Thomas, Edwina T. 1955 
Jungreis, Jerome E., M.S. 1967 Tibout, Nelly H., M.D. 1940 
Kaufman, Lawrence, Ph.D. 1961 Weinstein, Leonore K. 1967 
Lloyd, Ruth, M.A. 1943 Wheeler, Doris P., M.D. 1949 
Luckey, Bertha M., Ph.D. 1931 


LIFE CERTIFICATES 


President Prugh awarded Life Certificates to 27 members of the Association, who have 
been members since 1939: 


Fanny Amster, M.S.W. E. Louise Gaudet, Ph.D. Harriet E. O'Shea, Ph.D. 

Harold H. Anderson, Ph.D Ethel L. Ginsburg Harry N. Rivlin, Ph.D. 

Herbert H. Aptekar, Harold B. Hanson, M.D. Frederick J.P. Rosenheim, 
D.S.W. Lucia M. Irons, M.S. M.D. 

Frances S. Arkin, M.D. Richard L. Jenkins, M.D. Helen Ross, M.S. 

Abram Blau, M.D. Morris Krugman, Ph.D. Exie E. Welsch, M.D. 

Jules V. Coleman, M.D. Joseph Lavallee, M.D. Ernst Wolff, M.D. 

Marian A. Despres, Ph.D. Olga R. Lurie, Ph.D. Adolf G. Woltmann, M.S. 

Eugene I. Falstein, M.D. Marian F. McBee, M.S.W. Susan B. Woods 

Greta Frankley, M.D. Ruth Mellor 


NEW OFFICERS 


Dr. Michael Newman reported for the Tellers the result of the mail ballot for the presi- 
dent-elect, vice president, and secretary of the Association for 1969-70. Elected were: 
Benjamin Pasamanick, Ph.D., president-elect; Eli M. Bower, Ed.D., vice president; Max 
Deutscher, Ph.D., secretary. 
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Dr. Newman also reported the result of the vote on a resolution submitted to the mem- 


bership during the year: 


RESOLUTION ON CIVIL DISTURBANCE AND VIOLENCE 


Proposed by the Committee on Mental Health Aspects of Aggression, Violence, and War, 
Total membership ballot 1,221—approved 916 to 304, one abstention. 


The Association believes that civil disturbance and violence are not properly 
met by repressive measures. Unjustified use of a repressive measure, such as 
a court injunction against public meetings, use of anti-riot weapons, or a 
police roust, has several effects which should be noted: (1) It increases the 
frustration and the inclination toward more extreme behavior by the victims. 
(2) It makes the remaining public and the law authorities more dependent 
upon coercion to exercise control. (3) It eliminates full exploration of the 
issue by the public. 


Each use of anti-riot weapons or massive display of force against civilians: 
(1) reduces respect for legitimate authority of law enforcement on the part 
of all civilians, (2) generates a desire for violent retaliation by the victims, 
(3) dehumanizes the law officer by making him callous to the suffering of 
victims and less willing to rely upon his own persuasion and authority, and 
(4) violates due process by making the enforcement officer the judge, jury, 
and punishing agency in one. This motivates individuals to forsake the law 
which no longer appears to afford them constitutional guarantees. 


The Association recommends that these repressive sanctions be weighted 
against alternative measures. Among such alternatives would be: (1) more 
Serious attention to the causes of unrest and persistent efforts to cope with 
its basic causes, (2) respect for the great demands of protesters and compre- 
hensive measures to deal with them quickly and directly, (3) increased effort 
at police and civil authority education in nonviolent options for crowd con- 

, (4) stricter control over the conditions of the police use of any weapons, 
and (5) orderly procedures of arrest, and restraint in the use of force. 


NEW FELLOWS 


The following Fellows, proposed by the Membershi Committ d ed by the 
Board of Directors, were elected by a very large cei mmittee and approvi y 


Meee, Chute W., Jr,  Finkelstone, Berenice G., Hassler, Ferdinand R., 
SW. MSW. M.D. 
Black, Morris, M.S.S. Fox, Ann Q., M.S.W. Heacock, Don R., M.D. 
Boverman, Harold, M.D. Gibson, Guadalupe, Ice, John F., M.D. 
Leni Anne BIRD M.S.W. Ichikawa, Alice Y., M.A. 
= Bernard "i be Girshman, Karl M., Illing, Hans A., Ph.D. 
Due lure. .D. M.SS.A. Jenkins, Shirley, Ph.D. 
Dnne T Graham, Stanley R., Ph.D. Kraemer, Doris R., Ph.D. 
"— MAN. Gumrukcu, Patricia, M.A. Lieberman, Janet E., Ph.D. 
EN s — . = Hagest Robert J.,M.S.W. Lucas, Alexander R., M.D. 
+ sgis , Anthony, Jr., Ham, John P., M.S.W. Malmquist, Carl P., M.D. 
SW. Harari, Carmi, M.A. McKinney, Leon R., M.D- 
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Minuchin, Patricia P., 
Ph.D. 

Munzer, Jean, M.D., 
Ph.D. 

Northrup, Gordon, M.D. 

Pancost, Richard O., M.S. 

Pearce, Patricia R., M.D. 

Price, John M., Jr., M.D. 


NEW MEMBERS 


Raffe, Irving H., M.S. 
Ritvo, Edward R., M.D. 
Schomer, Jesse, M.D. 
Schwaab, Edleff H., Ph.D. 
Shaw, Orla M., M.S.W. 
Smith, H. Carlton, M.S.W. 
Smith, Richard M., 
M.S.W. 


The following new members were elected: 


Abelson, Edna R., 
MS.S.W. 

Allen, Layman E., LL.B. 

Allender, Edith, M.A. 

Anderson, A. Scott, Jr., 
M.D. 

Anshin, Roman N., M.D. 

Argy, William P., Sr., 
M.D. 

Armstrong, Glenn D., 
M.A. 

Bach, Perry B., M.D. 

Barclay, Louzelle, 
MSS.W. 


Behrle, Frederick J., Ph.D. 


Berenson, Gerald, Ph.D. 


Bergeron, James A., Ph.D. 


Birchard, Carl, M.S.W. 

Blanco, Antonio M., 
M.S.S.W, 

Bloom, Lillian, M.Ed. 

Bouhoutsos, Jacqueline 
C., Ph.D. 

Brashares, Charles, 
M.S.W. 

Brauzer, Marianne D., 
MS. 

Broaddus, Susan L., M.A. 

Brooks, Mary, M.A. 

Browne, Thomas H., M.S. 

Bruce, Constance, P., 
M.S.W. 

Burke, Maurice O., Ph.D. 

Burlingham, Carlos E., 
M.D. 

Burns, Harriet, M.S.W. 

Bussell, Robert E., M.D. 

Byron, Leonard J., Ph.D. 

Cappas, Andrew T., Th.D. 

Carrera, Frank, III, M.D. 


Ceithaml, Carol, M.A. 
Chafetz, Morris E., M.D. 
Chen, Ronald, M.D. 
Christ, Jacob, M.D. 
Church, Edwin H., M.D. 
Cifu, Robert, M.D. 
Clancy, Mary F., M.S.W. 
Cline, David W., M.D. 
Clinebell, Howard J., Jr., 
Ph.D. 
Colvin, Arthur M., M.D. 
Comer, James P., M.D. 
Crary, Gerald C., M.D. 
Delany, Frances I., Ph.D. 
Deletra, Marie, M.S.W. 
Demsch, Berthold, Ed.D. 
Dennis, Everette E., M.A. 
Dightman, Cameron R., 
M.S.W. 
Dincin, Jerry, M.S.W. 
Doernberg, Nanette L., 
M.A. 
Drechsler, Ethel W., 
M.S.W. 
Duff, Willard E., M.S.W. 
Duffy, John C., M.D. 
Dukette, Rita, M.S.S. 
Eisenberg, Joann R., M.A. 
Ellison, David L., Ph.D. 
Fallon, Cecile W., M.S.W. 
Fancher, Edwin, M.A. 
Feiner, Arthur H., Ph.D. 
Flack, Hannah F., M.S.W. 
Ford, Edna K. 
Forman, Mare A., M.D. 
Fowler, Manet, Ph.D. 
Fredlund, Cachel, M.A. 
Friedman, Alma, M.S. 
Friedman, Gertrude R., 
M.S.S. 
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Snyder, Phyllis R., M.S. 

Sugar, Max, M.D. 

Wagner, Nathaniel N., 
Ph.D. 

Waldo, Leslie C., Ph.D. 

Werry, John. M.B.. Ch.B. 


Friedman, Theodore I., 
M.A. 

Furman, Sylvan S., M.A. 

Gaitz, Charles M., M.D. 

Galbraith, Jill N., M.S. 

Gates, Maurice, Ed.M. 

Gatti, Frank M., M.D. 

Geigner, Robert D., 
M.S.W. 

Gewisgold, Herman A., 
M.S.S. 

Gilberg, Arnold L., M.D. 

Gladden, William H., 
M.S.W. 

Goates, Delbert T., M.D. 

Goldman, William, M.D. 

Gordon, Arlene R., M.A. 

Gottlieb, Frederick, M.D. 

Gottsegen, Gloria, Ph.D. 

Graham, Juanita K., M.S. 

Green, Goldie, A.M. 

Griffin, Carol Lee, Ph.D. 

Gross, Georgia P., M.S.W. 

Gundling, Frank, M.S.S.A. 

Hawkins, Alexander A., 
M.S.W. 

Hayden, Benjamin S., 
Ph.D. 

Heaps, Ann L., M.S.W. 

Henrichsen, Bernard H., 
M.A. 

Higgins, Dorothy E., M.A. 

Hildebrand, Richard J., 
M.A. 

Hill, Esther L., Ed.D. 

Hoffman, David L., M.A. 

Hornsby, Lawrence G., 
M.D. 

Hrnchiar, Andrew, M.D. 
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Humphrey, Frederick G., 
Ed.D. 

Ibanez, Mario, M.D. 

Isaacson, Edward K., 
M.D. 

Isay, Richard A., M.D. 

Johnson, Lloyd A., M.S.S. 

Johnson, Yvonne, M.D. 

Kaplan, Frances, Ph.D. 

Kaufman, Elizabeth S., 
M.S. 


Keat, Donald B., II, Ph.D. 


Keeve, Philip J., M.D. 

Kenyon, Lillian F., 
M.S.S.A. 

Kew, E. Clifton, Ed.D. 

Kiley, John L., M.D. 

King, Joe W., M.D. 

Kingsbury, Helen T., 
M.S.W. 

Klobuchar, Rudolph A., 
MS. 

Kole, Charlotte, M.S.W. 

Krawiec, Elizabeth, 
MS.W. 

Kremer, Malvina W., 
M.D 


Kreuter, Mortimer, Ed.D. 
Larocca, Felix E.F., M.D. 
Lehrhoff, Irwin, Ph.D. 
Leibowitz, Melvin, 
MS.S.W. 
Lenn, Theodore I., Ph.D. 
Lenz, Richard L., M.S.W. 
Lewis, Kathleen M., 
MSS. 


Libo, Lester M., Ph.D. 

Liverman, Lonis W., 
M.S.W. 

MacIsaac, Hugh, M.S. 

Magnus, Ralph A., 
M.S.S.W. 


Mandelstam, Ursula, M.A. 


Mearig, Judith, Ph.D. 
Mehrhof, Edward G., 
M.D. 


Menninger, Robert G., 
M.D. 


Meyer, Charles N., M.A. 

Middleman, Ruth R., 
M.S.W. 

Moses, Ferris M., Ed.M. 
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Most, Bertha M., M.D. 

Naar, Ray, Ph.D. 

Naylor, Audrey K., 
M.S.W. 

Newman, Michael, Ph.D. 

Nichols, William C., Jr., 
Ed.D. 

Nobler, Hindy, M.S.W. 

Oakland, James A., Ph.D. 

O'Connell, Sara E., 
M.S.W. 

Orman, Edward S., M.D. 

Pasternak, Irwin, M.D. 

Pearce, John K., M.D. 

Perkins, Kenneth A., 
Ph.D. 

Pierce, Marnell L., M.Ed. 

Priori, Ann L., M.S.W. 

Purcell, Kenneth, Ph.D. 

Reid, F. Theodore, Jr., 
M.D. 

Reilly, Jeanette P., Ed.D. 

Rinaldi, Agnes, M.A. 

Rios, Ann C., M.S.S. 

Robinowitz, Carolyn, 
M.D. 

Robinson, Clare A., M.S. 


Robinson, James A., M.D. 


Rodriguez, Rolando A., 
M.D. 
Roesler, Hal H., M.S.W. 


Romeo, Anthony, M.S.S.S. 


Roos, Philip, Ph.D. 

Roose, Mary, Ph.D. 

Rosenberg, Harold S., 
M.D. 


Rosenberg Marguerite, 
M.A 


Rosenfeld, Daniel B., M.A. 


Rosenthal, Moe B., M.D. 
Rosenzweig, Simon, LL.B. 
Roth, Blanche, M.S.S.W. 
Roth, Herbert S., Ph.D. 
Saari, Ina M., M.S.W. 
Schowalter, John, M.D, 


Schroeder, Anna M., M.A. 


Schulman, Jerome L., 
M.D. 

Seifert, Marian, M.S.W. 

Sendi, Smail B., M.D. 

Shadid, Ernest G., M.D. 

Sharnoff, Helen B., 
M.S.S.A. 


Shute, Marian S., 
M.S.S.W. 
Silberman, Charles G., 
M.D. 
Smith, Brian 
Smith, C. Leon, Ed.D. 
Smith, Fay M., M.S.W. 
Snyder, Ross L., Jr., M.D. 
Songayllo, Ferdinand, 
M.S.W. 
Spanier, Irene J., M.S. 
Stein, Gert S., M.A. 
Stern, Carolyn, Ed.D. 
Stockney, Stonewall B., 
M.D. 
Stillerman, Annette, M.A. 
Stone, Lawrence A., M.D. 
Stover, Carol L. 
Stricklin, Jim L., M.S.S.W. 
Sylvester, Martin, M.S.W. 
Tanzman, Mary, M.A. 
Taral, Nick L., M.S.W. 
"Thomas, G. June, M.D. 
Thomson, Ruth, M.S. 
Thorpe, Helen S., M.D. 
Tietz, Walter, M.D. 
Tunney, Margaret M., 
M.S.W. 
Villeponteaux, Lorenz, Jr., 
M.S.W. 
Vivari, Barbara A., 
M.S.W. 
Wade, Alan D., Ph.D. 
Walden, Daniel, Ph.D. 
Wallace, Catherine, 
M.S.W. 
Wallace, John L., Ph.D. 
Ward, Lewis B., M.D. 
Weiss, Edward H., M.D. 
Wexler, Elisabeth, M.S.W. 
Williams, Donald H., 
M.D. 
Williams, JoAnn, M.S. 
Wolcott, Oliver, M.D. 
Wolff, Howard, M.S.W. 
Woolington, James M., 
Ed.D. 
Young, Nathalie, M., M.A. 
Yudkin, Elaine A., M.S.W. 
Zeps, Aivars A., M.D. 
Zerof, Herbert G., Ed.D. 
Zucker, Karl B., Ph.D. 
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REORGANIZATION 


A proposal for reorganization of the committee structure of the Association was dis- 
tributed to each member present. Dr. Irving Philips, chairman of the Board's Subcom- 
mittee on Reorganization, presented background and commentary on the proposal: 


At the present time, there are 19 committees and task forces working to carry out the 
Ortho purposes—to unify and provide a common meeting ground for those engaged in 
the study and treatment of human behavior problems and to foster research and spread 
information concerning scientific work in the field. These committees often have difficulty 
relating to the Board and the membership at large. Over the years, the complexity of the 
organization has increased considerably, and as it has, the staff work needed to support 
committee work has become more and more difficult. For this reason, the first proposal 
is that Ortho begin to enlarge the size of its professional staff to facilitate the 
work of the Board and the committees. A second problem was that some of the 
current committees did a great deal of work, others less; that some had well-defined 
goals, others had none at all; some had become study groups going on almost in perpe- 
tuity, others had almost gone out of existence once their original specific goal had been 
achieved. The work of all the committees, however, tended to fall into four areas: 
administration; communications and education; social issues; and research and services. 
Therefore, the second proposal is that the standing committees of the Associa- 
tion—in addition to the Board of Directors, Executive Committee, Nominating Com- 
mittee, and Journal Editorial Board—be reduced to five, one for each of these four areas 
plus a fifth on minority group problems because of the relevancy of its current task in 
light of social reality: 


PROPOSED STANDING COMMITTEES 


. Administration Committee 

. Communications and Education Committee 
. Social Issues Committee 

. Research and Service Committee 

. Minority Group Problems Committee 


UBWNK 


The chairmen of each of these standing committees would be an ex officio member of 
the Board. Task forces and study groups could be set up and retired by these committees 
Consistent with the kinds of tasks they felt they were able to tackle, with the staff time 
available, with the issues that were pertinent for the Association at particular times. 
Members of the standing committees as well as members of their task forces and study 
groups could all meet together with the Board once a year to form a group within the 
Association for discussing Ortho overall, thus providing greater cross-fertilization within 
the membership. Members of the proposed new standing committees would be deter- 
mined as committee members now are—appointed by the President, with the approval of 
the Board of Directors. During the transition from current to new committee structure, 
chairmen of present committees would be made members of the relevant new commit- 
tees so that ongoing active projects could continue undisturbed. 


Response of members present to Dr. Philips' report was focused primarily on the second 
proposal, reorganization of committees. However, one speaker from the floor stated that 
he felt the first proposal, enlargement of staff, was critical because only when this had 
been done in the past had the Association's activities been forwarded and broadened. 
In answer to a request for more details of the Board's thinking on this proposal, Dr. 
Prugh reported that the Board was considering many possibilities within the limits of 
Ortho's financial resources: new staff as liaison between committees and central office 
was one possibility; setting up an office in Washington to inform membership on legisla- 
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tive issues and coordinate response to them was another. To help the Board in its think- 
ing, Dr. Prugh reported, Ortho had contracted for the services of a systems consultant 
firm, Arthur D. Little of Cambridge, Mass., to study Ortho and make recommendations 
as to how we might improve efficiency and effectiveness within the organization. 


Comments of members about the committee reorganization had mostly to do with the 
format of the specific five standing committees proposed. Why, for instance, are Minor- 
ity Group Problems and Social Issues separated while Research and Service are com- 
bined? Does this not seem to be based on the situation in the past rather than on an 
evaluation of the future? Doesn’t the proposed format go beyond mere administrative 
questions and raise philosophical and professional questions about the direction the 
organization is taking? 


Dr. Philips and Dr. Prugh explained variously that the Board had discussed these 
issues long and hotly. The format now proposed is simply a reflection of the Board’s 
judgment and concern at this time. It is not intended to be inviolate but something 
that would be flexible and change as the Association changes or as issues change. Certainly 
it is not the intention of the proposal to underplay Ortho's emphasis on Research by 
putting it together with Service. The Board saw Research as having important implica- 
tions for Education, and Social Issues, and Minority Group Problems. The thought was 
that issues in the areas of Research and Service would stimulate each other and that 
the new combined committee would be in a position to feed issues to the other com- 
mittes. As to keeping Minority Group Problems separate from Social Issues, the Board 
felt that racism and the evils thereof, as the most urgent problem of our time, was suffi- 
ciently compelling to warrant a committee set up to address itself to that problem alone, 
for as many years as conditions in our Society require. 


Dr. William Soskin, chairman of the Organization-Reorganization Committee that pre- 
pared the original report from which the present proposals grew, summarized the dis- 
cussion by pointing out that Ortho had been reorganizing throughout its entire history 
as problems changed, and that the particular format of the committees in the new pro- 
posal was not nearly as important as the inherent element of flexibility. Any administra- 
tive structure should be intended only to expedite the business of a group in the particular 
period in which it finds itself. A continuing process of reorganization is a good thing, 
for Structure must change as goals and purposes change. In fact, the Membership Com- 
mittee report that is the next item on the agenda of this Business Meeting may raise such 
fundamental questions about the purposes of the Association that we will have to reshape 
our whole administrative structure once the membership questions are settled. 


MEMBERSHIP 


Be ras presented the background of the Membership Committee report: At the joint 
o 3 mmittee Meetings in October 1968, it became clear from the discussions that 

rt o should address itself in some way to the problems of the emerging groups of 
PEOD le working in mental health programs. The Board therefore asked the Membership 
mec. v work out a change in the Bylaws that would provide some category of 
R a nal workers and for students in the traditional disciplines, 
eligibis i m ien T E fees adjusted to enable these increasingly important groups to be 
benc de s a The Board was thinking in terms of an Associate Membership 
then Fale R eni is ed to all privileges, with orderly progression to Full Member and 
mici: AUR ecause of its lack of capacity to predict just what kind of "non- 
Ein m uud workers would be interested in associating with Ortho, the 
- t ie perhaps Ortho could wait until after it had had a couple of years experi- 
nce with persons who did apply to be Associate Members before developing specific 
provisions for progression in membership status. The Board recognized that there are 
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"no other organizations to which many of these workers can turn at the present time, and 
simply felt that Ortho must develop some way of offering ongoing education and inter- 
| professional stimulation to them. The proposals developed by the Membership Commit- 
tee turned out to be not totally congruent with the Board's initial thinking, which high- 
lights the fact that we are grappling with an important problem and that there are a num- 
ber of ways of approaching it. 


Dr. James Toolan, chairman of the Membership Committee, spoke to the report (copies 
of which were distributed to members present). The Membership Committee, he said, 
© understood fully that a change in the membership requirements for this Association 
would be a far-reaching one for great good or great disaster, depending on how it is 
done. Whatever decision the organization makes should not be an impulsive act but 
Should be based on a clear understanding of what the organization is today, what its 
image of itself is, what it wishes to be in the future. There are many issues involved. 
Do we want to be an interest group, like the mental health associations? Or do we want 
to remain a professional, elite group? How do we envision Associate Members being 
selected? What will their function as members be? Will they consider themselves second- 
class citizens? If the question as to what Ortho wants to be and what it wants to accom- 
plish were answered, the Membership Committee could have drawn up membership 
provisions with little difficulty. As it was, the committee had to answer the fundamental 
questions its own way as it studied three categories of possible new membership: 


1. Invited Members—distinguished professionals who lack required credentials. 
The Membership Committee strongly recommends that this category be rein- 
Stated. 


2. Student Members—students in traditional disciplines. The Membership Com- 
mittee was somewhat negative about this category, but only because of the 
complexities. What level of student would be eligible? On-the-job and training? 
Graduate student? Undergraduate? After how many years of study does one 
Cease to be a student? Five, six, ten years? What would students gain by being 
members that they don't get now? The only valid reason for student member- 
ship the committee could see was that Ortho might in some way be able to 
encourage students to enter fields we think important. 


3. Associate Members—nontraditional professionals engaged in the process and 
delivery of mental health services. The Membership Committee agreed that 
the greatest problem of establishing such a membership category would be to 
define what a mental health service is. The committee itself felt that the um- 
brella should be opened to cover all involved—from lay members of agency 
boards to architects, economists, political scientists, politicians. At the same 
time, the committee was strongly opposed to turning Ortho into purely an 
interest group without any professional standards. Therefore two organizational 
models were selected for study—The American Association for the Advance- 
ment of Science and the American Public Health Association. Both were 
Chosen because they have very large memberships yet have remained vital 
professional organizations: 

* The AAAS is made up of affiliate groups, with a small number of members 
called Fellows running the central organization, selecting the directors and 
editors, and enabling the association to keep up high standards in its pub- 
Swe pad meetings. 

e is organized in sections. Anyone interested may belon, a 
section or may join the APHA directly as an individual. Bur only =A ae 
pad ura ee nad to committees, etc. To be a Fellow, a member 

e belonged for two years and ility in hi 
About 2045 of the total Dite are Fee iow neci dna: 
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Although the Membership Committee did not want to commit itself to any 
particular model, it did feel the APHA structure should be considered by Ortho 
as a possible way of opening out to Associate Members. Nontraditional profes- 
sionals could join Ortho through sections—perhaps a Community Mental 
Health Section, a School Personnel Section, and a Residential Care Section— 
and from such a base could then evolve into Full Members and Fellows. 


Because this is one of the most important issues ever to face the organization, Dr. Toolan 
concluded, the Membership Committee prepared its report to be provocative and to lay 
out alternatives rather than as a firm recommendation. 


Discussion of the report from the floor was long and intense. The great majority of 
speakers agreed that the basic fact of the future was that more and more nontraditional 
professionals will be working in the mental health field and that there is no more justi- 
fication for excluding them from a multidisciplinary organization concerned with mental 
health issues than there would originally have been for excluding any of the disciplines 
now represented. The issue for Ortho, they thought, was not whether to admit non- 
traditional professionals to membership but how to do it without vitiating our standards. 


Some members, however, argued that they did not believe that membership could be 
broadened without inevitably weakening standards. The American Orthopsychiatric 
Association now carries a tremendous weight not because of the triumvirate membership 
we have but because of the high standards we have for our membership. To lower 
qualifications would be a regressive step. Some psychology associations are actually 
moving in the opposite direction, trying to upgrade the competence level of their mem- 
berships so as to carry more authority with the public. 


The question was raised as to what function Associate Members would have in Ortho. 
How could they avoid being second-class citizens if they are to belong to sections? In 
answer, it was suggested that the sections could have great impact through resolutions, 
Special reports, protests—bringing to the rest of the membership a different orientation 


bud care, bringing in the attitude of the community and a knowledge of patients’ 


A number of members pointed out that whatever Ortho has been up till now, it has 
ied been à professional society. Psychiatrists have their professional societies, psy- 
p yak theirs, social workers theirs. These are the guilds that establish professional 

‘andards, What Ortho has always stood for is the team approach, recognition of the 


Contribute to their training. 


The Committee on Communi 
an approach different from 
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Complaints were lodged that thinking about the problem in terms of what "they" can 
do for us and what “we” can do for them led to thinking in terms of human worth, of 
people of more or less dignity. This polarizes us into positions that make everybody 
uncomfortable and really does not go to the heart of our concern. The purpose of Ortho 
has always been the advancement of mental health. In past decades the major need 
was to develop channels of communication and to promote research and to create an 
environment in which three major disciplines could get together and talk. Ortho has 
worked at that task most successfully. But that itis not the pressing need today. Per- 
haps the whole definition of the American Orthopsychiatric Association needs to be 
changed. Perhaps the purposes written into our constitution are not ones that are suit- 
able for 1969 and the years ahead. The fundamental nature of Ortho must be deter- 
mined before the membership question can be settled. We must decide whether the 
emphasis is to be on social action or on research and service. Do we want to be an as- 
sociation for the advancement of mental health or a scientific forum in which to have 
intensive discussions of professional interest? 


One member suggested that Ortho could take as a new purpose the solving of a major 
problem growing in the mental health field. Everyone involved in mental health services 
today faces the question of how to achieve a balance between the spontaneity and crea- 
tivity of the nonprofessional and the discipline, responsibility, and scholarship of the 
professional. If Ortho can make a contribution toward the achievement of that kind 
of balance in its own membership, it would be one of the most important contributions 
that could possibly be made. 


The discussion was concluded with a plea from the floor that such a crucial issue as this, 
fundamental to the whole future of Ortho, not be put to a membership vote by mail 
until some strategy is devised for creating a dialogue with all members to ensure that 
they have thought through the ramifications. The intricate, subtle, and impassioned dis- 
cussion at this Business Meeting seemed to make it clear that the Association is not 
Teady to make a decision about modifying its membership requirements. We cannot, 
summarized one member, hammer through a new membership policy until the whole 
membership tells us in a much more clear way what it thinks it wants Ortho to become. 


NEW BUSINESS 


When the meeting was opened for new business from the floor, the following motion was 
made and seconded: 


In view of Ortho's concern regarding the present conflict in Vietnam as 
expressed in a resolution in 1968, the Board should reassess the implications 
of contracting for a management study with a known Defense Department 
contractor and reconsider their decision. 


It was also suggested that the use of a management consultant by the Association needed 
discussion by the membership. 


Legal counsel for the Association gave as his opinion that the contract signed by the 
Board with the management survey firm, Arthur D. Little, was a binding agreement and 
that the membership body at this Business Meeting could not mandate the Board but 
Could only express its sense to the Board. If the Board should now wish to limit the ac- 
tivity of the management firm, presumably there would be no liability beyond that for 
the time of the firm's staff that have already worked on the study. 


The presenter of the motion, however, stated that he felt that the Resolution on the 
Vietnam. War passed by a mail ballot of the entire membership in 1968 bound the 
Association to a position which precluded its involvement with an organization involved 
In activities that the resolution takes a stand against. 
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Representatives of Arthur D. Little were given the floor to describe the purpose of their 
study of Ortho and the firm’s consulting ethic. 


Some members expressed the view that this motion, if passed, would put Ortho in 
the position of accepting the “guilt by association” theories. Others argued for the motion 
on the basis of the need to act consistently with the intent of the earlier Vietnam resolu- 
tion. 


After full discussion, the vote was taken: Motion defeated—51 to 43. Dr. Prugh indicated 
that the vote was taken only to get a sense of the point of view of the members present. 
The members, he said, have expressed a concern that merits Board attention. Though the 
majority voting opposed the motion, the issue is clearly of enough concern that the Board 
will give the matter serious consideration. 


EXPERT TESTIMONY 


It was proposed that, in light of the increasing numbers of mental health professionals 
being called to give “expert” testimony to congressional committees, that Ortho assume 
the responsibility of making our views publicly known in order to counteract the impres- 
sion that one individual's testimony is representative of the entire mental health field. 
It was also suggested that Ortho should take the initiative to inquire as to how people 
are selected as "experts" and how members of various Presidential commissions are 
selected. Dr. Prugh, while agreeing with the seriousness of the problem, raised the ques- 
tion as to how Ortho could usefully act. He asked that suggestions for action be sent to 
the Board by the introducer of the proposal and other concerned members. 


Dr. Prugh introduced the new president, Judge David L. Bazelon, and the meeting was 
adjourned. 
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Essential reading from Basic Books 


Jean Piaget, described by The New 
York Times as “a genius for empathy 
with children,..the outstanding child 
psychologist in the world today," sums 
up here the achievement and the essen- 
tial meaning of his life's work. In a 
preface, he writes, “In this volume we 
have tried to present, as briefly and as 
clearly as possible, a synthesis, or sum- 
ming up, of our work in child psychol- 
ogy. A book such as this seemed to us 


The Psychology oj the Child 
By Jean Piaget and Bárbel Inhelder 


particularly desirable since our pub- 
lished studies have been spread out 
over a number of volumes, some of 
them quite lengthly and some fairly dif- 
ficult to read." 

This, then, is "Piaget on Piaget," a 
comprehensive presentation of his child 
psychology, tracing the stages of cogni- 
tive development over the entire period 
of childhood, from infancy to adoles- 
cence, $5.95 


The Psychological Impact oj 


School Experience 


By Patricia Minuchin, Barbara Biber, Edna Shapiro, 


and Herbert Zimiles 
Foreword by Brewster Smith 


This important study is the result of a 
six-year research Project examining 
how different kinds of education affect 
the learning and development of chil- 
dren. Children in contrasting learning 
environments were compared in sev- 
eral key areas of development — the 
Style and adequacy of intellectual at- 
tainment, their perception of people, 
their developing codes for human inter- 


change, the concept of themselves and 
their social roles. The implications 
drawn here have high relevance to 
many of the problems our society faces 
today. “Courage and adventurousness 
in tackling a problem which few if any 
research people had dared or cared to 
conceptualize, much less study. This is 
a singular and far-reaching study." — 
Prof. Eli M. Bower, UCLA $12.50 


Teaching and Learning in City Schools 


By Eleanor Burke Leacock 


What is really being taught and, con- 
versely, what is really being learned in 
our city schools? What factors contrib- 
ute to the obvious "miseducation" re- 
ceived by many Pupils, especially by 
the children who are poor and black? 


How do the attitudes and values of the 
teachers help to mold a child's opinion 
of himself and his response to the edu- 
sate Dore These and other funda- 
mental questions are robed in t 

unsettling data Dr, E He 


Leacock presents 


here. This volume brings a new dimen- 
sion to our understanding of the prob- 
lems of the schools and provides useful 
insights for teachers, parents, and 
others who are trying to find a new ap- 
proach to the improvement of educa- 
tion for all children. "Pinpoints many 
drawbacks of our school organization 
and illustrates crucial needs that must 
be met if the inner-city schools are 
reallyto educate our children."—Library 
Journal $7.50 


BASIC BOOKS, 404 Park Avenue South, New York 10016 


Essential reading from Basic Books 


The Psychological World of the Teen-Ager 
A Study of Normal Adolescent Boys 


By Daniel Offer 


This volume presents the results of an 
unusually probing study of normal ado- 
lescent boys, providing insight into such 
questions as: Who really are the youth 
of today? What are their psychological 
problems and how do they cope with 
them? What are their goals? What role 
does sexuality play in their lives? How 


Attachment 
By John Bowlby 


The result of years of research by Dr. 
Bowlby and his associates at the Tavis- 
stock Clinic, this pioneering work ana- 
lyzes the nature of the child's tie to his 
mother: how it develops, how it is main- 
tained, what function it fulfills. The book 
represents a fruitful departure in psy- 


wide is the so-called generation gap? 
Dr. Offer's findings will be of interest 
not only to psychiatrists and other pro- 
fessionals, but also to anyone con- 
cerned with today's youth. "The most 
systematic study of normal adolescents 
ever made." — Rita Kramer, The New 
York Times Magazine $7.95 


choanalytic investigation: it extrapo- 
lates forward from potentially patho- 
genic events to illuminate the pathways 
of the developing personality. Attach- 
ment is certain to become a classic in 
its field, $10.00 


Psychiatry and the Community 
in Nineteenth-Century America 


By Ruth B. Caplan 


In collaboration with Gerald Caplan 


With penetrating scholarship, Ruth 
Caplan here details the history of 
nineteenth-century psychiatry and dem- 
onstrates its striking humaneness and 
concern with environment in the pre- 
vention and treatment of mental illness. 
The development of psychiatric prac- 
tices is traced from the “moral treat- 
ment” concept, to the emphasis on 


Black Suicide 
By Herbert Hendin 
In this unprecedented psychosocial 


study of blacks who attempted suicide, 
a prize-winning author provides a pro- 


custodial care, down to the reform 
movement and the revitalization of psy- 
chiatry. “A rich and lively document 
with many new and revealing views of 
the past, heretofore unnoticed.” — From 
the Foreword by Milton Greenblatt, 
Commissioner, Massachusetts Depart- 
ment of Mental Health $10.00 


found insight into the effects of racism 
upon the lives of young urban Negroes. 
$5.95 


BASIC BOOKS, 404 Park Avenue South, New York 10016 
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LANGUAGE LEARNING AND COMMUNICATION DISORDERS IN 
CHILDREN 


By Gertrud L. Wyatt, Director, Psychological and Speech 
Services, Wellesley Public Schools 


Foreword by Dorothea McCarthy, Fordham University 


This study presents the results of original research studies and clinical observations of children's lan- 
guage behavior, and explores language teaching and learning within the framework of adult-child 
relationships. Part One presents a “natural history" of language development with examples of adult- 
child interaction and two longitudinal case studies. Part Two deals with primary and secondary 
stuttering, articulation difficulties, and cluttering, and with communication disorders in perceptually 
handicapped and educationally deprived children. 


Just published 392 pages $11.50 


READINGS IN HUMANISTIC PSYCHOLOGY 


Edited by Anthony J. Sutich, Editor, Journal of Transpersonal Psychology, 
and Miles A. Vich, Editor, Journal of Humanistic Psychology 


Carefully balanced and offering an optimal amount of humanistically oriented psychological literature, 
this volume contains 24 articles Presenting a cross section of developments and a wide range of views 
in this field. In addition to an original introduction and references following each article, this excellent 
text and source book includes a 140-item bibliography. 


1969 455 pages paper, $3.95 


ENCYCLOPEDIA OF PSYCHOANALYSIS 
Editor-in-Chief: Ludwig Eidelberg, M.D., Downstate Medical Center 


The 649 entries in this comprehensive and authoritative source of reference for the field of psycho- 
analysis cover not only all the important analytic terms, but, also, more general terms such as envy, 
love, and jealousy. The entries are both defined and illustrated by concrete clinical examples and are 
followed by a list of related concepts and a complete bibliography, "The appearance of the Encyclo- 
pedia of Psychoanalysis . . . is an occasion of some importance . . . it stands as a considerable docu- 
nd . P it wa 'first', ie + As one scans the contents, from Abraham to Zoophobia, one derives ah 
informative and comprehensive view of ii ray "The Journal o 
Applied Behavioral HO the widest array of psychoanalytic ideas." —Th 


1967 700 pages $27.50 


THE FREE PRESS 


A DIVISION OF THE MACMILLAN COMPANY 


866 Third Avenue, New York, N. Y. 10022 
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NEW BOOKS 


SEMINARS IN PSYCHIATRY presents in 
the August '69 issue: 


LEARNING DISABILITIES 


Its Integrity and Usefulness as a 
Diagnostic and Treatment Concept 


Contributions are by experts writing in their 
special areas. The first section concerns orien- 
tations and issues, The second section deals 
with clinical interactions, The third section 
involves treatment concepts. 


Seminars in Psychiatry is a new quarterly 
publication with each issue exploring an im- 
portant area in depth. It emphasizes new re- 
search findings, innovations in practice, teach- 
ing methods, and comprehensive reviews of 
problem areas. Topics for 1969—Adoles- 
cence; The Amphetamines; Learning Dis- 
abilities; Brief Psychiatric Therapy. 


Published quarterly, Editor-in-Chief: Milton 
Greenblatt. Annual subscription, $12.00 (single 
issues, $4.00) 


* LEARNING DISABILITIES issue—$5.00 


TEACHING 
PSYCHOTHERAPY OF 
PSYCHOTIC PATIENTS 


Supervision of Beginning Residents in 
the “Clinical Approach” 


By Ervin V. SEMRAD 
Edited by Davip VAN BUSKIRK 


This monograph is devoted to an exploration 
of the problems encountered by the first year 
resident and the resolutions evolved in a 
major teaching center where residents are 
supervised in the therapy of psychotic patients 
from the outset of their training. The authors 
discuss the processes involved and attempt to 
ae guidelines for the supervisor. (132 pp., 

75) 
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THE RORSCHACH SYSTEMS 


By Joun E. EXNER 

This book is devoted to the five American 
Rorschach systems—Beck, Klopfer, Hertz, 
Piotrowski and Rapaport-Schafer, which form 
an overlay to the original work of Hermann 
Rorschach. The various aspects of the tech- 
niques are illuminated and clarified, including 
methods of administration, scoring and inter- 
pretation. (392 pp., $14.75) 


NEUROBIOLOGICAL 
ASPECTS OF 
PSYCHOPATHOLOGY 


Proceedings of the 58th Annual Meeting of the 
American Psychopathological Assn. 


Edited by Josep ZUBIN and 
CHARLES SHAGASS 

The majority of the papers deal with biologi- 
cal observations that reflect the state of organi- 
zation of the central nervous system itself, such 
as its electrical activity and chemistry. Pre- 
sented here is the current state of knowledge 
of central nervous system biology as it may 
pertain to the behavior of the mentally ill. 
(442 pp., 56 illus., $18.75) 


THE SCHIZOPHRENIC 
SYNDROME 


Edited by Leopowp BELLAK and 
LAURENCE LOEB 


Drawing from thousands of clinical studies 
and research findings, the status of every clin- 
ical, therapeutic and diagnostic method is 
defined and illuminated. Etiological and 
pathogenic theories are reviewed in detail in 
chapters on general, biological, biochemical, 
neurophysiological, psychological, and socio- 
cultural aspects of schizophrenia and all areas 
of treatment. (864 pp., 22 illus., $24.75) 


Grune & Stratton, Inc. 
381 Park Avenue South 
New York, N.Y. 10016 


. THE ANDERSON SCHOOL 
_ Staatsburg-on-Hudson, New York 
The Anderson School is a co-educational, residential. school, offering general, business, 
academic, and college entrance courses from- grade eight through high school. The 
school is accredited by the New York State Department of Education, and a majority 
of its graduates regularly enter college or junior college. It is psychiatrically oriented 
and is well equipped with the most modern metliods and procedures, not only in academic, 
recreational and modern school environment fields, but particularly in. personnel and 
guidinee of each individual student, A psychiatrist and psychologist are in attendance, 
ur work emphasizes a much wider concept of student training and growth than is 
conceived of in present-day education. Educating the student as a person, adjusting 
and maturing his personality is a primary aim. 
For further information write to 
David G. Lynes, Headmaster 
84 miles from New York City Telephone: 914 889-4871 


For children with learning 
disorders 


THE PATHWAY SCHOOL 4 


opens the door to successful 
learning and living 


Here’s how The Pathway School differs 
„from other special schools. 


Dedicated to children who have learn- 
ing and behavioral disorders. 


Staffed by an interdisciplinary team 
to treat each child's specific problem. 


Offers individualized programs to re- 
place cach child's deficiencies with 
skills. 


Inquiries invited. Contact Fred G. Wicks, 
M. Ed., Admissions-Placement Officer 


The Pathway School 


Box 181-Ae Norristown, Pa. 19404 
* (215) 277-0660 


4 PSYCHIATRIC RESIDENCIES ` 


Comprehensive Community Mental Health Center housed on the campus of Mai- 
monides Medical Center, with full range of clinical and ES services, 
approved for 3 year galning program. The experience will include training in all 
perapeutic modalities and in addition will provide the theoretical and technical 
[^ Ped Ce HE TE in PEG quus as uu as PETS 

In Organization. Special electives available in Commu- 
nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. 

Write to: 
MONTAGUE ULLMAN, M.D., Director 
Community Mental Health Center 


Maimonides Medical Center 
"v 920 48th Street, Brooklyn, N.Y. 11219 S 
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announcing 
an extraordinary 
workshop training 

conference 


eee arene 
encounter vs. psychotherapy: 


a confrontation 


to be held in New York City Friday — Sunday, November 7,8,9, 1969 


Program will include small group micro-lab experiences, 
alternating with: 

e Live demonstrations of encounter techniques 

e Paneldiscussions * ‘Fight training” 

e Critical review of techniques and theory 


Special guest staff will include: 
e GeorgeBach ° Helen Durkin * Asya Kadis 


e Elizabeth Mintz • JeanMunzer * Bernard F. Reiss 
e Emanuel K. Schwartz * William Schutz 


For detailed information and application, 
write or call immediately to: 


BRUCE L. MALIVER 
InterAction Dynamics, Inc. 
44 Gramercy Park North 
New York, N.Y. 10010 


(212) 228-0200 


PSYCHIATRISTS— 
Fully Trained 


Senior staff positions available in Boston area hospital with full 
accreditation and 3-year Residency Training Program in Psychiatry, 
academic affiliation with Boston University School of Medicine. 
Positions available as Senior Psychiatrists and Chiefs of Service in 
unitized hospital with responsibility for developing community-wide 
programs and teaching. Opportunity to develop in addition special 
interests in adolescents, geriatrics, alcohol, rehabilitation and train- 
ing. License or ECFMG required. 


Salary from $15,576 to $21,520 depending on qualifications. 


Contact: ROBERT CSERR, M.D. 
Medfield State Hospital 
Harding, Mass. 02042 


SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


open to men and women 
PROGRAM OF ADVANCED STUDY 
leading to the degree 


DOCTOR OF SOCIAL WORK 


A clinical doctorate program emphasizing advanced casework theory 
and Practice, to prepare for positions of increased responsibility 
in practice, supervision, teaching, and research. 


. THIRD-YEAR DIPLOMA 
A third graduate year of theory and clinical practice. 


Stipends, without agency work commitment provisions, are available. 
ACADEMIC YEAR OPENS JUNE 24, 1970 
For further information write to 


à Committee on Admission 
Smith College School for Social Work 


Gateway House e Northampton, Massachusettts 01060 


-a 


Observation and Diagnosis of 
the Intellectually Handicapped 


| H Multi-disciplinary 
l Approach 


Initial 3-month resident program offers 
parents a comprehensive diagnosis and eval- 
uation of their child's mental and emotional 
condition . . . Multi-disciplinary staff out- 
lines constructive plan for maximum devel- 
opment . . . Includes medical studies, 
electroencepbalogra hic and neurological ex- 
aminations, individual psychiatric, isycho- 
logical, veu and hearing tests and eval. 
f 


COUNTRY SCHOOL 
Established 1954 


Designed specifically to serve the mildly 


wations, diagnostic therapy. Also year-round s T 
program. All facilities for treatment and retarded, the borderline child, or the 
training. For information and literature slow learner. Special therapeutic services 


write Walter Jacob, Ph.D., Director, Box J 


THE TRAINING SCHOOL 
AT VINELAND, NEW JERSEY 


A Unit of the American Institute for 
Mental Studies (AIMS) 
Pearl S. Buck, President, Board of Trustees 
Founded 1888 


for the slow child with emotional dis- 
turbances. Co-ed, ages 6-21. Beautiful 
country estate of 140 acres, pool, gym» 
farm, shop, modern physical plant. 


Leonard O. Zneimer, 
Rhinebeck, New York 12572 


914-TR 6-7061 


EEE 


THE PSYCHOANALYTIC QUARTERLY 


THIRTY-FIVE-YEAR CUMULATIVE INDEX 
of 


ORIGINAL PAPERS, BOOK REVIEWS, ABSTRACTS, and NOTES 
that have appeared in The Psychoanalytic Quarterly 
from 1932 through 1966 (Volumes I-XXXV) 


SUBJECT section contains over three thousand categories. NAME section in- 
cludes authors of articles and books, as well as individuals quoted on specific 
subjects. 


BOUND PRICE: Twenty-five dollars Available Fall 1969 


Send your order with check for $25.00 to: 


THE PSYCHOANALYTIC QUARTERLY 
ROOM 912 

57 WEST 57TH STREET 

NEW YORK, NEW YORK 10019 
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MAIMONIDES 
COMMUNITY MENTAL HEALTH CENTER 


now has positions open for full time 
Staff Psychiatrists 


New York State license required. Full range Call 212 853-1200 or write 


of clinical services in conjunction with in- Montague Ullman, M.D., Dir. 
ji novative community programs. Community Mental Health Center 


MAIMONIDES MEDICAL CENTER 
4802 Tenth Avenue, Brooklyn, N.Y. 11219 


SMITH COLLEGE 
STUDIES IN SOCIAL WORK 


Contents for June 1969 


Fiftieth Anniversary Commemorative Issue 
1918-1968: Challenge, Innovation and the Smith Tradition Victoria Roemele 
A Profile of Smith Alumni | Margaret Yeakel, D.S.W. 
Social Work and the New Bases for Race Relations Charles H. King 
On Adaptation to Professional and Societal Complexity Charlotte Babcock, M.D. 
Social Casework—An Appraisal and an Affirmation Lydia Rapoport 
Discussion Mrs. Frances Scherz, Hyman Grossbard 

ec P 3c TR 2 SCANNER 
Price: $2. 
Subscription (three issues a year) : $4 one year, $6 two years, $8 three years. 


For further information write to 


Dean 
Smith College School for Social Work 
i Gateway House, Northampton, Massachusetts 01060 


AAPCC and ABP&N appyd. 


Fellowships in Child Psychiatry avlbl. at Phila. Child Gdnce Clinic. In addition to 
balanced exper. in carefully supvd. indvl. psychother. of childn & parents, Fellows 


Teceive trng. in family ther. & group ther., pediatric ward consultation & collaborative 
work with community resources, Affin. with U. of Pa. Med. Sch. and Children's Hosp. 
of Phila. broadens academic research and clinical aspects of pgm. Psychoanalytic trng. 
avibl. NIMH stipends plus supplementation from Clinic. 


Write: Chas. A. Malone, MD, Training Dir. 
1700 Bainbridge St. 
Phila., Pa. 19146 
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LOSSON 
INTELLIGENCE 


TEST (SIT) 
For Children and Adults 


A short, individual, screening, intelligence 
test for use by social workers, guidance & re- 
habilitation counselors, principais and teach- . 
ers, psychometrists & psycho ogists, psychia- 
trists, pediatricians, doctors & nurses, speech 
therapists and other professional persons who 
often need to obtain a quick evaluation of a 
person's mental ability. ge 


Booklet-Kit of Questions, Directions, 10 
Finder, 20 (SIT) Score Sheets and 20 (SORT) 
Slosson Oral Reading Tests, for testing 20 
Persons. 


Complete for $3.75, includes 
postage 


(Additional SIT and SORT score sheets can be 
purchased at 75¢ per pad of 20.) 


SS ———— 


SLOSSON DRAWING 
COORDINATION TEST 
(SDCT) for Children and Adults 


This test supplements the Slosson In- 
telligence Test (SIT) and is helpful in 
the identification of brain damage, 
dysfunction or impairment where eye- 
hand coordination is involved. It can 
be used for either group or individual 
testing and takes about 10 minutes to 
give and a few seconds to score. 


Complete with Manual of Directions 
and two Pads of Score Sheets at 
$3.75. Includes postage. 


(Additional SDCT score sheets at 75€ per pad 
of 20.) 


(Sold only to professional persons. When 
ordering, please state your profession.) 


Slosson Educational Publications 
Department B 140 Pine Street 
East Aurora, New York 14052 
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THE PATIENT SPEAKS , 


Patients View 
Their 
Psychotherapy 


HANS. H. STRUPP, RONALD 
E. FOX, AND KEN LESSLER 


Foreword by Jerome Frank 


This study takes as its point of 
departure the patients’ assessments 
of the therapy experience at least 
one year after treatment. The pa- 
tients’ subjective accounts make it 
possible to distinguish their ex- 
periences from the therapists’ per- 
sonal judgments. The result is 
unusual insights into the thera- 
peutic process. $6.95 


The First Year 
Out 


Mental Patients after 
Hospitalization 

WILLIAM W. MICHAUX, 
MARTIN M. KATZ, ALBERT 
A. KURLAND, AND KATH- 
LEEN H. GANSEREIT 


What becomes of patients after 
they have been released from men- 
tal hospitals? This longitudinal 
study suggests that relapse and re- 
hospitalization are caused more by 
social difficulties the patient en- 
counters in the community than 
by psychological factors. The 
study employs the new Katz Ad- 
justment Scales and a provisional 
Stress Index. $8.00 


RAN 


THE JOHNS HOPKINS PRESS 
Baltimore, Maryland. 21218 


ORTHO WORKSHOPS 1969 


Summaries of 76 workshops conducted at the 1969 annual 
meeting of the American Orthopsychiatric Association are 
now available in a Special Edition of the AOA Newsletter. 
Also included are addresses of correspondents who will 
furnish additional information about each workshop. 


SUMMARY OF WORKSHOPS 
priced at 


$3.00 each for 1-9 copies 
$2.50 each for 10-24 copies 
$2.00 each for 25 and over 


order from 


AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 
1790 Broadway 
New: York, N.Y. 10019 


9000000000000000000000000000000000000000000000000000000000 


QQ. who otters PSYCHIATRIC SOCIAL WORKERS 


—a “career ladder” for advancement?—aides, to let you work at your highest 
level of professional skill?—exceptional choice of service and locations? 


A. New York State Department of Mental Hygiene 


Our program for the mentally ill and mentally retarded (one all the country is watching) 
opens up new horizons for the Social Worker. 


Consider the choice 


You can work with © Mentally ill or retarded children, adolescents, or adults € In many 
kinds and sizes of facilities € In many locations, from rural to New York City. 


Consider the rewards 


Our "Career Ladder" can move you ahead * to more complex and difficult kinds of work 
* To supervisory or administrative duties € To areas of special interest. 


Know the pleasure of steering your career the way you want it to go. See often dramatic 
results from your efforts, especially as a member of a treatment team. And enjoy good salaries, 


prepa by State Civil Service benefits, plus promotion opportunities. Rapid advancement 
is possible, 


Salaries Depending upon experience—from $8220 to in excess of $20,000 (MSW required) 
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